For our reference: IWI[] ETO Pers.No.....cceeeeeeneee

Life History Form
!Everything written in this record is strictly confidential!
!The information is not available to anyone without your written permission!

Please fill out the form and send it: per email to info@elijahhouse.at
Or per post to Elijah House Austria, Seebensteinerstr. 42, A-2823 Sautern-Pitten
Or send it online: https://elijahhouse.at/en/misc data/uploads/

DO NOT FORGET: Before closing the form, please save it (Ctrl/Shift/S). Otherwise your data gets lost.

IMPORTANT: If you do not want to answer certain question, please put in "NC" (no comment). If questions do not
apply to you, put in "NA" (not applicable). If you need more space to answer certain questions, feel free to use the back
of the page or to add an extra sheet of paper.

Your appointmentison: .....................

In a few words, describe the issue you want to deal with during this week.

It would be helpful if you could mention a few examples as to how this problem expresses itself:




If you have already had counselling for this problem, please mention the name of the counsellor and describe the

outcome:

Please choose from the list any term relating to your problem:

Odheadache Ddepression O shyness

[ dizziness [alcoholism [1oneliness

] fainting fits Dtaking of tranquilizers [ Jtenseness

] pounding heart/heart spaserrestlessness [Ibad conditions at home

[ Istomach problems [ Jsexual problems [ financial problems

[lack of appetite Ul inability to feel joy L] hearing sounds and voices

Ll digestive problems [Jcan’t stand weekends or holidays L] panic attackes

L] fatigue [overambitious L] trembling

[exhaustion [Junable to keep a job L] thoughts about suicide

O sleeplessness [lunable to make friends L] inferiority complex

O nightmares [ Junable to make decisions L] drugs
Date and place of birth: ... o e
Were you welcomed/desired as a child? ........... ...
Was your mother’s pregnancy/was the birth normal? ... ... ...
How often did you MOVe? ... e
Please choose any term that applies to your childhood:

Dnightmares [ Nail biting ] Happy childhood

Cbed wetting ] stuttering ] Unhappy childhood

(] sleepwalking [ ] anxieties ] Happy youth

[]thumb sucking [ ] escaping (] Unhappy youth

[ No childhood memories

Children’s diseases:



Height: ..................... cm Weight:......................... kg



Questions concerning sexuality:

What was your parents’ attitude towards sexuality (e. g.: how did they explain sex? how did they talk about sex?)

Have you ever struggled with anxieties, guilty or trauma deriving from sexual experiences with the other sex?
If so, please explain:

Have you ever struggled with anxieties, guilty or trauma deriving from sexual experiences with the same sex?
If so, please explain:

Family data:

Please, list all siblings - including yourself - starting with the eldest. As far as you know, include
miscarriages/abortions as well.
Name Gender Age  Marital Status Occupation Character

What was/is your relationship with your siblings like?
In the past:



With “Father” we mean the man who held the main responsibility for your upbringing. If it was

not your biological father, please, describe anything you know about your biological father on the back of this

page (extra sheet). On this side, please describe the father who brought you up...

Father’s Name ..........cooouiiiiiiiiiiiiiii e Birth Date: .......ccoooiiiiiiiiiiiiii..

OCCUPALION ..ttt etee ettt etiee e etiaeeeniaeeannnnen Health: [l good [l average [ Jbad
If deceased, cause and age of death .......... ..o i e

Faith:[Inot a believer [_] traditional Christ [] practicing Christianity [_]Other: ............cccoevviniinnn...
Character:



With “Mother” we mean the woman who held the main responsibility for your upbringing. If it was not your

biological mother, please, describe anything you know about your biological mother on the back of this

page (extra sheet). On this side, please describe the mother who brought you up...

Mother’s Name ........coeuinniieeietiiiiiiiiiiiiieeeeena Birth Date: .......ccoooiiiiiiiiiiiiii..

OCCUPALION ..ttt etee ettt etiee e etiaeeeniaeeannnnen Health: [l good ] average (] bad
If deceased, cause and age of death .......... ..o i e

Faith: ] not a believer [ ] traditional Christian [ ] practicing Christianity [ ]Other: .............c.coevvininnn...
Character:



How did your parents discipline you?

In case you were not brought up by your parents, who was it that brought you up?

Over which period of time?

Does any of your family members suffer from alcoholism, drug addiction or something else that could be

defined as an emotional/psychological illness/disturbance:



Complete the following sentences:

When I was a child

Please list other occurrences/memories which have not been mentioned in the questions so far, but which are

meaningful for you:



Marriage:

Your spouse’s first Name: ........cceveeiiiieieinneeennnaann. Birth Date: .........ooooiiiiiiii
L o711 1510 4 A
How long did you known your spouse before getting engaged? ...........oooieiiiiiiiiiiii e
For how long were you engaged? .................... How long have you been married? .........................

About your marriage:

What was it that you liked about your spouse during the first years of marriage?



List the names of your children. Please, also mention any children from former marriages or any adopted
children. If there were abortions or miscarriages, please list them as well.

Name Gender Age Marital Status Occupation Character

Former marriages:

Names of former SPoUSeS: ...cvuueeetnieteinineeeneeeeneneeennnn. Birth Date: ...

When were you first married? ..........ccoooeiiiiiiiin.... Forhow long? ...,

What did you like about your former spouse, what did you dislike about him/her?

Thank you very much!

DO NOT FORGET: Before closing the form, please save it (Ctrl/Shift/S). Otherwise your data gets lost.
Send the completed form to info@elijahhouse.at, or per post.
Or upload it online: https://elijahhouse.at/en/misc_data/uploads/
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