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Client Information Form 
For Tom Rohrer, Ph.D., Mental Performance Consultant 

 

 Share only what you feel ready to reveal   

  

Note: You’re seeing Dr. Rohrer for mental performance work, not psychotherapy, and as 

such, confidentiality issues do not apply. In addition, mental health issues will not be the 

primary focus of the work and you may need to be referred for that aspect of your work. 

 

Date:      Referred by:    
 

Name:    Age:     Occupation:   
   
 

Ph: C:     Hm:     Em: Contact/#:    
 

Address:       
 (Street)  (City)  (Zip) 

Email:    Special needs?    
  

 

Briefly share what will be the focus of your work? What outcomes are you looking for?   
   
   
   

  

 

Have you even had any personal issues that Dr. Rohrer should know about such as: anxiety, depression, or other 
mental health issues, addiction issues, or extreme or disruptive behaviors? Yes / No If Yes, please share briefly.   

   
   
   

  
 

Living Situation:    
  
 

Family (Immediate): Name Age Relationship 
 

            
            
            
  
 

Past therapeutic experiences: (therapy, coaching, self-improvement seminars, etc.) 

Activity-Focus Dates Outcome   
            
            
            
  
 

Other Important Information?   

  

  
 

 
 


