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Client 





	Name and Last name: 

	
	DOB: 

	
	Address: 

	
	EC (Emergency Contact ): 


	
	Location ( for Online Sessions): 


	
	Phone: 

	
	Email: 


	

Goals for Treatment 

	




 



	THE 7 AREAS 

Is there a particular area you feel especially drawn to or interested in focusing on during our work together?
 
In your opinion, which of these areas might be most significantly impairing the development of a secure attachment for you?


	
· Safety 
· Trust 
· Choice
· Responsibility 
· Intimacy
· Kindness
· Connection
	

	
	
	



	Medical History or Medical Trauma 

	
 







	Resource and Resilience 

	
 








	Safety and Fitness for ARPT

	
Safety for ARPT:



Fitness for ARPT: 











	Attachment History:  
	













	

Attachment Style:  
	Individual
	Caregivers

	
	








	


	



Current Attachment Stressors:  
	








	

Attachment Resources:  

	











	
Attachment Resourcing Interventions 










	

1. Secure Self Intervention 
2. Secure Attachment Circle 
3. Secure Attachment Rooms 
4. Attachment Reassurances 

Throughout this therapeutic journey, you are encouraged to regularly revisit and reflect upon the following key areas:
 


	




Trauma History: 



	



List of the Incidents from most disturbing to least disturbing.


This will be filled out in the session once the attachment Repair is initiated. 



	
	
1.  


	
	2.  

3.    

	
	4.  


	
	5.  


	
	
6.  


	
	7.  


	
	8.  



	
	9.  



	
	10.  


	



Attachment Blueprint 
Incident (ABI):

	





This will be filled out in the session once the attachment Repair is initiated. 
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