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Client Name:  _______________________________________        Date:  ___________________________ 
 

Environment: 
 
 
 
 
 
 
 
 
 

Temperament: Behaviors: Emotional 

Medical Issues: 
 
 
 
 
 
 
 
 
 

Culture: Co-Occurring Disorders: Intrusive Thoughts: 

Body Beliefs: 
 
 
 
 
 
 
 
 
 

Weight Beliefs: Trauma:  

 


