Taji Huang, Ph.D.
Licensed Psychologist

License # PSY 22717

767 Cavanagh Road
Glendale, Ca 91207
(310) 781-0522

doctortaji@gmail.com
Full Name:





Date of Birth:

Age:


Current Address:




Birthplace:











How long at this address?









Ethnicity:




Telephone Numbers:
(H)


(O)


(C)




Email:






Referred by:






Living Situation: 

Number Living in Household:






Name(s) & Ages:

Reason for Referral:











History of Presenting Problem:

Name/Contact information of 3rd party if applicable:








______________________________







______________________________







______________________________
Employment History:











Current Employer:



  How Long?




Previous Employer(s):









Educational History:











Support System: (Please list any Church, Groups, Organizations to which you belong)

Legal Issues: (Current or Pending Litigation?)







Attorney’s Name:


_______________________________



Telephone Number:


______________________________



Office Address:

______________________________




_______________________________________________________



Other Legal/Outside Referral Involvement: (Court, DCFS, Social Security, Disability, 

or Immigration issues):









Prior Mental Health History:









Previous Psychiatric Hospitalizations:








If Yes, When? 




Why?






Medical History:

Currently Under Physician’s or Psychiatrist’s Care?






Medication(s):
Please List

Medication


Condition



Prescribing Physician

Last Examination:




Results:





Substance Use History:

Do you now or have you in the past used Alcohol and/or other substances?



If so, when?












How often?












Has anyone ever told you they think you have a problem related to Alcohol and/or other 

substances?

If yes, when?









Do you think you currently or in the past, have had a problem with Alcohol and/or other 

substances?


If yes, is that something you would like to change?



Has anyone in your family had in the past or is currently struggling with issues related to 

Alcohol and/or other substances?


If yes, Whom?





How does it affect you?









Environmental Stressors:

Please list the current situations in your life which you consider to be stressful and please rate the level of stress each causes according to the following scale:
Not at all Stressful

Slightly Stressful

Stressful

Very stressful

Extremely Stressful

Stressor:





Rating:

1.










2.










3.










4.










5.










Please describe how these events affect your daily life: (Problems coping, anger, trouble sleeping, eating, violence, arguing with partner, etc)
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