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Greetings, and welcome to Yoga Therapy!  Our work together will identify and support your goals of enhancing your health and well-being through an array of Yoga-based practices. The practices may range from gentle postures, stretching, breathing, meditation, guided relaxation, affirmations, to healthy lifestyle choices.  Depending on your interests, we may also use visualization, journaling, movement, or other techniques to support your self-discovery, transformation, and healing process. 
In all cases, the work is client-centered, and you are a full participant in the journey.  By providing the information on this Intake form, you will help me tailor services to meet your needs. If there are any other medical or life circumstances not included on this form that could impact our work together, please let me know so we may adapt practices specifically for your situation.

The information you provide here will help me work more effectively with you.  All information will be strictly confidential, and nothing will be shared with a third party unless mutually agreed upon. 

Name:  J. E. _______________________________________         Date:  5-15-2024 
Address ________________________________________________________________ 
Phone number _________________ Email _____________________________________
Profession:  Logistics Dept of the Navy ____________________ Age: 60_________
Pronoun(s):  He/him
Emergency Contact (name and phone)
______________________________________________________
INSTRUCTIONS FOR YOUR FIRST YOGA THERAPY CONSULTATION
Thank you for giving thoughtful consideration to completing this New Client Questionnaire. We will have ample opportunity to address any concerns that require more detail during your first appointment.

Please bring this completed New Client Questionnaire to your first visit.  Please also bring a Yoga mat (if you have one) and wear comfortable clothing.   If you have any questions, please contact me:

Jivani L. Drago-Bauer   
Naia68@hotmail.com      757-533-2908     
5016 Sullivan Blvd. Virginia Beach, VA 23455

Please mark the answer most related to your response: 
Are you familiar with Yoga?                                                   Yes           No
If so, what is your experience? 
I have attended yoga classes for over 5 years in gyms and rec centers. 

Do you currently exercise? 	Regularly	Occasionally	   Infrequently
Please describe what kind of exercise and how often.
Swimming 2x per week, bicycle both real and stationary, elliptical machines and light weights.  
How would you describe your general health?  	Great!	Good	Okay	Fair	Poor
Do you have injuries or limitations?  Please describe.
Moderate to severe osteoarthritis in lower back, hands, knees and shoulders.  

Briefly explain any specific condition you seek to improve through Integral Yoga Therapy. How long have you had this condition?
Hope to utilize yoga in conjunction with physical therapy and pain management for treatment of arthritic conditions.  Also hoping to benefit from yoga therapy to assist with depression and stress.  


Are you currently under the care of a doctor or other healthcare provider?  	Yes	No
	If so, please identify the provider(s):
Boone Medical Clinic Naval Medical Treatment Facility.  

	Do they know you are seeking support through Integral Yoga Therapy?       Yes      No

How would you rate your stress level (circle one)?	 Low 	Moderate	 High 	Very high 
Please list the current sources of stress in your life. 
Stress from financial concerns, national and world events, wellbeing of children and spouse, stress is also caused by arthritic conditions.  
Please describe your practices, means, or coping mechanisms for handling stress (including medical and integrative approaches). 
I currently perform various meditation techniques including time spent in prayer.  Workouts are also used as a form of meditation.  





Are you able to easily get up and down from the floor?   				Yes     	     No
Most of the time. 
Do you feel your diet needs improvement?    	Yes     	No
Less snacking.  
Do you currently use tobacco products?    	Yes     	No

Have you ever used tobacco products?    	Yes     	No
Quit smoking 30 years ago.  
Do you inhale smoke in any form (tobacco, incense, marijuana)?    	Yes     	No

How would you describe your social support system?
			Exceptional    Strong      Okay	Marginal	Poor
Being social is not a priority for me.  

space for additional notes (yours or mine) here:







[image: ]Do you have physical pain? If yes, you can mark the places you experience pain in the image to the right and/or feel free to elaborate. 
 As mentioned, pain in lower back, 
shoulders, knees and hands and other 
parts of the body.  









List any relevant medical history (major injuries, hospitalizations, or surgeries):
Carpal tunnel release in both hands, shoulder reconstructive surgery, knee surgeries.  






Please circle any of the following conditions or issues that you have experienced:
*back pain (low, middle or upper back)
*disc problems
*other spinal/skeletal problems
*muscular injuries
*leg pain or cramps
circulatory problems
heart conditions
edema (swollen hands or feet)
*varicose veins
*arthritis (where?)
__as mentioned_______			

high blood pressure
stroke history
low blood pressure, dizziness or fainting
fatigue
*headaches
allergies
asthma
other respiratory problems
eating disorder
abuse/trauma 
osteoporosis/osteopenia



*stress
anxiety
*depression
*insomnia
nausea or indigestion
elimination problems
cancer
diabetes
are you currently pregnant? due date:
 _______________

Other conditions or comments:











Energy and Breath
What time of day do you have the most energy? 	Morning 	  Mid-day    Evening     Night
	Please share anything you’d like to tell me about your energy level.
Night person, when left to my own devices.  


When do you usually sleep (time going to sleep and time awake)?
10 pm to 5 am 


How would you describe the quality of your sleep?  	 Great!     Good	Okay	  Fair     Poor
If you experience fatigue, please describe its impact, frequency, and what you do to manage it.
Fatique occasionally caused by arthritic pain.  



How would you describe your breathing?
Breathing in, I know I am breathing in.  Breathing out, I know I am breathing out.  


Family and Social Connections
Which family members (if any) play a prominent role in your life at this time?
Wife and two out of three children who are now adults.  



What sorts of social interactions do you have with friends or groups?
I belong to two religious groups that meet regularly.  



Mental Health 
Please list any current mental health diagnoses and treatment.
No diagnosed mental health issues.  




Please explain any relevant mental health history you think would be helpful for me to understand.
Schizophrenia runs on my mother’s side of the family.   





Wisdom and Intellect
What are the major sources of intellectual stimulation and engagement in your life at this time?
I read a lot, and attend religious functions regularly.  I spend a lot of time in solitary practice.  



What are you in the process of learning and/or teaching others?
Buddhism and all religions.  



What would you like to learn and/or teach?
I would like to continue learning those activities which I am currently engaged in.  




Connection and Meaning/Purpose

Do you have a religious/spiritual orientation?  What, if anything, should I know about your belief system or worldview?
 I have been a practicing Buddhist for almost 20 years.  
I believe the only hope for this living planet is the annihilation of humanity.   


What connections are important for your life and health (nature, family, pets, volunteering, etc.)?
It is important to me to spend time outdoors, close to nature.  




Why do you think you are alive on this planet?  What is your mission?
My mission is to retire without being in debt and to live a simple ascetic life even while I am currently working.  


How can I best support you?  What are your top 2-3 goals for yoga therapy?  At the end of our time together, what would you like to be different in your life?
I would like to develop a realistic sense of where my body is for my age.  Rather than fighting the aging process and suffering due to clinging on to what I used to be able to do, I would like to enjoy existing within myself and simply enjoy being alive.  
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