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TEXOMA FAMILY AND COURT SERVICES 

CECILIA POWERS, LCSW-S COURT ORDERED SOCIAL SERVICES 

 

Demographic Information 

 
Please fill out this demographic background form as completely as possible. Please print or 

write clearly and bring it with you to the first session. 
 

NAME: 
_____________________________________________________________  
 

GENDER: __________________ DATE OF BIRTH: ____________ AGE: ______ 

 

ADDRESS: __________________________________________________________ 

 

TELEPHONES 

Home: ________________ Cell: _________________ Work/Off: _______________ 
Ok to Leave Messages? 

Yes ______ No ______  Yes ______ No ______  Yes ______ No 

______ 

 

EMERGENCY CONTACT 

Name: ____________________________________________________________ 

Phone Number: _____________________ 

 

REFERRAL SOURCE: ___________________________________________________ 

 
Do I have your permission to send this person a thank you card thanking them for referring 
you to my private practice?  
 

Yes ______ No ______ 

OCCUPATION (former, if retired): 
__________________________________________ 
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TEXOMA FAMILY AND COURT SERVICES 

CECILIA POWERS, LCSW-S COURT ORDERED SOCIAL SERVICES 

 

RELATIONSHIP CURRENT: Marital: _____ Live with someone: _____    Single: _____ 

 

PAST & PRESENT MARRIAGE/S (names, years together, and statement about the nature of 
the relationship(s), i.e., friendly, distant, physically/emotionally abusive, loving, hostile.):  
__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

 

 
 


