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Name________________________________________________________ Date_________

Address____________________________________________________________________

City____________________________ State _______________ Zip Code_______________

Phone (H)___________________   (W)____________________  ©_____________________

Email____________________​_____ 

Age __________ Date of Birth_____________  

Occupation  _______________________ Referred by______________

Living Situation: pets, alone etc. ________________________________

Health professionals_________________________________________ 

Medications/Supplements_____________________________________


  
Experience with energy healing__________________________________ 



Experience with meditation/prayer/relaxation________________________


Exercise patterns____________________________________________ 


Nutritional practices_________________________________________

Sleep pattern_______________________________________________

Social support______________________________________________

Stressors (1-10) Personal_____________________________________ 

Professional  _________________________________

         Relaxation

                           Personal_____________________________________ 

Professional  _________________________________


Major Illnesses______________________________________________


 Injuries___________________________________________________


Surgeries  __________________________________________________ 


Other relevant health history_____________________________________

      
Reason for visit______________________________________________


Current pain/discomfort(1-10)___________________________________


Intention(s) _________________________________________________

            
Anything else I should know?  ___________________________________


                     Questions that you have? ________________________________________

                     Mutual Goal(s)________________________________________________

