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Sport Psychology
Background Information Questionnaire

Name__________________________________________                            Age_______
What is your sport?_______________________________
How many years have you been playing?______________
Current level of play (e.g., recreational, professional, intramural)?___________________
What team, college, or organization (if any) do you play for?_______________________

What goal(s) would you like help with?________________________________________
________________________________________________________________________

________________________________________________________________________
Are you seeking improvement in any of the following areas? Please check all that apply.
__Focus                                           __Staying calm during competition

__Consistency                                 __Coping with an injury or loss

__Confidence                                  __Enjoying sport more

__Other (specify) _________________________________________________________
Have you seen another professional for help with this or other psychological concerns before? __No  __Yes   If yes, when?_______  Whom did you see? __________________ 

For what issue(s)?_________________________________________________________ 

________________________________________________________________________
Please list any current injuries, illnesses, or other medical conditions: ________________ ________________________________________________________________________
Doctor(s) treating these conditions:___________________________________________

May I contact said doctor(s) to coordinate our care? __No __Yes
I certify that the above information is complete and accurate to the best of my knowledge. 

I understand that this consultation is a voluntary and collaborative process requiring my active cooperation, and that as such, the outcome cannot be guaranteed.

I understand that information I provide will be kept confidential except where state law requires disclosure, or where I have provided my consent to disclose specific information.

_______________________________________________

Signed                                                       Date

