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Personal Details Form
All information below is confidential.
Instructions:

· Check (☐) the correct answer for each question.

· Fill in the blank spaces with the relevant details.

· If a question does not apply to you, select No and move to the next section.

· For therapy, hospitalization history, and medication management, provide as much detail as possible.

· The completed form should be sent to the following email address.clinic@tauex.tau.ac.il. 

· Please type the form, but ensure the signature matches your real one, whether digital or handwritten.

Personal Information:

Date: _________________________

First Name: ______________ Family Name: ____________________

Student Number: _______________ Passport Number: __________________

Date of Birth: _______________ Place of Birth: _____________________

Gender: ☐ F ☐ M Marital Status: ☐ Single ☐ Married
Number of Children: _______________

Number of Siblings: ______________ Rank Among Siblings: _______________

Current Address: _________________________________________________________

ISRAELI mobile Phone: ______________________

· It is mandatory to provide an Israeli cell phone number. 

· If you do not have one, please contact the International School office to obtain an Israeli SIM card.

Email: ___________________________

Reason for Referral:
_________________________________________________________________________

_________________________________________________________________________
Academic Information:

1. Are you a student at Lowy International School?

· ☐ Yes

· ☐ No

2. Which degree are you enrolled in?

· ☐ B.A.

· ☐ M.A.

· ☐ Ph.D.
· ☐ Postdoc
· Name of program/ faculty: _____________________
3. Degree Sought: ____________________
4. Year of Study: ______________
5. Do you work in addition to studying?

· ☐ Yes

· ☐ No

Health and Wellbeing:

6. Have you been diagnosed in the past with learning disabilities?

· ☐ Yes

· ☐ No

7. Other current diagnoses (if applicable):

     _________________________________________________________________

8. Are you currently undergoing psychological treatment? 
· ☐ Yes

· ☐ No

If yes, please provide the start date(s), describe the goals of the treatment, where it is taking place, and the reason for the treatment: __________________________________________________________________________________________________________________________________
9. Have you previously been in therapy?

· ☐ Yes

· ☐ No

            If yes, please list the starting date(s), duration(s), describe goals for treatment,   

            where it took place, and the reason for treatment: ______________________________________________________________________________________________________________________________________

               10.Have you previously been hospitalized for psychiatric treatment?

· ☐ Yes

· ☐ No

           If yes, please list date(s), duration(s), describe inpatient treatment, after-care plan, and the reason for the hospitalization:
      ______________________________________________________________________

      ______________________________________________________________________
11.Are you currently prescribed any medications?

· ☐ Yes

· ☐ No

         If yes, please list the medication(s), dosage(s), and describe your plan for medication 
         management while studying at Tel Aviv University:
      ______________________________________________________________________

      ______________________________________________________________________
Mandatory Information:
Please provide contact details for individuals who should be notified in case of an emergency:
Emergency Contact:
· Name: ___________________________

· Phone Number: ____________________

· Email: ___________________________

· Relation: __________________

It is recommended to provide an additional emergency contact:                              Additional Emergency Contact:
• Name: ___________________________
• Phone Number: ____________________
• Email: ___________________________
• Relation: __________________

By signing below, I consent to having any of my emergency contacts listed above notified 

in the event of an emergency, as determined by TAU Psychological Services.

Student Signature: ____________________________

· A representative from TAU Psychological Services will contact you via the Israeli phone number provided on this form to schedule an intake session and process the payment.
· Each session is subsidized and costs 200 shekels.
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