Yoga Therapy Intake + Assessment Form

Our work will be o identify and support your goals of enhancing your heaith and well-being through an
array of Yoga-based practices. The practices may range from gentle postures, stretching, breathing,
meditation, guided relaxation, affimmations, to healthy lifestyle dhoices. Depending an 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 dient-centered and you are a full participant in the jourmey. By providing the
infiormation om this lntake form you: willl help me to tailor services to meet your needs. if there are any
other medical or life circumstances not induded on this form that would impact our work together,
please et me know so that we may adapt praciices specifically for your situation.

The information you provide wiil el us to work nmore effectivedly witfh you. All infarmeation will be stricthy
confidential and nothing will be shared with a third party unless mutually agreed upon.

INSTRUCTIONS FOR YOUR FIRST YOGA THERAPY CONSULTATION
have ample opportunity to address any concerns that require more detail during your appointment with

your pracBioner.

PERSONAL DATA

Frstmame Danma Lastmame: D

Phone Number: Email Address:
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Emergency Contact: Phone: XN

How did you hear about Hush Studio?
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What is your previous yoga experience?
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MEDICAL HISTORY

Please list your current and previous health conditions. Please include medical diagnoses,
surgeries, accidenits, injuries, etc. w/ approximaie dates:
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Are you seeing anyone for treatment of one or more of these issues? (Please explain)
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How is your digestion? Do you have daily, regular bowel movements? \/“/ ‘I)WH/\/ 7%4

Do you have a daily physical exercise routine? If so, can you describe? %, - wia
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Please describe your sleep habits. Do you generzily sieep through the night? Do you
remember your dreams? Can you tell me more about this and what it could possibly tell you?
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STRESS MANAGEMENT
Where do you hold tension in your body (please circle below)?
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Where do you experience physical pain, stiffness or discomfort in the body (please circle
below)?
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What makes it worse? Lva’L.iuC, = Ly'/

V\hataleymrpemewedshwlevels/7 /1 (C“‘/}dﬁ )\;)

Vihat external factors tend to cause you stress? "y shan] 7 o{/u s ,
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How do you typically manage your siress? | o\m%/ I—}n,/(} mf}—‘
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Do you experience sadness, anxiety or depression? 1 so, how do these feelings manifest in
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What life challenges are you currentty facing? QMANQLF ‘p{r (SP’\/\A Mo,
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Wihat aspects of your life give you tihe most joy and pleasure? A\, )’*c‘/\//,-vq"/} Ao~
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How do you express your spirituality? ollwéi' n«‘:)[uq’fu\\ h«‘]'wuz/
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Care Plan Gaoals - By the end of our work together, can you: tefll me three things that you would
like to accomplisiy or be different’?
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is there anything else you would like to share with me? If so, please explam.
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Waiver of Consent

i Data D . (print name) understand that the practice of Yoga
msWhthmMMMaﬂmmwﬂBﬂdea
doctor’'s care when it is indicated. It is my choice to receive Yoga therapy and it includes
physical movements (om maticiiain), breati work, healing touch (for in-person sessions) and
guided meditation. I | experience any discomfort or paim, || will listen to my body, adjust the
posiure and ask for support from the instructor. | knmow that | aways have pemission to come
ouit of a posture at any fime.

i b“"’*‘ ' (print name) acknowledge that the instructions
and advice presented by the instructor are in no way meant to be a substitute for a medical
examinziion, diagnosis and counseling from your healthcare professional Consult your
healthcare professional before beginning this or any other healthcare program. Information

exchamged during any Yoga therapy session is educational im nature and is intended to help me
becaome more familiar and conscious of my heaith status and! is to be used at my own discretion.

i j>qﬂ/¢a ‘ {print name) acknowledge that participation in
mmmmmmmmmmmmmmm Im consideration of

my acceptance: of this program, | do hereby release and forever discharge for myself, my heirs,




executors, and adminisirators, any and all claims. to collect damages against Diwana Wellness
LLC or her representatives, employees, agents or officials, sponsors or any officials of this
program. | further represent that | am in a good physical condition and as such am able to
participate in fhis program. | promise to praciice yoga mimdfuilly.
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Thank you so much for taking the time to compilete this Intake Questionnaire. It will be

very helpful in developing an organized, thoughtful and effective treatment plan. Please
Jet us know if you have any questions.

We look forward to working with you!
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