MAIN LINE

SOCIAL LEARNING

Achieving Social Success in Adolescence and Adulthood

CLIENT INFORMATION FORM

How did you hear about Main Line Social Learning?

DEMOGRAPHIC INFORMATION

Name Date of Birth
Address City/State
Zip Phone Email Address

Primary Emergency Contact Name & Phone
Secondary Emergency Contact Name & Phone

EDUCATIONAL HISTORY
Elementary School(s) Attended
Middle School(s) Attended
High School(s) Attended
College(s)/University/ies Attended
College Education/Degrees
Armed Services

Did/Do you receive supports underan IEP? 504 plan? _ ADA?
Educational Diagnosis (if applicable)
Do you plan to share educational testing (RR, IEP, 504 plan) with MLSL?
Additional Therapies
Relevant Medical Concerns/Restrictions/Allergies

Activities/sports/clubs involved in

WORKPLACE HISTORY
Occupation How long?
Place of employment How long?

Main Line Social Learning, LLC
30 S. Valley Rd. Suite 304E Paoli, PA 19301



Describe your satisfaction or dissatisfaction with work

If not employed, how long has it been since you worked?
What kind of job did you have?
What was the reason for leaving your employment?

List past employment and time frames

MARITAL HISTORY
Marital Status:

__Single __Married __Divorced __Separated __ Widowed __Live with Partner
Marriages/Significant Relationships (Include To whom/Length of Relationship)

Names and ages of children

STRENGTHS AND INTERESTS
What are your strengths?

What are your hobbies/interests?

What are you most proud of?

What do you like to learn about or study?
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What do you do in your free time?

ADDITIONAL QUESTIONS
How familiar are you with the Social Thinking® framework created by Michelle Garcia
Winner?
1 2 3 4 5
Not familiar at all Somewhat Familiar Very Familiar

Who do you rely on for help and support with problems?

APPOINTMENT PREFERENCES

What is your preference for an appointment?
Day(s) preferred
Time(s) of day

Are you interested in Skype sessions?

Are you interested in Community Generalization Sessions?

SOCIAL GOALS
Which statements describe your social goals? Check all that apply.
| am anxious in social situations. | am bullied.
| want to develop social confidence. | am a bully.
| have trouble making small talk. | need advice for planning for college.
| have trouble with conversations. | am having difficulty with grades.
| want to learn how to elaborate on | want to learn better problem solving
ideas/explain myself to others. skills.
| need support to understand social | need to learn how to be more
cues. organized.
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| need help understanding emotions
and feelings in others (empathy).

| need help understanding my
disability/diagnosis.

| need help understanding and
controlling my own emotions.

| need help to be a more flexible
thinker.

| want to make and/or maintain
friendships.

| need help reading facial expressions
and body language.

| am impulsive and want to improve
my behaviors.

| want to learn how to plan social
events.

| am having trouble managing
demands at work.

| need support with job interviews.

| am having difficulty with
adults/teachers/employers.

| want to practice social skills in the
community.

| am having difficulty with
roommates.

| want to understand relationships and
dating.

| have difficulty working with others.

| want to learn how to self-advocate.

| am having difficulty transitioning to
adult life.

Other (please add):

OTHER
Please use the rest of this page to explain any additional information you feel may be
helpful.
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