Personal Information / Preferences

This information will be used in the bio-social portion of your evaluation write-up.

Name:
(Last) (First)

Today's date: / /

Current age:

Preferred pronouns (please circle): she he them

| am: single married divorced partnered

| identify as: male female non-binary trans-male trans-female
Other:

| identify as: heterosexual homosexual gay lesbian a-sexual
bi-sexual prefer not to say unsure
Other:

| identify as: Hispanic Black White Native American Asian
Other:

OVER



School completed:

| live:

alone

GED High School

with others (please list):

First Name:

First Name:

First Name:

First Name:

College Post Grad

Relationship:

Doctorate

Relationship:

Relationship:

Relationship:

Kristel Olsen MEd, MS, LPC
1661 Hwy 99 N #203 G
Ashland, OR 97520
(971) 412 - 5497
autismcounselingoregon.com
olsen@autismcounselingoregon.com



