BASIC PERSONAL INFORMATION

Name: CO\L P}

Tatake and Assessneent

Tinlt BlossomingLotws. vige

N 24

Clinician ONLY
Preferrad Name:

TOR606-1 698

Date;

Age: XA Gender Identity: Who referred you? Preferred Pronouns:
3 & Self
¥ = Clinician:
Other;
What major cancerns da you What are your three main What is your intention™* in seeking Notes:
wighr to address through Yoga: goals™ fo; yoga therapy: yoga therapy: 2
A Physical; L \ems fne poin
|  Emeoetlanal: 2.5 \{a bﬂke W"‘. é}W
1 Mental: 2 'SK“‘N\\\“
| Spiritual:
| Relationship:
) Othess——————
YOGA PRACTICE BACKGROUND Clinician ONLY
How long have you practiced? Hosw ofter da you practice? How long is each session an average? Notes:
| Na experlence — 0 years Not applicable (N/A) L1 NfA
A <1 year < 1x per week A4 15-30 minutes \
1-3 years 1-2x per week 47 31 to 45 minutes Ao P
— A-Syears 3-4x per week 71 46 to 60 minutes
6-10 years >5x per week | 1 61 to 90 minutes
>10 years ~~ Other: R LES L1 Other:
What is your favorite kind of yoga? Where do you practice mast? | Do you have other mind-body Likes/disl’kes related to practice?
I° Chalr | Yoga studic practices? e.g.,.
¥ Gentle f ~  Fitness/Rec Center | Martial Arts
[ Power | = Home on my awn O TalQ
[ Other/N/A: = Online | Other/N/A: 1
Dther/N/A: & Meditation _ j

*Goal - desired outcome you wish to attain further into the future.
~*Intention - chosan theme that allows you to create alignment in your life,
i/
4

tenfblossominglotus, yoga 1128 Fatrway Dy NE, Vienna, VA 22180 703-606-1 698,



Client: ? &m filessoming L.otus ; //(' ] 2Y

“Circle how often you engage In the followmg yoga practnces < - Gaals for practi#c'e
Aspiring to lead an ethical life ..., Sometimes  Yever

LI B LY O N O e b NI el i divadanvorveaamarnos ot Radhadand s 144 1udata’ o4 smat oS ddanbin s 4 i

S Flecwmng Lo
Sometimes  Never

Being truthful .. TRURI T ; Sometimes  Never
Not taking what is not freelv offe red to L gy R R Piter On Sometimes  NYever
Living In moderation .. Sometimes  Never
Not being greedy ... ekttt et ee s SIF ROy Sometimes  Never

Sometimes Never

~

Aspiring to Tead a purposeful Infe .
Living with purity (eating heaithy food or xeepq ng Bl clean Ihnng space) ometimes  Never
Living with equanimity (remaining calm, not getting attached) .........cccrrvre. L2ften, Sometimes Never
Living with disciptine (having a regular routine, sports or meditation)............. Often &nmztininb Nerver
Living with intrespection (paying attention to my thoughts and feelings) .........mbometinws Never

Living with purpose (dedicating myself to creating meaning) ... Sometimes Never
Aspiring ta a life that honors the health and wellness of my body ... 0 tchSmucn mes  Never
Posture (asana) practice .. e s reevirrssanray e G eaes ,’\',_-wr
Aspiring ta a life in which mlnd and body cannect ., S PP W S At o0 Sometimes Never
Breathing practices .. cg@ Sometimes Never
Aspiring to a life of mmdful mtrospection ......................................................... Wn"wﬁ,ws Never

Becoming quiet and l0aking iNWard ... q:_rjj_“@ Sometimes Never

Avoiding too much stIMUIBHON ... eiSometimes Never
Asplrlngtoahfeofconcemrated awareness . Sometinios Never

Practices such as gulded imagery or re! axatlon tralmng mm

Never

* Practices such as boady scans or other body awareness exercises ... incSomatings Never
s Aspiring to a life of meditative awareness . Somotivias  Nsver
e Aspiring to a life that conrects body, mind and spm’ A — Sntetines Nevar

Sitting in meditation .. Sometimas Nevey
o Walking 'n medltatton

v (MrendSometimes g\m it
Experiencin aconnectiontoa reater whole—feelln com Iete -
P & B g P @ Somelimes Never wolle @ Yoa Fun

_CLINICIA\I ONLY
Make PCP refe 'ral CR
Qbtain re.ezse of information as needed

COLESS k4
, W’m‘ e

PHYSICAL HEALTH INFORMATION
Who is your primary care pravider:

Narme: ”\K
Address:

- Contact Information:

If you do net have 2 PC?, would you like us 10 mzke a referrzl;
[l Yes, please
Ll No, thank you N{A
1 Ask me later

tialdblossemingtotus, yoga 128 Fatreeay De Nb, Vienna, VA 22185 i03-606-1698
Yy 7



/
Client: 0O | W Blessoming Lotus //é/ Zf

=

Are you struggling with any of the Have you had surgeries? What medications are you curreﬁtly
following: If yes, please describe, date taking: Bossomving Loa
- Addiction / alcohol / drugs on - Yonent | (please list all; OPTIONAL: reason)
- Adrenal fatigue / ness Follow up on all endorsed items
[ = Allergies +~ D ex
| Andety  wan X P S Ask about afcohol and smaking
v Arthritis ’Pr M b
A Autolmmune disease WX‘* ' h“:jo'r ;b; A
Cancer L l\,umbo.( CGNS
v Chronic Pain d
Dementia Have you been hospitalized? i
Depression A If yes, please describe the reason, 0
v Dizbetes wa)k pre-dunii)date, how iong: a
e—Digestive/gastrointestinalness vaeds A |
2 Eating disorder / anorexia / bulimia 9
= Head injury 0
T Heartdisease
" High blood pressure w"lﬁo“‘a d
& High cholesterol ——#t = -
= HIV/AIDS When was your last (approximately); | What supplements (e.g., vitamins,
T Kidney disease W Physical exam;  Lye- minerals, herbs) are you currently
T Liver disease / hepatitis " Vision exam: 11 [ taking:
| [ lung disease / Asthma / COPD ¥ Dental check-up: <o wes . (OPTIONAL: reason, dosage)
" Menapause " Hearing test: -5 .
K_/ Muscloskeletal concern 17" Other: wﬁﬂﬂ) | WA
7 Movement Disorder C Othet:% M" r
I Neurclogical discase D
dg g;rommﬂs Have you had any injuries or (8
20phrenis
[ Sciatica ¢ accidents? G
O Skin problems Please ljst, date: I
& Sloag ghobleins P 2 _'-t o colliguons | ¥
~ Stroke C o
7 Thyroid Issues £ )
-1 Vislon problems / eye disease C il
A Weight concerns C J
o Other: C 8 . 2
Do you have limitations in physical activity leve!? If yes, please dascribe, Yt Explare if movement aggravates or
lkmw‘.*m o repuld dadth et D pudde oa UM A Whea 'sro" a)%-)s Alu-e, relieves

i
M*MMMA,’I | {'

|

tin@blossominglotus. yoga 1128 Fairway Dr NE, Vienna, VA 22180 703-606-1698

oa - &



Client: oot ‘FKUJ

Dlossoming Lotus

Please mark where you currently experience ACUTE pain

Please mark where you experience CHRONIC pain *

&

eccamng Lo

Ask for pain rating from 1 ta 10 for

A aseaut G-&I)

L" W_ -y W

MO."{_ 'I'W(‘OUJ\\-% 70‘.{‘0FH{6

Explore if movement aggravates or
relieves:

L muuz!ri.o \'}
meo&*‘ aiE_LMu

(ea-

Mlobasd

each indicated area;

How s your sleep?

Wake-up time: (g 0 :
Do you use an alarm to wake: yes

Bedtime: 1O (™

Do you fall asleep easily? {es)no

Haurs of upinterrupted sleep per night? a -3 e,
Da you feel tired upon waking? Yes

How much do you move every day?
- How many hours do you sit each day {at work plus at

home): _dwo !&;l‘ hours

Can you move as well as you would like? yes @

—

What types of exerclse da you do: RS
Type: EZS !M&i times per week:
number of minutes eack time; &>

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

Type: times per weeak;
rumber of minutes each time;

How is your nutrition |food and drink)?
Typical breaktast; s W o
\re_q\quc,

(Houp, 9 -
e g
Typical dinner: ?rosvbvw ‘o Leq qres
Typical snacks (including when); - s,
?Nﬁuf‘\\ >

How much da you drink of each of the faliowing per day:

| Yoast,

Typical lunch: \

Water: Bed 32  ounces |7
Regular soda: 07
Diet soda: azy

Coffee ar black/green tea: 2 Ltk (377 4

Merbal tea: o
Julce: 0z
Alcahol: o
Other J

c«wp’t::m. ( Yooy

IO Mored SGoda

Explore quality of sleep:

. Initial insomnia

I Middle insomnia

|- Terminal insomnia

| Night terrors, sleep walking
L— Other sleep disturbance PTRAN

Follow up on any movement issues
évo? [Tt
Usuall (V. waara RO 0we

Explore exercise in more detail:

Explore quality of nutrition — be sure
ask about food AND drink
far vegans, vegetarians explore:
|_  protein sources
L b vitamin sources
~ amega 3 sources waadh Veove —
= Auayua

Note strengths

asde Ao o The P“'}

tialchblossominglotus. yoga

ELE b .

1128 Faingay Dy NE, Vienna, VA 22180

713-606-1698
Pal/ LY S



Client: 60| Vi

PSYCHOLOGICAL and EMOTIONAL INFORMATION
How would you describe your temperament (e.g., introverted

@yg, ete.)?

Do you have any mental health concerns, symptoms, or diagnoses? Please describe (extra space on |ast page)

Da you have a history of mistreatment or abuse?

Yes

Have you ever attempted or thought about harming someone else?

Yes

Yes

(KD

intense®a

Have you received memal health therapy or counseling? Where, when, how long, how often? Y
\{WS (—M&. \QJﬂO‘J v ) ov\\?)(p (‘\t‘ wk_,\g,] [ N '\O.o*" q.. \r Pars

Have you ever attempted or thought about suiclde?

CB

"Ne o4/

CLINICIAN ONLY

Woggomag Leoks |
|

Foilow up on dizgnoses  symptoms f
including enset, frequency,
duraticn, severity,

Assess dutles (protect, wam, report)

i Explore if mental health treatment

VAR

- Economics / Money
[0 Family
- Grief / Death

[

tin{@blossominglotus.voga \5‘1 6‘“&9/‘5 ‘Q—

[ Identity
0 Loss (e, job, home)
1 Nutrition / Food

l. Sleep
= Substance use

- Traumatic event - nonpersonal
[ Traumatlc event - personal

= Work
= Other:

cadl On W{w‘k\\«q

Deep sodior> deowiiy,

‘é. 1128 Fairway De NE, Viewna, VA 22180

What do you do that helps you cope?
GuooLh-
What do you do that gets in the way?

{Extra space on last page.)

Ty volikn ee

Please explain to the degree comfortable: 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 WA (¢ h&c«»i ( ato_f—q
| felt fearful = v’ Conduct Mini MSE  ~
| found it hard to focus on anything other than my anxiety e
My worries overwhelmed me v Mood; ,
L__quelt uneasy § 7 Affect:
| felt worthless Thought process:
I felt helpless v Orlentatian * 3;
| felt depressed ) o i Other:
| felt hopeless I
Are you experlencing stress in any of the following areas? Haw well are you able to cope with Fallow up on all checked Items v~
Please check all that apply: stress? WG Orvec e Hagan Mo
T Chronie pain / iliness / health /Mwhgfﬂeloeauon_. | PRPE, \w)\ yn | X ik \&\‘.
[l Caretaking a child or an elder L Partner relationship What dO you typlcal do whe e x
0 Discrimination / Blas C  School stressed? Leso¥e- £ woave
1 Divorce / Separation L Sexuality / gender identity beevas o ¥ Naote strengths :

.M,W

703-606-1698

oo W =



¥/ /
Clieat: Blossoming Lotus /e 2 }[
SOCIAL, SOCIETAL, and SOCIOECONOMIC INFORMATION CLINITIAN ONLY

What is your highest educational  Whatis your current employment? | How is your work-life halance? 0 } A Ve e Lok
level? ~ Uremployed 0O M* & B ol W R A Explore impact on physlcal
| C Less than high schaal Employed — answerquestions | |00 T ehat miteabit  alee | And mental health

I High school f GED be'ow:

[=  Some college no degree lobtitle: Rednved A& acdne How much do you enjoy your work?

I Associate degree Notatall  zomewhat  wteabit aloet

Where;
Baccalaureate degree

/ Masters degree 4 Haw long: How stressful is your work?

O Doctoral déatse Not at al camewhal  tulteabit alat

= o gre Hours worked per day:

71 Other: Does work leave enough family time?

What was your degree major: Sedentary or mobile: Notatall  somewhat  zuteabit  alot
Describe your social support network: Do you have; Describe your home environment:

A4 Close friends; how many: Do you rent or

1 Casual friends fsocial friendships Haw many peaple live with you in your 1ome; |

| Work { peer relationships | What is the quality of your home? \ovd-\—?\,.)
" Positive immediate family relationships O BCyS

Describe your neighborhood: uo‘\xww* Aane ) somapeat

~ Meaningful extended family relationships
Community supports {e.g,, via church, clubs) (ucod dudo horeolyardy Tt wid Noor  Jrmf s road

Have you ever experienced any of the following Follow up on any endarsed items {if
_socloeconomic challenges? | Yes, atcurrent Yes, (n the past No, never none, inquire)
No intome
| Poverty level income
Homelessness
Food Insecurity
Ecanomic / financial deprivation
Unsafe neighborhood
Oppression because of your socioeconomic status
Other:
Have yau ever experienced any of the following
sociopolitical or legal circumstances? Yes, at current |  Yes, in the past No, never Note strengths -
Immigration concerns —
Exposure ta a palluted environment ftoxins e
Engaged in political activism —
Engaged in criminal activity e
Been a victim of criminal actlvn.y v
Other:

Y§[s AVAYE

tial@blossominglotus.voga 1128 Kaincay Dy VI, Vienna, VA 22180 703-611- 1698

e, (o



v
Chient: T

CULTURAL and FAMILIAL INFORMATION

Blossoming Lotus

 Hef2y

CLINICIAN ONLY

Please check the best answer for each of the following cultural Blocooimeg Lados
and family experiences based on the present moment: ) Never | Rorely | Sometimes = Often Always
i feel a strong sense of cultural er commuriity belonging based on Follow up on all endorsed items; if
common beliefs and values \/ nane, inquire
| embrace important spiritual/religioGs beliefs, ethics, and morals | oo-
| feel strong emotional ties to a cultural or community group sl
| have experienced prejudice, blas, ot oppression because of my Explore family dynamics {refaticnships
cultural or community group memberships / across generations, behavioral patteras, ‘
| have experienced rejection, stigma, or ostracism T B [ vakios, atiachovent styles) l
| experience intergenerationally transmitted / historical trauma o
epeecs shong el s oot other_ — | e ncurs
<) coheslveness.'&ﬁfiswems, claseness,

| experlence strong emational ties to my extended family i gistance, and boundaries) :
Fexperience conflict in some of my family relationships oW odibanied S+l dc

_ My family holds strang shared values and beliefs l i s s e ok

" What are your spiritual orreligiows

bellefs? ovd<« v Yo ;

Ui eyt e Wbl o serls;

O Waspasr POe-C i wiecegar
Clars J“*"i

Where did % learn or develop

these? Oy Wy et

Tl rons Thone vy

What are your most important life

What Is your most important
values? io;\.(-m@e,,, Comiss fon,

community or cultural group?
=10 W pp-ia "

Where did you learn or develop
these? iy MoAA

How engaged in ar isolated from this

RrOUp are you? ¢, exply é_

Explore family communication styles

What are your hobbles, interests, and typical recreational activities?

c%&“ﬁ,mé%, W‘(\&“\V\-c). w”\""*‘sxw‘f‘ W 6.37%‘;\-&‘0

B

What do you like most about the community or cultural groups to which you belang?

o art O\ ged h\—\‘\\ae Pro plt B 1% luu)cu\J\‘D\\w uJ-MCQ

What do you like most about your family? ok~ Eocotmnd | WAL howsl & poow Dienl

A, WNW%*“D') ook ‘O%L.;.L\- s et e hove 8“" Yo geothec

What do you like most about yourself? fe aqned do Vop M'] a 8”‘")

What else should we know about You? O g pe—oda. QLM._M bidss A wv@.,wu&vw‘—]

%,ﬁtﬁh&uﬂ,} s cadendniN o

tia@blossominglotus. yoge 1128 Fairway Dy NE, Vienna, VA 22180

703-606-1698

Pa e



Client:

Blossoming Lotus

o Jay
CLINICIAN ONLY

CLINICIAN ONLY - Behavioral Observations
Alignment {make notes as needed) Challenges Noted In (make notes as needed): Notes: .., g Lok
o Ears over shoulder d Balance —wol\ 0B PAWEN o \Mvﬁ““’ vl 5-10 ’-‘»r 5
- Shoulders forward or backward A Endurance
- Shoulders align over hips " Flexibility ?T’ et(f,rul‘a?‘a :
- Upper back hunched {kyphosis) < Gait wade\t el o ¢ atS
« Shoulders collapsed o Posture o US W A {elonagdld
< Kree over ankles A Strength ’ l~eax\¢~‘5 \\f it g
awx\( roc,\-o—bhulvj
O Ear over ankles 5¢ b
1 Accentuated lower lumbar (lordosis) Strengths Noted In {make notes as needec): . 3M~—b lesnie, 5" e
[J Feet straight (J Balance .
[ Knees caps forward 3 Endurance
3 Hips rotation 3 Flexibility Pool f p. / wi
A Pelvis anterior or posterior ratation Q Gait AL P P
[ Shoulcers / clavicles even [ Posture
Q Hyperextension in joints J Strength st ﬁ “-"“"“"“"“ MW e
AR e'%zg,a
CLINICIAN ONLY ~ Information to Review with the Cllent “CLINICIAN ONLY i L
< The studio provides all necessary praps, but you are welcome to bring your own mat. (-G emDdDurms (ZS LIS T A v B Ny S 05
<) Discuss dates and times of the class (Ex: Mondays at 6pir, starting 10/30/2022) ' dmg
< Emphasize that clients need to make an effort to be at all 10 sessions; It is a 10 week commitment. Ask clients ta come 15-20 min early for the first
session to fill out papenwark, and 5 min early befare each class after that,
- What would make it harder for you to attend the class? (i.e. Barriers):
= — . ey
-1 What would make it easier for you ta attend the class? (l.e. Fac'litaters); G
5{/—1 va LAY Py e
-1 Discuss farmat of the class: introductary talk/oiscusslan abaut yoga philosophy, breathing practice, physical o-actice. Inform clients that while they
are not requlred to participate in the discussion, It Is going to be a regular campanent of the sessions.
< Voluntary adjustments are offered by the therapists; all hands-on wark is very light and resgectful. If you prefer not to be touched, plesse let us know,
We can make verbal adjustments that do not require hands on your body. Adjustmenrts are given in a spirit of support 2nd offering a more healthful
way- there is no wrong way 1o do yogal
< Physical Adjustments? (Y/N):
«  We will offer many modifications using props {e.g., blocks, straps); please be true to yoursel® and to your body. If samething feels wrong, do NOT do it
< Feel free to ask questions about anything we do either before, after, and/or durirg class
w Yoga is best practiced in comfartable clothes that wil allow for stretching, as well as coverage throughout the class (e.g., clothes that do not slia),
[J Yoga is best practiced on a relatively empty stomach, but not starving {a light snack prior to class will help Yau maintain your energy without being too
full). Piease refrain from eating heavy meals 2-3 haurs before practice.
Id Also, we ask that if you have any medical conditions that may affect yaur yoga practice, you let us knaw, sa that we can help you with medifying poses
for particular reasons.
[J_Please come a few minutes early to give yourself time to settie in on your mat. _
mx((bbh)wmuug!oms youd 1128 Faine uwy Dy NE Vienna, VA 22180 703-606-1698 -
ar -



g/
Client; Blosseming Lotus /‘ZV
-1 There will be space in the corner of the room to store your personal belongings. ]
«l Please turn off all cell phones before you settle In for class and remove any jewelry that may interfere with your practice. B oning Loais

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

tial@blossominglotus, yogu 1128 Fairwoay Dy NE, Vienna, VA 22186 703-606-1698.

@ &



Client: oot ‘FKUJ

Dlossoming Lotus

Please mark where you currently experience ACUTE pain

Please mark where you experience CHRONIC pain *

&

eccamng Lo

Ask for pain rating from 1 ta 10 for

A aseaut G-&I)

L" W_ -y W

MO."{_ 'I'W(‘OUJ\\-% 70‘.{‘0FH{6

Explore if movement aggravates or
relieves:

L muuz!ri.o \'}
meo&*‘ aiE_LMu

(ea-

Mlobasd

each indicated area;

How s your sleep?

Wake-up time: (g 0 :
Do you use an alarm to wake: yes

Bedtime: 1O (™

Do you fall asleep easily? {es)no

Haurs of upinterrupted sleep per night? a -3 e,
Da you feel tired upon waking? Yes

How much do you move every day?
- How many hours do you sit each day {at work plus at

home): _dwo !&;l‘ hours

Can you move as well as you would like? yes @

—

What types of exerclse da you do: RS
Type: EZS !M&i times per week:
number of minutes eack time; &>

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

Type: times per weeak;
rumber of minutes each time;

How is your nutrition |food and drink)?
Typical breaktast; s W o
\re_q\quc,

(Houp, 9 -
e g
Typical dinner: ?rosvbvw ‘o Leq qres
Typical snacks (including when); - s,
?Nﬁuf‘\\ >

How much da you drink of each of the faliowing per day:

| Yoast,

Typical lunch: \

Water: Bed 32  ounces |7
Regular soda: 07
Diet soda: azy

Coffee ar black/green tea: 2 Ltk (377 4

Merbal tea: o
Julce: 0z
Alcahol: o
Other J

c«wp’t::m. ( Yooy

IO Mored SGoda

Explore quality of sleep:

. Initial insomnia

I Middle insomnia

|- Terminal insomnia

| Night terrors, sleep walking
L— Other sleep disturbance PTRAN

Follow up on any movement issues
évo? [Tt
Usuall (V. waara RO 0we

Explore exercise in more detail:

Explore quality of nutrition — be sure
ask about food AND drink
far vegans, vegetarians explore:
|_  protein sources
L b vitamin sources
~ amega 3 sources waadh Veove —
= Auayua

Note strengths

asde Ao o The P“'}

tialchblossominglotus. yoga

ELE b .

1128 Faingay Dy NE, Vienna, VA 22180

713-606-1698
Pal/ LY S



BASIC PERSONAL INFORMATION

Name: CO\L P}

Tatake and Assessneent

Tinlt BlossomingLotws. vige

N 24

Clinician ONLY
Preferrad Name:

TOR606-1 698

Date;

Age: XA Gender Identity: Who referred you? Preferred Pronouns:
3 & Self
¥ = Clinician:
Other;
What major cancerns da you What are your three main What is your intention™* in seeking Notes:
wighr to address through Yoga: goals™ fo; yoga therapy: yoga therapy: 2
A Physical; L \ems fne poin
|  Emeoetlanal: 2.5 \{a bﬂke W"‘. é}W
1 Mental: 2 'SK“‘N\\\“
| Spiritual:
| Relationship:
) Othess——————
YOGA PRACTICE BACKGROUND Clinician ONLY
How long have you practiced? Hosw ofter da you practice? How long is each session an average? Notes:
| Na experlence — 0 years Not applicable (N/A) L1 NfA
A <1 year < 1x per week A4 15-30 minutes \
1-3 years 1-2x per week 47 31 to 45 minutes Ao P
— A-Syears 3-4x per week 71 46 to 60 minutes
6-10 years >5x per week | 1 61 to 90 minutes
>10 years ~~ Other: R LES L1 Other:
What is your favorite kind of yoga? Where do you practice mast? | Do you have other mind-body Likes/disl’kes related to practice?
I° Chalr | Yoga studic practices? e.g.,.
¥ Gentle f ~  Fitness/Rec Center | Martial Arts
[ Power | = Home on my awn O TalQ
[ Other/N/A: = Online | Other/N/A: 1
Dther/N/A: & Meditation _ j

*Goal - desired outcome you wish to attain further into the future.
~*Intention - chosan theme that allows you to create alignment in your life,
i/
4

tenfblossominglotus, yoga 1128 Fatrway Dy NE, Vienna, VA 22180 703-606-1 698,



Client:

L

ooy

]

a:@_hx.thx:..w..n?.:v.,udnn 1128 Fairieuy Dy NF, Vienna, VA 22180 703-606-1698

CLINICIAN ONLY =~ Information to Review with the Cllent

’ -
Blossoming Lotus \\ - \ .AV\

CLINICIAN ONLY - Behavioral Observations CLINICIAN ONLY

Alignment {make notes as needed) Challenges Noted In (make notes as needed): Notes:

- Ears over shoulder d Balance —wol\oB PWEN Go VQMLA\ a1 5-1G

- Shoulders forward or backward A Endurance =

- Shoulders align oyer hips &~ Flexibility \’qu A%m...n\.ﬁum.mu ;

< Upper back hunched {kyphosis) = Gait dehiel wa i

« Shoulders collapsed o Posture o WS cc A {elonaadkd

« Kree over ankles ﬁ\m:m:n:.. » Raninay ,w\.\ﬂ 200 ...QL

) ( rocke—a bt

4 Ear over ankles sE* .

1 Accentuated lower lumbar (lordosis) Strengths Noted In (make notes as needec): ¢ slambag Yleanttey V<s.b&m..

[J Feet straight (J Balance ..

3 Knees caps forward 3 Endurance

3 Hips rotation (3 Flexibility ﬂOOP < f b \ wi<

A Pelvis anterior ar posterior rotation Q Gait i IRUR T T8 P TR

[ Shoulcers / clavicles even L Posture ' ,

3 Hyperextension in joints J Strength .f,,.r.- ?a.fn.,.t,.?w achondes e
)t \ &%

CLINICIAN ONLY

The studio provides all necessary praps, but you are welcome to bring your own mat. [L-gendims WMIC Bnc oy fic,y
Discuss dates and times of the class (Ex: Mondays at 6pir, starting 10/30/2022) v W&O
Emphasize that clients need to make an effort to be at all 10 sessions; It is a 10 week commitment. A<k clients ta come 15-20 min early for the first

session to fill aut paperwark, and 5 min early befare each class after that,

-1 What would make it harder for you to attend the class? (i.e. Barriers):

= —— : o

- What would make it easier for you ta attend the class? (l.e. Faclitaters): « AN

by
U»\r.p.ﬂnr LN -V./n?s

Discuss farmat of the class: introductary talk/discusslan abaut yoga philosophy, breathing practice, physical oractce. Inform clients that while they
are not required to participate in the discussion, It Is going to be a regular camponent of the sessiens.
Voluntary adjustments are offered by the therapists; all hands-on wark is very light and resgectful. If you prefer not to be touched, please let us know,
We can make verbal adjustments that do rot require hands on your body. Adjustments are given in a spirit of support 2nd offering a more healthful
way- there is no wrong way 1o do yogal
Physical Adjustments? (Y/N):
We will offer many modifications using props {e.g., blocks, straps); please be true to yoursel® and to your body. 1f samething feals wrong, do NOT do it.
Feel free to ask questiens about anything we do either before, after, and/or durirg class
Yoga is best practiced in comfartable clothes that wil allow for stretching, as well as coverage throughout the class (e.g., clothes that do not slia),
Yoga is best practiced on a relatively empty stomach, but not starving {a light snack prior ta class will help you maintain your energy without being too
full). Piease refrain from eating heavy meals 2-3 haurs before practice.
Also, we ask that if you have any medical conditions that may affect yaur 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 yourself time to settle in on your mat.

)

aer



Client: ‘\*V p—C) filossoming L.atus i \\P \ 2 r\

——e et s - ———

Circle haw often you engage In the ‘o__oisw .me Ewnn_nmm. ; Gaals for v«mn:nm ,

e Aspiring to lead an ethical e ... Sometimes  Yever Bceemimng Lin
0 LI Y IR O b NI i et divaconvervoaanarrossos tadhasantiss 441 sasata’ o4 iaatat'sS dahi it {4 i MtermySometimes  Never

IR {1140 (o b I R e e s LN R A B SRS e TS SR S s S W Sometimes  Never

o Not taking what is not freely oftered to me ... iveevmmiiem Sometimes  Never

o LIVING I MOAEIALION oo eee oot soeemes s eens et (O E€I) Sometimes  Never

@ NOE DEINE BIEROY 1oerrrivinnsirsieinsimntarssansssssisssnistssssressss st sess et tssessime e s sisnee eSS L€y Sometimes  Never

o ASPINNE 10 1ead a PUIPOSEIULIIFE .....vcviisessossssserssssssssssasss s ssssssssssmsesse e IF L) Sometimes  Never

e Living with purity (eating heaithy food or keeping a clean living space) ........... Yometimes Never

e Living with equanimity {remaining calm, not getting attached) .....c....cerine. 2ften, Sometimes  Never

e Living with discipine (having a regular routine, sports or meditation).............. Often Ha.:mnm.a_m ) Never

e Living with intrespection (paying attention to my thoughts and feelings) .........%&a:.a:!% Never

¢ Living with purpose (dedicating myself to creating meaning) ... Sometimes Never

e Aspiring ta a life that honors the health and wellness of my body ... ~Mu._.,U.m.e.=az.aEu Never

& POBIUNG (ASENA) [IrACTICR | i iiiniiiaeesiarsimasiasin st deatnions bt dosmnsavs sdmidzs renisriiisscsrov v OMFRB g?ﬁés

¢ Aspiring ta a life in which mind and body CONNECE ..ot s o Sometimes Never

e Breathing practices ............c.ews ERI S % Sometimes Never

¢ Aspiring to a life of 33&:_ 5:.800263 s OfTERS o metimes  Never

¢ Becoming quiet and loaking inward e s DGR Sometimes  Never

¢ Avoiding too much StMUIBtION .......cov i s s s giSometimes Never

¢ Aspiring to a life of concentrated awareness ... Sometinies Never

¢ Practices such as gulded imagery or re/axation tralning ..........ccccevveeviveviemiennnns 53 g Naviar

* Practices such as body scans or other body awareness exercises ... OfppncSome Never

*  Aspiring to a life of Meditative AWareNess .. it cciass s seamie s s smess e e smens (te m.c::w:!a.w Nsves

e Aspiring to a life that conrects body, mind and SPIft e e Aav ontatines  Neves

e Sitting .J.Bma_nmzo.: an) Somettias  Never

o Sm_r_"\.m 332__§.o==o.*__ Q ten¢Sometines Xiaver N — Kixe. $o C&G..YI\CL..J\T
e Experlencing a connection to a greater whole—feeling complete .................. Do e Y Yt a

Somelimes Never

PHYSICAL HEALTH INFORMATION CLINICIAN ONLY

Who is your primary care provider: t/.? If you do net have 2 PC2, would you like us 10 mzke a referrzl: Make PCPreferral CR

Narme: [l Yes, please Obtain reezse of information as needed
Address: [l No, thank you Zmb TP 4, PP va.ubhnsf k.
Contact Infermation: | 1 Ask me later | @F:y‘..)..... Pl

tialblessemingtotus, yora 28 Fatreeay De Nb, Vienna, VA 22186 703006-1698
ﬁy\.q \J“




/
Client: 0O | M.Vl. = Blossomning Lotus . \\“\ .NM\
Are you struggling with any of the Have you had surgeries? What medications are you currently

following: If yes, please describe, date taking: Bosonming Loar
- Addiction / alcohol / drugs an b Yovent | (please list all; OPTIONAL: reason)
- Adrenal fatigue / illness Follow up on all endorsed items
_ T Allergles + ex
|7 Andety wan K e S Ask about alcobol and smaking
»"  Arthritis Nﬂ WA CY
A Autolmmune disease !rvvfp \ fkuo.ﬁ ¢ ]
Cancer r 7.&350..\ m&ﬁo)oaﬁb
v Chronic Pain o
Dementla Have you been hospitalized? |
Depression A If yes, please describe the reason, 0 _
v Dizbetes nz\wfn pre-tunluldate, how jong: a
o~ Digestive/gastrolntestinal iness voeqs__ OV w X0 .
2 Eating disorder / anorexia / bulimia 1
2 Headinjury 0
T Heartdisease
& High blood pressure  convivp\led u
&« High cholesterol =8t = -
= HIV/AIDS When was your last (approximately); | What supplements {e.g., vitamins,
~ Kidney disease W Physical exam: Lye- minerals, herbs) are you currently
T Liver disease / hepatitis " Vision exam: 7\ gl taking:
| [ lung disease / Asthma / COPD v Dental check-up: Co wwos . (OPTIONAL: reason, dosage)
" Menopause " Hearing test: 5.
m\ Muscyloskeletal concern 7 Oth o«Smﬂ Dot CMRE | A
I Movement Disorder C Q:mna\bohsﬁ _ 8 C
" Neurological disease 0
om‘ Mﬂ_ooooqozm Have you had any injuries or [
20phrenis
[ Scistica Accidents? C
T Skin problems Please | t, date: ©
& Sisap ghobless Y 2 e coltgwns (3 | o
~ Stroke C )
~  Thyroid Issues C % 0
-1 Vislon problems / eye disease = e a
T Wheight concerns 5 0
o Other: C 0 s -
Do you have limitations in physical activity leve!? If yes, please describe, Yt Explare if movement aggravates or _
é;?ocv?..k an 0 tepull dath et B e o Q0N A When .rd.\ &Mr\fs V\P-.rﬁ. relieves
/
<
Coanl P Resy ooy W 57 |

tin(@blossominglotus. yoga 1128 Fainvay Dr NE, Vienna, VA 22180 703-606-1698

oa - @



Clien: O°' TAM

Blossoming Lotus

Please mark where you currently experience ACUTE pal

n | Please mark where you experience CHRONIC pain *

Ay L

Ask for pain rating from 1 to 10 for

each indicated area:

DPULL v VBSEaW <HM hrBU

hZobes Dhane rec _
O&.*nowri.o

Qe YULow e
Explare it movement aggravates or
relieves:

A

£@§ @Or/./vn
NF

gmbbmmﬂ

llwﬁg&.‘h Or
v :

=)

How |s your sleep?

Wake-up time: {p o~

Do you use an alarm to wake: yes
Bectime: _{O {70

Do you fall asleep easily? @ no

©

Do you feel tired upon waking? Yes @

Hours of uninterrupied sleep per night? =5 s,

How is your nutrition {food and drink)?
Typical breakfast: @AaS wf oo
/vA.br}nonQ

QOFW .mr:r..W«J. ¢

r.UPo.?

Typical lunch: §

How much do you move every day?
How many hours do you sit each day (at work plus at

hame): _weo ERJ hours

Can you move as well as you would like?  yes @

What types of exercise do you do: NR®
Type: times per week:
number of minutes each time: o2&

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

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

Typical dinner: &ﬁof\..)? - CﬂJo?am

Typical sracks {including when): — nus

nﬁ«.ﬁ..ﬁun.rl

How much do you drink of each of the following per day:

Water: Bed 23  opunces iz)

Regular soda: oY

Diet soda: oY

Coffee or black/green tea: __ 2L Cothay 577 4
Herba! tea: oz

Juice! awr

Alcohol: o

Other 0z

’

IO Whered wnPP gcc%f?( nfbg.\: S

Explore quality of sleep:

Initial Insomnia

Middle irsomnia

Terminal Insomnia

Night terrars, sleep walking

— Other sleep disturbance SP1RA

Follow up on m.z movemeant issues
-r Welrea PCQZ
Explore exercise in mare detail:

Explore quality of nutrition — be sure

ask about food AND drink

for vegans, vegetarians explore:

protein sources

— bvitamin scurces

7~ OMERa 3 50UrFCes wieds Weove
v.f\(.)}w(.vf '

Note strengths

-

Acirsur o T HU.FV

tial@blossominglets, yoge

1128 Fairway Dr NV, Vienna, VA 22180

T03-606-1698
A~



Client: 60| Vi

A@W etc)?

PSYCHOLOGICAL and EMOTIONAL INFORMATION
How would you describe your temperament (e.g., introverted;

Have you ever attempted or thought about harming someone else?

Da you have a history of mistreatment or abuse?

overted, ¢

Yes

)

Yes

T

Yes

Blossoming Latus

tgolng_sociable) loner, intense @

Do you have any :B:ww_ heaith concerns, symptoms, or diagnoses? Please describe (extra space on |ast page)

Have you received mental health therapy or counseling? Where, when, how long, how often? /\nnn. ;
_ /ﬁ,norﬁm A\V‘c«ﬂhl rOCwOw vv 0..)!@3 ?rJ

Have you ever attempted or thought about suiclde?

ccffr_ i \oa b u.r«ﬂPaw

CB

———

CLINICIAN ONLY

Nogon Vg Ik |
|

Follow up on dizgnoses  symptoms *
including onset, frequency, ,
duration, severity.

Assess dutles (protect, wam, report)

o/

Explore if mental health treatment

Please explain to the degree comfortable: has been received at PCH
Please check the best answer for each of the following items far From PROMIS-29 v2.0
| the PAST 7 DAYS: Never | Rarely | Sometimes | Often | Atways | ballghs wece dalicin (0
| felt fearful v’ Conduct Mini MSE  ~ i

| found it hard to focus on anything other than my anxiety e

My worries overwhelmed me (T Mood: .
| | felt uneasy W \ Affect:

I felt worthless Thought process:
' tfelt helpless i | Orlentatian * 3;
| felt dapressed B o | Other:
| felt hopeless o
Are you experlencing stress in any of the following arcas? How weli are you atle to cape with Fallow up on all checked Items v~
7 Please check all that apply: stress? o o 9, WG erver , tove - Han MM

T Chronic pain / iliness / health = MavingfReloeation.. fle~swben | Buh ot N‘ﬁ_ | LU !

[} Caretaking a child or an elder L Partner relationship What do you Qv_nw__% do whe S b §

0 Discrimination / Blas C  School stressed? Leso¥- £ woave |
11 Divorce / Separation L Sexuality / gender identity beerai o ¥ Naote strengths : - fﬂ
| Economics / Money I Sleep . ¥ard _ @S\S\*\ c,m .Qrsb&\

0 Family [ Substance use What do you do that helps you cope? ﬁ

- Grief / Death . Traumatic event - nanpersonal awold- K MQGJ. vl e ..#._?séaofv)r. ?nv}:.»b fo doaf

L Identity L. Traumatic event — personal What do yau do that gets in the way? rum & rean

I Loss (e.q. job, home) T Work Mc.?{\q ;

L0 Nutition/Food £ Other: 1o sodior degubdy P O 2t ) | - |
tin{@blossominglotus.yogn fuJ ! & 1128 R airway Dr NE, Vienna, VA 22180 703-606-1698
catl o X oo &

[ AN




W/
Client: Blosseming Lotus \mu ,NV\
SOCIAL, SOCIETAL, and SOCIOECONOMIC INFORMATION CLINITIAN ONLY

What is your highest educational  What is your current employment? | How is your work-life kalance? 1 \ \P | Mosssonrireg Lok e
level? _ Uremployed 0O Relied B e R R e Explore impact on u:ﬁ_nm_
| ,.» Less than high schoal m&ugmn - answer questions zo.wwu__ PP e e o ‘and mental health
I High school f GED be'ow:
I=  Some college no degree lobtitle: Redveed e acdhne How much do you enjoy your work?
| Associate degree Notatall  zomewhat  tuteabit  alet
= Where;
- Baccalaureate degree
&~ Klasters degree 4+ Haw long: How stressful is your work?
[ Docteral degree Not at al samewhat tuite a bit alot
= Hours worked per day:
1 Other: Does work leave enough family time?
What was your degree major: Sedentary or mobile: Notatall  somewhat  suteabit  alor
Describe your social support network: Do you have: Describe your home environment:
" Close friends; how many; 3 Do you rent or
1 Casual friends fsocial friendships How many peaple live with you in your 1ome; |
| Work / peer relationships  What is the quality of your home? ,ocePNm
4 Positive immediate family relationships P oencns
= Meaningful extended family relationships Describe your neighborhood: e..z\\‘ssb? At somgpiat
Community supports {e.g,, via church, clubs) Tucod dudo honwol yackn Yt wat oo Jrm Pdiae o AL,
Have you ever experienced any of the following Follow up on any endarsed items {if
_socloeconomic challenges? | Yes, atcurrent Yes, (n the past No, never none, inquire)
No income -
| Poverty level income —
Homelessness =i
Food Insecurity —
Ecanomic / financial deprivation P
Unsafe neighborhood L~
Oppression because of your socioeconomic status - e
Other:
Have you ever experienced any of the following
sociopolitical or legal circumstances? Yes, at current Yes, in the past No, never Note strengths :
Immigration cohcerns —
Exposure to a polluted environment ftoxins e
Engaged in political activism —
Engaged in criminal activity e
Been a victim of criminal activity v
Other:

tial@ blossominglotus.yoga 1128 Kaincay Dy NI, Vienna, VA 22180 uaw.oma.gw_m ®



v
Client: &bs

CULTURAL and FAMILIAL INFORMATION

Blossoming Lotus

Tef 2.4

CLINICIAN ONLY

e

" What are your spiritual or-religiovs

bellefs? o« 32+« vy Yo .
Ui\t aa well cs Mot

O Mastasr POwe-C .scr. skonmRaJ
Wherd did §ou oo or develop
these? Oy Wy ™
Tl rond Thone vy

What are your most important life

What Is your most important
values? m?f«gaav y ossmsaho?

community or cultural group?
& o\A. W xo?m. "

Where did you learn or develop
these? g MoAA

How engaged in ar isolated from this

group are you? crvilty poeals m

Please check the best answer for each of the following cultural Blocooime Ledus
and family experiences based on the present moment: Never | Rorely | Sometimes = Often | Always
i feel a strong sense of cultural er commuriity belonging based on Follow up on all endorsed items; if
commoen beliefs and values B \ nane, inquire
| embrace important spiritual/religioGs beliefs, ethics, and morals | e
| feel strong emotional ties to a cultural or community group =i
| have experienced prejudice, blas, ot oppression because of my Explore family dynamics {refaticnships
cultural ar community group memberships \ | across generations, behavioral patteras, ,
| have experienced rejection, stigma, or ostracism 7 Marod valuos, attachment styles) _
| experience intergenerationally transmitted / historical trauma o
i e e e — | Explrelfamihrucur s
ao_smzm:oa..mmn_ugv claseness,

| experlence strong emational ties to my extended family s gistance, and boundaries| )
experience conflict in some of my family relationships A ol onned Suldc

. My family holds strang shared values and beliefs _ v sy o e ok

Explore family communication styles

What are your hobbles, interests, and typical recreational activities?

< g?(fv. MDY W5 P ?4//../.).0. Q\OQK\&)U % gjfx/lr\vmrv vrqd./.cﬁ}..{

What do you like most about the community or cultural groups te which you belang? ;
é ff. e (f.rb)vh l.p.

j%v armt O\aed ?f&fv&k ?Q%“Lﬁ/)\/ _,.Ckf\/

What do you like most about your family? - Eosochannd | sl howre @ oo™ Vv |

A, gfmmoffftuv \ook j}rr- s Safants e houwe WS( Yo gt

What do you like most about yourself? e aqned do Vap no&_.ﬁ - 08{ ...:.u

What else should we know about you? Q. fvowa peoba. ar.mf\v,..\(,. A T ff?f?uqixq

i.ﬂﬂﬂw\wgﬁwghww WL\\(J coditatrwid\ e W,

-

tia@blossominglotus. yoge 1128 Fairway Dy NE, Visnna, VA 22180

013-606-1698

Pa e



