LELLENS 4\\-—.\-5 ERLLEE DR

Tutake and Assessment Zﬁ _\| Qﬁw
TO3-680- ) 01934

Tiati Riossoming Lovws. vige

BASIC PERSONAL INFORMATION

Chinician ONLY s
_Narne: s Date: ) Preferred Name: §' M p _A¢s3
Age: Gender Idertity: Who referred you? | Preferred Pronouns:
IS Seli
bM e \“@3{‘(& 7 Clinician: .hhnl \hn\»\
T e g i Cther: _
What major concerns do you y What are your three main What Is your intention™* in seeking Notes: E LR
wish to address through Yoga: / goals™ for yoga therapy: yoga therapy: A
A Physical ShemgHie. ¢ -t \ ptacheon - A pacecendd
x Emotional: (A e . \ “gwum?&q / b TA\ \1. Lr.,@m
K Mental:  Cortered / :
_ Spiritual; !\I\ Ca ?Qf. ﬁql ’
| Relationsap:
1 Dther:

S TN Y7o

YOGA PRACTICE BACKGROUND

Clinician ONLY
How long have you practicad? How often do you practice? How lang Is each session on average? Notes;
| Nao experience — 0 years o Not applicable (N/A) X ONJA
X <1 year L < 1xperweek I 15-30 minutes
I 13 years [0 1-2% per week T 31to 45 minutes
1 £S5 years ~ 3-4x per week | 46 to 60 minutes
I 6-10 years . >5x per week 1 61 to 90 minutes
>10 years - Other: ~ Other: |
What is your favorite kind of yoga? Where do you practice most ? Do yau have other mind-bedy Likes/dslikes relaten to practice?
1 Chair I Yoga studio practices? e.g.,: B fety \u.ﬂf&.:
1 Gentle I Fitness/Rec Center Martial Arts B N e L
" Pawer L Home an my awn o Taiq VAM/
[ Other/N/A: 3 Online X_Other/N/a; B lades
- Other/N/A; - Meditation |

*Goal - desired oulcome you wish to attain further into the future

v

“"Intantion - chosen theme that allows you to create alignment in your life,

tialblossominglotus. yoza 128 Faireay Dy NI, Vienna, VA 22186

T03-606- 1098



MML 224

Clrent: . - Blossoming Lotus
_ Circle how aften ,_.ME engage in the *o:oim:m, f..omm praclices: . : Goals for practice
®  Aspiring to lead an ethical life ..., % Sometimes  Never Nyvws Ik Loriss
* Living in a nonviolent way ........... Nits Never hot besokle
BN trUthful e s s @TECTOBOmMetimes  Never x
*  Not taking what is not freely offered 10 me oo, © vmetimes  Never R
¢ LVING IN MOMETBLION vvvcccnsiensicsimmenssisiissssssssssssisisssmnsesssssssssssesssensssnnmennss OJCETBOMetimes  Never nbbb\_...v Diewien Cr-....r\ﬁm
[ NOE DRING Bre@AY «......ovimnissiecsssiemecsssenss s sesseas oaors ettt tees s seee s st s 1 hometimes .N.n.«:...q. (VIS UL
°  Asplring to 1ead a pUrposelUl ife ... .vmiriesiececersiesssssesssseess oo sometimes  Never 9 O0R , u . .
& Living with purity {eating healthy food or keeping a clean living space) ........... @fteiDSometines Never VML dn_» ety ..».,.&?F 4
¢ Living with equanimity (remaining calm, not getting attached) .........ocvvvenn (O tenSometines  Never =
* Living with discipline [having a regular rautine, sperts or meditation)..............cOfte ometimes Never _
¢ Living with introspection {paying attention to my thoughts and feelings) wonn SOt Sometimes  Never |
*  Living with purpose (dedicating myself to creating meaning) ..., Sometmes Never
* Aspiring to a life that honors the health and wellness of my body e Dften)Sometines Newver
* Posture (asana) practice T A0SR0 R L base  aa 8001 e LS saarer e v aeR e e es seat 00t 0o ren 3:%2@2.
*  Aspiring to a life In which mind and body connect st COYLER Sometimes  Never {
ﬁ\ BrOUtHING PRACHICES . csuasescvsivimnmissesssisriionismm s s s Often Nevor
®  Aspiring to a fife of mindful INtrosPeCtion ... ..o oo oo Often Never
¢ Becoming quiet and J00KING INWAY w......eeeciiiieee e oo esss Sometines Never
®  Avoiding 100 MUCh SEMUIAHGN L.\ icssemeeceess s sssms s Sometines Never B
* Aspiring to a life of concentrated awareness ..o.oo.vvvvivvoeeiovoii, v Often Never 2N __wvv ._ D «;(ﬂo.\fo(e.u._
x.n”w Practices such as guided imagery or relaxation training ............ ~ Often NS e Jre%s T ,.f.rf(_f..
& Practices such as body scans or other body awareness exercises .......... s Often . Naser Wirlas o e
® Aspiring to a life of meditative aWareness ....oo..oo oo T N e Often Sametmds Never (RN ,c»&??/ N: 8
° 2&1:« ta a life that connects body, mind and spirit SR S ) Sem#imed Never .uwc_ 20
o Sitting 5.33_8:03 Often m@: Never
ol L LR B o e O R : ; )
. HteisSometimes  Never
* Experiencing a connectlon to a greater whole—feeling complete ..........oo...... Often | Nioii
ORMATIO CLINICIAN ONLY X
WHo IS your U..w:ma. care provider: Ifyou do not have a PC?, would you like us:o make a referral: Make PCP referra’ OR
Name: <m“_s_ Vs ’ T Yes, please Obtain release of information as reedad
Address: Y o na, V A = No, thani you
Contact information: 4 2503 ats L Askme later

tie{@blossominglotus. yoga

1128 Fatriway Dy NFE., Vienna, VA 22180

71 3-606-1698



(lient:

Are you strugeling with any of the
following:
Addiction [ alcohal [/ drugs
v Acrenal fatigue £ illness
Alergies
Anxiety
~ Arthritis
~Autcimmune disease
Cancer
Chronic Pain
Dementia
v Depression
Diabezes
Digestivefgastrointestingl illness
~  Eat'ng disorder { anorexia / bulimia
& Head Infury
Heart disease
~ Migh bleod pressure
2 High cholesterol
O HIV/AIDS
[ Kigney clsease
I Liver disease / hopatitis
I Lusg disease / Asthma / COPD
lv” Menopzuse
I Musculoskeletal concern
I Movement Disorder
I Neurological disease
[l Qsteoporosis
1 Schizophreaia
L Scatica
Skin problems
Sleep problems
Stro«e
= Thyra'd Issues
_ Vision problems / eve disease
Weight concearns
| Other;

Have you had surgeries?
__*Nmm. pease describe, date

Nnée ROr%
bﬁ*h?..bﬁw

U ilcer
E\n F Nikia

(976

Blosseming Latus

MWL 2

What medications are you currently
taking:
{please list all; OPTIONAL: reasan)

Ox vbuton fr

Syicthesid

Sdy et

hmi o}

Have you been hospitalized?
If yes, please describe the reason,
te, how leng:

gey (195, 2 005

[

L.

When was your last {approximately):
»E Physical exam: 324
/ vislonexam:  8/z-3
X Dental check-up: 2/ef
~ Hearing test:
= Other:
Other:

Have you had any irjuries or
accldents?
Please list, date:

© Reqgth letee. 2045

Risid— Arntl e 2005

Conceot ny ~iT/23
est Tﬁ.tl\sl.

LI O |

VWhat supplements |e.g., vitamins,
minerals, herbs) are you currently
taking:

[OPTIONAL: reason, dosage}

L Tumenc

PMhocccnmng Lo

Follow up on all endorsed items
Ask about alcohol and smoking

Do you have limitations in ur<m_nm_ act SQ level? If yos, please describe,

MIA
_

Explore if movement aggravates or
relleves

tiatceossomenglotus.voga

1128 Fainway Dr NI,

Vienna, VA 22180

70361161698




}\’ﬁ

' How is your sleep?

Ctiont: MM .

Blossoming Lotis

Please mark where you currently experience ACUTE pain

ML WF

| Please mark where you experience CFRONIC pain *

Hacuomheg _.::_

Ask for pain rating from 1 to 10 for

pach Indicated area;

|
Explore if movement aggravates or
relieves:

Wake-up time: 7% e AM

Do you use an alarm to wake: <mm
Bedtime: W24 4220 (0} 30 ~SW
Da you fall asleep easlly? @ no

Hours of uninterrupted sleep per night? %\“
Do you feel tired upon waking? @ na

How much do you move every day?
How many hours do you sit each day (at work plus at
home]: {o hours

Can you move as well as you would like? yes (7o)
What types of exercise do you do:

Type: ) CCEY times per week: M \r\
number of minutes each time: __ 4.0

Type: times per week;
number of minutes each time:

Type: times per week:
number of minutes each time:

How is your nutrition (food and drink)?

Typical breakfast: 2 cq495
Of.~ bowl 6) &£

Typical lunch: v&@(\ﬁx + benics
. g7 2 5@%\‘1\%&@»
Typical dinner: pv® fean- + N\\av

Nk

How much da you drjnk of each af the lollowing per day:
Water: N& ounces {z)

Repular soda: & o
Diet seda: \ oL
Coffee o black/green tea: [ 20
Herbal tea: 0z

Juice:

Alcohol: m LNnu azz

Other

Typical snacks {Inciuding when):

02z

0z

tin(@blossominglotns. yoga

Explare quality of sleep:
e o&v R& rvnﬂﬁdq{rh\

bk

| L. Middle insomnia <:U1 J

[ Terminal insomnia \ g T¢
L. Night terrors, sleep wakking
__ Dther sleep disturbance \ e
| Follow :n on any movement issues

)

Explare exercise in more detail \

| Explore guality of ::izo_wx\co sure
ask about food AND drink

far vegans, vegetarians explore.

| protein scurces

Initial insomnia ouktnw‘?(.ﬂ...\

-~

s

oo 3

-t

L bvitamin sources
T omega 3 sources

Note 3.»:«.._3 ?.&4@.2(» v |

| ——

1128 Fairway Cq NI, Vienna, V h .m.:.m.e

C¢ 5\.&/\\ ok _W\((vf TN b\m

ﬁ/ﬁv
703 606- 1698

)



Client:

MNo

Have you ever attempted or thought about sulcide?  Yes

PSYCHOLOGICAL and EMOTIONAL INFORMATION
Haw woulc you describe your temperament (e.g., introverted, extraverted, outgoing, soclable, laner, intenise, easy

Boing, etc.)? W\l\m\;L e \o\\KlJf\o v. ) %\‘n:\ﬁ,\.l ! EP\Q

Da you have any mental health concerns, symptoms, or diagnoses? Please describe (extra space on last page)

@&

Have you ever attempted or thaught about harming someone else? Yos

Da you have a history of mistreatment or abuse? Yes

o™

Please explain to the degree comfartable:

Blossowin

Lotus

Have you received mental health therapy or counseling? Where, when, how long, how often?

9L

\ 4 :
ML ©22

CLINICIAN ONLY

Plvscinmeg Lok

Follow up an diagnoses  symptoms
including onset, frequency,
duration, severity.

Assess duties [protect, warn, repart)

Explare if mental health treatment
has been received at PCH

)

Please check the best answer for each of the following items for From PROMIS-29 v2.0
the PAST 7 DAYS: Never ' Rarely Sometimes | Often | Always
| felt fearful R Conduct Mini MSE :
| found it hard to focus on anything other than my anxiety (i e Eu.mh AL Ww:ﬁ?v.rzv
My worties everwhelmed me v Mood: ~
| felt uneasy <3 I Affect:
| felt worthless v Thought precess:
| felt rm_D_Gmw \ i . E Qrientation * 3:
| felt depressed [ L O
| felt hopeless [
Are you experiencing stress in any of the following areas? How well are yau akle ta cope with Fallow up on ,(m__ checked itemns
Please check all that apply: stress? : i SN p :
[ Chroric pain fillness / health Moving/Relocation _cL.r@;) il ,w.“ = Cr\
| Caretaking a child or an elder Partner relationship What do you typically do wher Doty €x ke U
[ Discrimination / Bias Schoal stressed? o y oyed SC oo Blakt!
Divarce / Separation Sexuality / gender identity Aviide wi Note strengths
Sleep Hfadfee !&M\N\m\

Family
~ Grlef / Death
I~ ldentity
|- Loss (e.g., job, home)
[ Nutrition / Food

|
|- Economics / Money
|
|

Substance use

Traumatic event — nanpersanal
Traumatic event — persanal
Waork

Other:

Wnat do you do that helps you cope?
Doctex s (B walken
‘What do you do zs...rﬁu in the way?

(Extra space on last sage.)

tiaiwossmmninglotus.yoga

1128 Fatreeay Dy NE, Vienna, VA 22180

703-606-1698



Client:

What is your highest educational
level? _
[0 Less than high school

"] High schaol / GED

1 Some college no degree
. Assoclate degree

w:.m Baccalaureate degree

Unemployed

helow;

Where:,

SOCIAL, SOCIETAL, and SOCIOECONOMIC INFORMATION
what is your current employment?

L.N Employed — answer guestions

Job tit'e: Qgg\mxﬂ\ﬂ U.?\.

How long! o
et A Lo 88
= Hours worked per day:
1 Other: P V' lz-
. What was your degree major; ysor mobile:

Blossoming Lotus

How is yaur work-life balance?

Do you work tao muchi
Notatall  somewhal  quite a bit @

How much do you enjoy your work?

Notatall somewhat  quite a bit %
How stressful is your work?
Not at all % Juite a bt

Does work leave enough family time?

Not at !l CRMEMTETS  uite a bit alot

alat

CCLINICIAN ONLY

e N
Mevisoonbwg Lns

Explore impact an physical

\and mental health ,
| | canl, mxe ok ;
P A Limsed : Winat

v
owunzvm«.o:;oas_mcvvgzmgﬂr. <oczm§"
M. Close friends; how many: 5 - ﬁ

¥ Casual friends /social friendships
.. Work / peer relationships

Positive immediate family relationships
 Meaningful extended family relationships
_  Community supports {e.g, via chu rch, clubs)

Describe your home environment:
| Do you rent orown? O WA

How many peaple live with you in your _SMR S
What is the quality of your home? u et

Describe your neighborhood: .uk.de

“Have you ever experienced any of the following

Yes, at current

none, inquire)

socioeconomic challenges?
Na incame

Yes, in the past No, never

\

Poverty level Income

Homelessness
Food Insecurity

| Economic / financial deprivation

Unsafe neighborhoad .

Oppression because of your soc

loecanomic m._,upc..w, :

AUARAA

Other:

Have you ever experienced any of the fallowing
sociopolitical or legal circumstances?

Yes, at current Yes, in the past No, never

Note strengths

Immigration concerns

- Exposure to a polluted environment froxins

Engaged In political activist

| Engaged in criminal activity

' Been a victim of criminal activity

AR

| Oth er:

Follow up on any endarsed items (if

tta@blossomireglotus. yoga

1128 Fairwey Dy NEL Vienna, VA 22480

703-606-1698



Cleent:
CULTURAL and FAMILIAL INFORMATION

Dlessouine Latus

}

WL g~

|

CLINICIAN ONLY

Please check the best answer for each of the following cultural Miceraon ey Lok
_and family experiences based on the present moment: Never | Rarely Sometimes | Often | Always

| feel a strong sense of cultural or community belonging based an _ Fallow up on all endersed items; if

tammeon beliefs and values - . v’ none, inquire

| embrace important spiritual/religious beliefs, ethics, and morals v

| feel strong emotional ties to a cultural er community group _ v

I have experienced prejudice, bias, or appression because of my .\ Explore family dynamics (relaveaskips

cultural or community group memberships 4cross generations, sehavioral patterns,
Ihave experienced rejection, stigma, or ostracism iz . ~ M.M M.n,.um wﬁﬂmﬁwm.\_mé S wdl

| experience intergenerationally transmitted / historical treuma v~ | ;r\o N 5 oA R odq e

| experience strong emotional ties to a significant ather Tl s S A A
I_.m.wum:m nce strong emotianal ties to my maama_og‘?}? | e EApOiR 33_._.<. SUTUCHLE satabaky,

cohesiveness, tvisivennss, claseness,

| experience strong emotional ties to my extended family (e distaace, and boungaries|

| experience conflict in some of my family relationships | v > LAl g oAl en f:..f.m

My farnlly holds strong shared values and beliefs [ £ RN g timed wf | Gests vy

¥

What are your most importan: life
values?

“ | .,\0 hea {Ha \
Where did you learn ar %.No_ou

these ) { voioets
5 mvﬁeski »;@Mﬂbobﬁv

B ol

heliefs?

these?

What are your spiritual or religious

do what is right

Where did you learn or develop

What is your most important
community or culteral group?

Goccev

How engaged in orisolated from this
group are you?

it Wi Yo Dbecn  creadd

¥ <
mxu_oB?_:__..__vua unication styls

V..ﬂk.

A,

A

b.P.u

s

What aré yaur hobbies, interests, and typical recreaticnal activities?

\Wonng. Tﬁ?.k\vv)l»\.

Huf&u_/(w\ Soececesr

What do you like most about your family?

What da you like most abaut the 313%?3.2 or cultural groups to which you belong?

Uncomditr anl [ove
What do you like mast about yourself? A
5 .,&QP

- gl Ao e

: mﬂ»wv A VK&CQ..G ; YA C(r.ab X

P ﬁ-c.?rw/. w.nr.,/.:..m Llas

e e 75 pad
¥

What else should ﬁ@rzos. about yau?

Ay ,,nar/ g Q 0%./ ..fv.(rr.
..,I/J._(.ﬁr«e(% ey /MM? <% r?g
|

ttaitblossominglotus, yogu

128 Fainway Dy NE, Vienno, VA 22126

703-606-1698



.\a(/,\ﬁ_— __-‘—.N ..\,.
Client: Dlossoming Laotus Iiw oo go Z.
CLINICIAN ONLY — Behavioral Obsarvations CLINICIAN ONLY NS | ¢ -

Alignment [make notes as needed) Challenges Noted In (make nates as needed): Notes: Ppsueoniing Laks |
() Ears over shoulder « Balance Tl Ny Ul .,_.P.are o
4 Shoulders forward or backward J Endurance . K A ( J
= Shoulders align over hips 7 Flexibility u ,W | Pocles (O
- Upper back hunched (kyphosis) 0 Gait _A\Wx\?Jg / gr\b d 7
< Shoulders collapsed W Posture ; . . mh
O Knee over ankles W strength e _ﬂwd..\.f\@. oA,
A Ear overankles _ . oy,
2 Accentuated lower lumbar (lardosis) St hs Noted In (make notes as needed): . /uv.f\“ C\rf)\ﬁ.
3 Feet straight N\a\m_m_za
Q Knees caps forward Endurance
A Hips rotation 2 Flexibility
[ Pelvis anterior or pasterior rotation W\oo:
2 Shoulders / clavicles even Pasture
A Hyperextension in joints Q Strength , _
_ ‘ ,

CLINICIAN ONLY ~ Information to Review with the Client CLINICIAR ONLY

21° The studio provides all necessary props, but you are welcome to bring your own mat. g )

) Discuss dates and times of the class (€x: Mondays at 6pm, starting 10/30£2022)

2 Emphasize that clients need ta make an effort to be at all 10 sessiors; itis a 10 week comritment, Ask clients to come 15-20 min early for the first

session ta fil out pa perwark, and 5 min early befare each class after that, .
_ O What would make it harder for you ta attend the class? (i.e. Barriers): -\ Lo o (

-
\

)

——— -

O What would make it easier for you to attend the class? (i.e. Facilitators):

o

“ Discuss farmat of the class: introductary talk/discussion about yoga philosophy, breathing oractice, physical practice. Inform clients that while they
are not required to participate In the discussion, it is going to be a regular component of the sassions.
Voluntary adjustments are offered by the therap'sts; all hands-en work is very light and respectful, If you prefer not to be touched, please lat us know,
We can make verbal adjustments that ¢o net require hands en your body. Adjustments aregiven In a spirit of support and offering a more healthful |
_ way- there is no wrong way to do yoga! .
Physical Adjustments? (Y/N): \f
we will offer many medifications amwzm props {e.g., hlocks, straps); please oe true to yours:|f and 1o your body. If samething feels wrong, do NOT do it.
“Feel free to ask questions about anything we do either before, after, and/or during class
Yoga is best practiced in comfortable clothes that will allow for stretching, as well as covernge throughout the class {e.g., clothes that do not slip),
Yoga Is best practiced an a relatively empty stomach, but not starving {a light snack prior to class will help yau maintain your energy withaut being too
full}, Please refrain from eating heavy meals 2-3 haurs before practice,
A Alsa, we ask that if you have any medical condtions that may affect your yoga practice, you let us know, so that we can help you with medifying poses
for particular reasons. _
@ Please come a few minutes early to give yaurself time to settle in on your mat.

=

DoouD

&:@Ez,ﬁa::.:h?:;.u.e._n: 1128 Fatnway Dy NI, Vienna, VA 20180 703-606-1698




M) 2°
Cliens: Plossomirng Lotus ?,f ,.A\. ,mw ¢ U
(A There will be space in the corner of the roam to stare your personal belongings.

O Please turn off all cell phones before you settle in for class and remove any ewelry that may interfere with your practice,

THIS SPACE IS LEFT FOR YOU TO SHARE MORE! Please add anything you'd like here, For example, explain about your pain, coping strategies, etc,

w\n,\\i.‘ VLo | /..SAD»,/c% — B30 -\0amwm @ Z,J VWwineaq, \Q -0 D@??ou
ﬁmw\ > A @zéd
m-mrh%\(,nwcﬁ C/)Cr/‘t{,//«. A -

quMWNM\ll F%\w\ ,/J( JC;WJ.C Wﬁrf VIS TS, m \ /NJ\SI\

traliossominglotus.vogn P28 Paineay De NE, Vienna, VA 22180 703-606- 1698



INTEGRAL YOGA
Clicnt Release and Waiver of Liability Agreement

I, M L __{Client). as a client ol
vine Mowie Mocsds "o Mawmile [ Trainee), hereby agree to the following:

RELEASE AND WAIVER OF LIABILITY

1. Tam voluntarily participating in the Integral Yoga Therapy Practicum (“Practicum”™) which may
involve physical. mental. emotional and spmmal wellness and Yoga practices offered

by ~Tlien tHMomde' {Trainee). T am fully aware that Trainee is a student in
training in the Integral Yoga Therapy Certification program, and at this time is NOT a Certificd Yoga
Therapist.

2. Irecognize that I must be in good physical and mental health to participate in the Practicum, |
understand that the Practicum may require physical exertion, and 1 represent and warrant that [ am

physically fit and I have no medical condition which would prevent my full participation in the
Practicum. 1 understand that it is my responsibility to consult with a physician prior to and regarding
my participation in the Practicum. If' [ have consuited a physician. 1 have taken the physician's advice.
1 understand that my trainec reserves the right in their absolute discretion to refuse my participation in
the Practicum.

3. Tagree to assume full responsibility for any risks, injuries or damages. known or unknown, which
[ might incur as a result of participating in the Practicum.

4. In further consideration of being permitted to participate in the Practicum, 1 knowingly.
voluntarily and expressly waive any “Claim™ (as delined below) I may have against my Trainee,
Integral Yoga owners, members. employees, snd/or its instructors, teachers, volunteer stafT, intems,
workshop presenters. independent contractors and the landlord of the Trainee (each, a “Released
Party™) lor any Claim that | may sustain as a result of participating in the Practicum even if the Claim
ariscs from the negligence of any Released Party or anvone else. I agree 1o indemnify and hold
harmless each Released Party from any loss or liability incurred in defending any Claim made by me
or any third party (mcludmg the employees and agents of the Trainee and its contractors) even if the
Claim i s alleged to or did result [rom the negligence of any Released Party. “Claim™ includes but is not
limited to any and all liabilitics, claims. demands. expenses. fees (mcludmg attomeys’ fees), legal
aclions, nghts of actions for damages. personal injury, property damage, mental sufTering and distress
or death that I may suller, my thldren or unborn child may sufter (including any legal fees or
expenses) in connection with participation in any Practicum,

5. L my heirs or legal representatives forever release, waive, discharge and covenant not 1o sue any
Released Party for any Claim caused by any negligence or other acts of a Released Party.

6.  This agreement shall be construed in accordance with, and governed by, the laws specific to the
Statc 1 am receiving my training. T have carcfully read this release and waiver of liability and fully
understand its contents. | veluntarily and knowingly agree to the terms and conditions stated herein. [
am aware that by signing this release and waiver of liability, 1 am giving up substantial rights that [ or
my heirs and assigns may have against any Released Party.

M p— _%ésﬁd

M .\,




