
A Better Way Counseling Center
818 NW 17th Avenue, Suite 3

Portland, Oregon 97209
(503) 226-9061

Please use a pen (not pencil) to fill out the following forms. They take
about one hour to complete.

The questions you will find on the next few pages are helpful in your treatment. The
more we understand about your history and your personal situation, the more we will
be able to help you. However, if you find some of them too uncomfortable, feel free
not to answer them.

These forms take time and effort on your part. Completing them outside of your
appointment time will enable you to talk about your more immediate concerns during
your appointment.
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Name ________________________________________ Date _______________________

Please answer the following questions. Feel free to use additional paper. If there are some
you don’t feel comfortable answering, leave them blank and circle them.

What was the highest grade level you achieved? (For example, you completed high school, or
you completed 2 years of college, etc.) ______________________________________________

Have you attended any specialized educational institutions? (For example, a culinary institute,
acupuncture college, etc.) ________________________________________________________ 
____________________________________________________________________________________
____________________________________________________________________________________

What companies have you worked for and what type of work did you do at each? 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

Have you had any medical problems? Did you receive treatment for them, such as medications,
hospitalization, etc.? Please list the different problems you’ve had and what treatment you’ve had
for each, starting from childhood.
Age Problem Treatment
____________________________________________________________________________________

____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

When was the last time you had a complete physical exam? What was the outcome? When was
the last time you saw a physician for any reason? What was the outcome?
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
What is the name of your physician? ________________________________________________

Have you ever had any psychological problems before?  Please describe what problems you have
had in the past and at what age. Also please describe any treatment, if any, you had for these
problems - including counseling, medication, hospitalization etc. and for how long you were
treated.
Age Problem Treatment
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
Have you had suicidal thoughts in the past 2 months?  Yes   No 
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Have you considered suicide as an option in the past 2 months?   Yes   No 
Do you have a suicide plan?   If “yes,” what is it?       ____                                                   
____________________________________________________________________________________
Have you ever attempted suicide?  Yes   No  How many times? _______
When and how? ________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
Has anyone in your family ever attempted or succeeded at suicide?  Yes   No 
Who? _______________________________________________________________________________

Have you ever had any legal issues (criminal or civil)? If so, please explain what the issue was
and when you had it. (For example, DUII, divorce, identity theft, etc.)
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

Do you have any friends or family with whom you discuss your deepest problems? 
Yes ___ No ___ Who? ___________________________________________________________ 
How many friends or family members do you have with whom you talk on a regular basis: 
Daily (or nearly daily) _______ Weekly ______ Monthly ______ ?

If you drink alcohol, how often do you drink two drinks in one day (where one drink means one
oz. of hard liquor, one six oz. glass of wine, or one twelve oz. bottle of beer)? ______________
three drinks in one day? _______________ four drinks in one day? _______________ more than
four drinks in one day? _________________

Please use the space provided to write a short history of your birth family and your present
family. Include examples of major positive or negative events:
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THE TRAUMA SYMPTOM CHECKLIST (TSC-40)
How often have you experienced each of the following in the last two months?

                                                                          NEVER                   1                         2                   OFTEN        

1. Headaches 0 1 2 3

2. Insomnia (trouble getting to sleep) 0 1 2 3

3. Weight loss (without dieting) 0 1 2 3

4. Stomach problems 0 1 2 3

5. Sexual problems 0 1 2 3

6. Feeling isolated from others 0 1 2 3

7. “Flashbacks” (sudden, vivid, distracting memories) 0 1 2 3

8. Restless sleep 0 1 2 3

9. Low sex drive 0 1 2 3

10. Anxiety attacks 0 1 2 3

11. Sexual overactivity 0 1 2 3

12. Loneliness 0 1 2 3

13. Nightmares 0 1 2 3

14. “Spacing out” (going away in your mind) 0 1 2 3

15. Sadness 0 1 2 3

16. Dizziness 0 1 2 3

17. Not feeling satisfied with your sex life 0 1 2 3

18. Trouble controlling your temper 0 1 2 3

19. Waking up early in the morning and can’t get back to
sleep

0 1 2 3

20. Uncontrollable crying 0 1 2 3

21. Fear of men 0 1 2 3

22. Not feeling rested in the morning 0 1 2 3

23. Having sex that you didn’t enjoy 0 1 2 3

24. Trouble getting along with others 0 1 2 3

25. Memory problems 0 1 2 3

26. Desire to physically hurt yourself 0 1 2 3

27. Fear of women 0 1 2 3

28. Waking up in the middle of the night 0 1 2 3

29. Bad thoughts or feelings during sex 0 1 2 3

30. Passing out 0 1 2 3

31. Feeling that things are “unreal” 0 1 2 3

32. Unnecessary or over-frequent washing 0 1 2 3

33. Feelings of inferiority 0 1 2 3

34. Feeling tense all the time 0 1 2 3

35. Being confused about your sexual feelings 0 1 2 3

36. Desire to physically hurt others 0 1 2 3

37. Feelings of guilt 0 1 2 3

38. Feeling that you are not always in your body 0 1 2 3

39. Having trouble breathing 0 1 2 3

40. Sexual feelings when you shouldn’t have them 0 1 2 3



Fear Inventory

This questionnaire is designed to help your therapist understand what kinds of things you are afraid of.  After
each item, check the one box that best describes how much you are disturbed by it these days.

Not A                      A Fair             Very
           at All           Little           Amount           Much

Noise of vacuum cleaners . . . . . . . . . . . . . . . . . . . . . . . . . . 9 9 9 9
Open wounds . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 9 9 9
Being alone . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 9 9 9
Being in a strange place . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 9 9 9
Loud voices . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 9 9 9
Dead people . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 9 9 9
Speaking in public . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 9 9 9
Crossing streets . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 9 9 9
People who seem insane . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 9 9 9
Falling . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 9 9 9
Automobiles . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 9 9 9
Being teased . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 9 9 9
Dentists . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 9 9 9
Thunder . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 9 9 9
Sirens . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 9 9 9
Failure . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 9 9 9
Entering a room where other people are already seated . . . . 9 9 9 9
High places on land . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 9 9 9
Looking down from high buildings . . . . . . . . . . . . . . . . . . . 9 9 9 9
Worms . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 9 9 9
Imaginary creatures . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 9 9 9
Strangers . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 9 9 9
Receiving injections . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 9 9 9
Bats . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 9 9 9
Journeys by train . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 9 9 9
Journeys by bus . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 9 9 9
Journeys by car . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 9 9 9
Feeling angry . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 9 9 9
People in authority . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 9 9 9
Flying insects . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 9 9 9
Seeing other people injected . . . . . . . . . . . . . . . . . . . . . . . . 9 9 9 9
Sudden noises . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 9 9 9
Dull weather . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 9 9 9
Crowds . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 9 9 9
Large open spaces . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 9 9 9
Cats . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 9 9 9
One person bullying another . . . . . . . . . . . . . . . . . . . . . . . . 9 9 9 9
Tough looking people . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 9 9 9
Birds . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 9 9 9
Sight of deep water . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 9 9 9
Being watched working . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 9 9 9
Dead animals . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 9 9 9
Weapons . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 9 9 9

OVER



Dirt . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 9 9 9
Crawling insects . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 9 9 9
Sight of fighting . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 9 9 9
Fire . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 9 9 9
Sick people . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 9 9 9
Dogs . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 9 9 9
Being criticized . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 9 9 9
Strange shapes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 9 9 9
Being in an elevator . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 9 9 9
Witnessing surgical operations . . . . . . . . . . . . . . . . . . . . . . 9 9 9 9
Angry people . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 9 9 9
Mice . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 9 9 9
Human blood . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 9 9 9
Animal blood . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 9 9 9
Parting from friends . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 9 9 9
Enclosed places . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 9 9 9
Prospect of a surgical operation . . . . . . . . . . . . . . . . . . . . . . 9 9 9 9
Feeling rejected by others . . . . . . . . . . . . . . . . . . . . . . . . . . 9 9 9 9
Airplanes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 9 9 9
Medical odors . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 9 9 9
Feeling disapproved of . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 9 9 9
Harmless snakes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 9 9 9
Cemeteries . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 9 9 9
Being ignored . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 9 9 9
Darkness . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 9 9 9
Premature heartbeats (missing a beat) . . . . . . . . . . . . . . . . . 9 9 9 9
Nude men . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 9 9 9
Nude women . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 9 9 9
Fighting . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 9 9 9
Doctors . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 9 9 9
People with deformities . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 9 9 9
Making mistakes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 9 9 9
Looking foolish . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 9 9 9
Losing control . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 9 9 9
Fainting . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 9 9 9
Becoming nauseous . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 9 9 9
Spiders . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 9 9 9
Being in charge or responsible for decisions . . . . . . . . . . . . 9 9 9 9
Sight of knives or sharp objects . . . . . . . . . . . . . . . . . . . . . . 9 9 9 9
Becoming mentally ill . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 9 9 9
Being with a member of the opposite sex . . . . . . . . . . . . . . 9 9 9 9
Taking written tests . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 9 9 9
Being touched by others . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 9 9 9
Feeling different from others . . . . . . . . . . . . . . . . . . . . . . . . 9 9 9 9
A lull in conversation . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 9 9 9
Rape . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 9 9 9
Being overpowered . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 9 9 9
Suffocating . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 9 9 9
Confined spaces . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 9 9 9

9 9 9 9
9 9 9 9



INSTRUCTIONS FOR COMPLETING THIS ACTIVITY ASSESSMENT FORM

On the next page is a form that helps your therapist understand how you use your time. 
Fill it out using the last seven days’ activities.  So, for instance, if today were Monday,
you would start with the day before, Sunday, and work your way backwards until all
seven days are filled in.  Fill in as much as you can remember.



Time SUNDAY MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY

1:00 am

2:00 am

  3:00 am

  4:00 am

5:00 am

6:00 am

7:00 am

8:00 am

9:00 am

10:00 am

11:00 am

12:00 pm

  1:00 pm

  2:00 pm 

  3:00 pm 

  4:00 pm

  5:00 pm

  6:00 pm

  7:00 pm

  8:00 pm

  9:00 pm

10:00 pm

11:00 pm

12:00 pm



THE MICHIGAN ALCOHOLISM SCREENING TEST

1. Do you feel you are a normal drinker? Yes      No

2. Have you ever awakened in the morning after some drinking the night
before and found that you could not remember part of the evening? Yes      No

3. Does your wife/husband or parents ever worry or complain about
your drinking? Yes      No

4. Can you stop drinking without a struggle after one or two drinks? Yes      No

5. Do you ever fell badly about your drinking? Yes      No

6. Do you ever try to limit your drinking to certain times of the day or to 
certain places? Yes      No

7. Do your friends or relatives think that you are a normal drinker? Yes      No

8. Are you always able to stop when you want to? Yes      No

9. Have you ever attended a meeting of Alcoholics Anonymous? Yes      No

10. Have you gotten into fights when drinking? Yes      No

11. Has drinking ever created problems with you and your wife/husband? Yes      No

12. Has your wife/husband or other family members ever gone to anyone for
help about your drinking? Yes      No

13. Have you ever lost friends or girlfriends/boyfriends because of your drinking? Yes      No

14. Have you ever gotten into trouble at work because of drinking? Yes      No

15. Have you ever lost a job because of drinking? Yes      No

16. Have you ever neglected your obligations, your family or work for two days
or more in a row because of drinking? Yes      No

17. Do you ever drink before noon? Yes      No

18. Have you ever been told you have liver trouble? Yes      No

19. Have you ever had DT’s (delirium tremens), severe shaking, heard voices
or seen things that weren’t there after heavy drinking? Yes      No

20. Have you ever gone to anyone for help about your drinking? Yes      No

21. Have you ever been in a hospital because of drinking? Yes      No

22. Have you ever been a patient in a psychiatric hospital or on a psychiatric
ward of a general hospital where drinking was part of the problem? Yes      No

23. Have you ever been seen at a psychiatric or mental health clinic, or gone to
a doctor or clergyman for help with an emotional problem in which drinking
played a part? Yes      No

24. Have you ever been arrested, even for a few hours, because of drunken
behavior? Yes      No

25. Have you ever been arrested for drunken driving or driving after drinking? Yes      No



Instructions for Health Insurance Claim Form

Please fill out all sections that apply to you on the top portion of this form.
Generally this means you will need to answer questions #1 through #13. Leave
#14 through #33 blank.

The term "patient," as in section #2, means you. "Insured" means the employee
whose job provides the insurance for the employee and additional family
members. Therefore you might be both the "insured" and the "patient," or you
might be the "patient" and your spouse the "insured." 

Fill out section #9 only if you are covered under a second insurance policy. For
instance, you might be insured through your work and also be covered under your
spouse's policy. You would fill out your information in section #11, and your
spouse's insurance information in section #9. If you are not an employee yourself
with insurance, but you are covered under your spouse's or parent's insurance, the
"insured" would be your spouse or parent.  

Please be sure to sign in both places - sections #12 and #13.

Thank You.



1a. INSURED’S I.D. NUMBER           (FOR PROGRAM IN ITEM 1)

4. INSURED’S NAME (Last Name, First Name, Middle Initial)

7. INSURED’S ADDRESS (No., Street)

CITY STATE

ZIP CODE       TELEPHONE (INCLUDE AREA CODE)

11. INSURED’S POLICY GROUP OR FECA NUMBER

a. INSURED’S DATE OF BIRTH

b. EMPLOYER’S NAME OR SCHOOL NAME

c. INSURANCE PLAN NAME OR PROGRAM NAME

d. IS THERE ANOTHER HEALTH BENEFIT PLAN?

13. INSURED’S OR AUTHORIZED PERSON’S SIGNATURE I authorize
payment of medical benefits to the undersigned physician or supplier for
services described below.

SEX

 F

HEALTH INSURANCE CLAIM FORM
OTHER1.   MEDICARE            MEDICAID              CHAMPUS                 CHAMPVA

READ BACK OF FORM BEFORE COMPLETING & SIGNING THIS FORM.
12. PATIENT’S OR AUTHORIZED PERSON’S SIGNATURE  I authorize the release of any medical or other information necessary

to process this claim. I also request payment of government benefits either to myself or to the party who accepts assignment
below.

SIGNED     DATE

ILLNESS (First symptom) OR
INJURY (Accident) OR
PREGNANCY(LMP)

MM        DD       YY
15. IF PATIENT HAS HAD SAME OR SIMILAR ILLNESS.

GIVE FIRST DATE MM        DD       YY
14. DATE OF CURRENT:

17. NAME OF REFERRING PHYSICIAN OR OTHER SOURCE

19. RESERVED FOR LOCAL USE

21. DIAGNOSIS OR NATURE OF ILLNESS OR INJURY. (RELATE ITEMS 1,2,3 OR 4 TO ITEM 24E BY LINE)

17a. I.D. NUMBER OF REFERRING PHYSICIAN

From
MM         DD        YY

To
MM         DD        YY

1

2

3

4

5

6
25. FEDERAL TAX I.D. NUMBER  SSN  EIN         26. PATIENT’S ACCOUNT NO.       27. ACCEPT ASSIGNMENT?

(For govt. claims, see back)

31. SIGNATURE OF PHYSICIAN OR SUPPLIER
INCLUDING DEGREES OR CREDENTIALS
(I certify that the statements on the reverse
apply to this bill and are made a part thereof.)

SIGNED DATE

32. NAME AND ADDRESS OF FACILITY WHERE SERVICES WERE
RENDERED (If other than home or office)

SIGNED

MM        DD       YY

FROM TO

FROM TO

MM        DD        YY MM        DD        YY

MM        DD        YY MM        DD        YY

CODE       ORIGINAL REF. NO.

$ CHARGES EMG COB
RESERVED FOR

LOCAL USE

28. TOTAL CHARGE 29. AMOUNT PAID 30. BALANCE DUE

$ $ $

33. PHYSICIAN’S, SUPPLIER’S BILLING NAME, ADDRESS, ZIP CODE
& PHONE #

PIN# GRP#

PICA PICA

2. PATIENT’S NAME (Last Name, First Name, Middle Initial)

5. PATIENT’S ADDRESS (No., Street)

CITY STATE

ZIP CODE              TELEPHONE (Include Area Code)

9. OTHER INSURED’S NAME (Last Name, First Name, Middle Initial)

a. OTHER INSURED’S POLICY OR GROUP NUMBER

b. OTHER INSURED’S DATE OF BIRTH

c. EMPLOYER’S NAME OR SCHOOL NAME

d. INSURANCE PLAN NAME OR PROGRAM NAME

(APPROVED BY AMA COUNCIL ON MEDICAL SERVICE 8/88)

YES               NO■■

 (      )

If yes, return to and complete item 9 a-d.

16. DATES PATIENT UNABLE TO WORK IN CURRENT OCCUPATION

18. HOSPITALIZATION DATES RELATED TO CURRENT SERVICES

20. OUTSIDE LAB? $ CHARGES

22. MEDICAID RESUBMISSION

23. PRIOR AUTHORIZATION NUMBER

MM        DD       YY
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YES                NO

YES               NO

1. 3.

2. 4.

DATE(S) OF SERVICE Type
of

Service

Place
of

Service

PROCEDURES, SERVICES, OR SUPPLIES
(Explain Unusual Circumstances)

   CPT/HCPCS            MODIFIER

DIAGNOSIS
CODE

PLEASE
DO NOT
STAPLE
IN THIS
AREA

 FM

SEXMM        DD       YY

   YES        NO

   YES        NO

   YES        NO

PLACE (State)

GROUP
HEALTH PLAN

FECA
BLK LUNG

■ ■

■ ■ ■ ■

■      Single             Married                 Other

■ ■ ■

■ ■

■ ■

3. PATIENT’S BIRTH DATE

6. PATIENT RELATIONSHIP TO INSURED

8. PATIENT STATUS

 10. IS PATIENT’S CONDITION RELATED TO:

a. EMPLOYMENT? (CURRENT OR PREVIOUS)

b. AUTO ACCIDENT?

c. OTHER ACCIDENT?

10d. RESERVED FOR LOCAL USE
■ ■

■ ■
Employed           Full-Time           Part-Time
                           Student              Student

Self           Spouse         Child             Other

 (Medicare #)          (Medicaid  #)          (Sponsor’s SSN)            (VA File  #)             (SSN or ID)                (SSN)               (ID)

(       )

■

■ ■ ■ ■ ■ ■

■M

SEX

■

DAYS
OR

UNITS

EPSDT
Family
Plan
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■

■ ■

PLEASE PRINT OR TYPE APPROVED OMB-0938-0008 FORM CMS-1500 (12-90),   FORM RRB-1500,
APPROVED OMB-1215-0055 FORM OWCP-1500,    APPROVED OMB-0720-0001 (CHAMPUS)





EATING ATTITUDES TEST (EAT-26)
Name:    Date:    Age:  

Present Weight:  (lbs) Height:  Sex: 

Highest Past Weight:   (lbs) How Long Ago?  

Lowest Past Adult Weight:   (lbs) How Long Ago?  

INSTRUCTIONS
Please place an (X) under the column which applies best to each of the numbered statements.  All
of the results will be strictly confidential.  Most of the questions directly relate to food or eating,
although other types of questions have been included.  Please answer each question carefully. 
Thank you.
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1. Am terrified about being overweight

2. Avoid eating when I am hungry.

3. Find myself preoccupied with food.

4. Have gone on eating binges where I feel that I may not be able to
stop.

5. Cut my food into small pieces.

6. Aware of the calorie content of foods that I eat.

7. Particularly avoid foods with a high carbohydrate content (e.g.,
bread, rice, potatoes, etc.).

8. Feel that others would prefer if I ate more.

9. Vomit after I have eaten.

10. Feel extremely guilty after eating.

11. Am preoccupied with a desire to be thinner.

12. Think about burning up calories when I exercise.

13. Other people think that I am too thin.

14. Am preoccupied with the thought of having fat on my body.

15. Take longer than others to eat my meals

16. Avoid foods with sugar in them.

17. Eat diet foods.

18. Feel that food controls my life.

19. Display self-control around food.

20. Feel that others pressure me to eat.

21. Give too much time and thought to food.

22. Feel uncomfortable after eating sweets.

23. Engage in dieting behavior.

24. Like my stomach to be empty.

25. Enjoy trying new rich foods.

26. Have the impulse to vomit after meals.
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A Better Way Counseling Center
(503) 226-9061

Your Name ________________________

Eating Disorder History and Treatment

These questions are designed to help you obtain the best possible treatment specific to your needs. Please
answer each question as best you can using the bottom of the page when you need more room.

The following terminology is specific to the treatment at A Better Way Counseling Center. Please take a
moment to familiarize yourself with these specific terms.

Eating disorder behaviors consist of the following activities:

Binge eating: feeling out of control eating large amounts of food rapidly in a brief time period.
Compulsive eating: feeling out of control eating large amounts of food over an extended period (i.e.
throughout the day) instead of all at once.
Purging: ridding the body of unwanted food through artificial means such as vomiting or the use of
laxatives. 

People engage in these behaviors in different patterns. Some will do them frequently and consistently,
others do them only occasionally and randomly, and still others do them on a regular basis but not
frequently. The following questions will help us understand your pattern.

Binge Eating

Number of days you binged in the past month: _______
Average number of times per day you binged: _______
Approximate age when you first binged: _________

For the following, check the statement that best applies. How would you describe your episodes of binge
eating in the past year?

____ Frequent and regular episodes (averaging _______ times per week)

____ Episodes lasting:       
_______days or       _______ weeks        or       _______ months.

with periods of normal eating in between. During these episodes you binged:
______ times per day or ______ times per week.

____ Infrequent episodes (please describe length of time and number of occurrences in the past year):
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
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What do you eat on a typical binge?
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________

Please provide any additional information you believe is important, using the bottom of the page if
necessary.

Compulsive Eating

Number of days you ate compulsively in the past month: ________
Approximate age when you first ate compulsively: __________

For the following, check the statement that best applies. How would you describe your episodes of
compulsive eating in the past year?

____ Frequent and regular episodes (averaging _______ times per week)

____ Episodes lasting:       
_______days or       _______ weeks        or       _______ months.

with periods of normal eating in between. During these episodes you ate compulsively:
______ times per day or ______ times per week.

____ Infrequent episodes (please describe length of time and number of occurrences in the past year):
______________________________________________________________________

           _______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________

What do you eat during a typical episode in which you eat compulsively?
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________

Please provide any additional information you believe is important, using the back  page if necessary.

Purging

Number of days you purged in the past month: ____
Average number of times per day you purged: ____
Type of purging (e.g., vomiting, laxatives, etc.): __________________
Approximate age when you first purged: _______  What type? ___________________ 



Page 3 of  4

For the following, check the statement that best applies. How would you describe your episodes of
purging in the past year?

____ Frequent and regular episodes (averaging _______ times per week)

____ Episodes lasting:       
_______days or       _______ weeks        or       _______ months

with periods of normal eating in between. During these episodes you purged:
______ times per day or ______ times per week.

____ Infrequent episodes (please describe length of time and number of occurrences in the past year):
______________________________________________________________________

            ______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________

Please provide any additional information you believe is important, using the back page if necessary.

Exercise

How many hours per day have you exercised over the past month? ______
Per day over the past year (on average)? ________________________
Approximately how many days have you exercised over the past month? ___________
How many days, on average, have you exercised per month over the past year? ________
Was there a time you exercised more or less? _________ When and how much did you exercise?

_______________________________________________________________________
_______________________________________________________________________

Weight History

Please use this space to describe your weight history. Include your lowest and highest adult weights and
when you were at them. Also describe your weight fluctuations over the course of your life.

______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
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General Information

When did your eating disorder behavior first start? ____________________________________
______________________________________________________________________

What behavior? _______________________________________________________________

For women:
When was your last period? __________________ 
How many have you missed since then, if any? _______
Are your periods irregular? _______ If so, describe: ___________________________________

______________________________________________________________________
In the past two years, have you missed three or more periods? _______
When and how many did you miss? ________________________________________________

______________________________________________________________________
List any health problems you have that may have been caused by your eating disordered behavior:

______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________

Treatment

Please list: 
(A) any treatment you have had for your eating disorder, or in which your eating disorder was discussed
(with therapists, physicians, nurses, etc.), 
(B) what kind of treatment you received (medical care, hospitalization, individual, family or group
psychotherapy, etc.), 
(C) when you were treated, 
(D) who you saw for treatment, 
(E) and for how long:

______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
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A Better Way Counseling Center
(503) 226-9061

HOME EATING PROFILE: “Bad Day”

Name: Date: 

Explanation: Please record the foods eaten on a typical “BAD” day prior to entering the program. 
Please fill out accurately and with as much detail as possible.  Bring completed form with you to
your initial appointment.

Waking Time:  Bed Time: 

Beginning Time Place Item Quantity Ending Time
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HOME EATING PROFILE: “Good Day”

Name:   Date: 

Explanation: Please record the foods eaten on a typical “GOOD” day prior to entering the
program.  Please fill out accurately and with as much detail as possible.  Bring completed form

with you to your initial appointment.

Waking Time:  Bed Time: 

Beginning Time Place Item Quantity Ending Time


