11/2)23

Name

Phone number

Email address

Address

Date of birth

Emergency contact
‘Emergency contact phone
Occupation

Referred by

Yoga therapy uses the principles and tools of yoga, applied to the individual (you), with a specific physical,
emotional or spiritual goal in mind.

Please consider the following questions. The answers can be written or discussed. Please ask if you have any
questions about anything here.
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What is your yoga experience? [include experience in asana (physical postures), pranayama (breathing
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Do you have a regular yoga practice? N‘* ({W o

What are your gdalslexpectations for your yoga practice?
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What aspects of yoga interest you?
Asana - pranayama (breathing practices) - philosophy - meditation

Describe your current level of physical activity or exercise.
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Wﬁ?—!ow would you rate your level of stress? How do you respond to stress? What has worked for you to reframe /

release / relieve stress? LowneeX 690 ¥4 n
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What medical conditions have affected your health in the past? Please note which conditions currently affect
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Do you smoke? In the past? :
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Do yetrarfk arcorrl ? In the past? Drug use? In the past?
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Are you in recovery from any addiction, behavior, or relationship?
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Do ydu consume caffeine? At what time of day?
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Describe your diet.
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Please describe your energy level.
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Do you go to sleep easily? Stay asleep? Wake feeling rested? Nap during the day? Do you have a typical ?w[s"ﬂv
sleep schedule?
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What do you do for fun?
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Do you have any spsrltual practices?* What spiritual practices are (or have been) mc‘e\gﬁ%ul to you?
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Is there anything else you would like to share?
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Perceived Stress Scale

A more precise measure of personal stress can be determined by using a variety of instruments that
have been designed to help measure individual stress levels. The first of these is called the Perceived
Stress Scale.

The Perceived Stress Scale (PSS) is a classic stress assessment instrument. The tool, while originally
developed in 1983, remains a popular choice for helping us understand how different situations affect
our feelings and our perceived stress. The questions in this scale ask about your feelings and thoughts
during the last month. In each case, you will be asked to indicate how often you felt or thought a certain
way. Although some of the questions are similar, there are differences between them and you should
treat each one as a separate question. The best approach is to answer fairly quickly. That is, don’t try to
count up the number of times you felt a particular way; rather indicate the alternative that seems like
a reasonable estimate.

For each question choose from the following alternatives:

0-never 1-almostnever 2-sometimes 3 -fairly often 4 -very often

~ L In the last month, how often have you been upset because of something that
happened unexpectedly?

l 2. In the last month, how often have you felt that you were unable to control the
important things in your life?

3. In the last month, how often have you felt nervous and stressed?

4. In the last month, how often have you felt confident about your ability to handle
your personal problems?
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5. In the last month, how often have you felt that things were going your way?

2 6. In the last month, how often have you found that you could not cope with
all the things that you had to do?

7. In the last month, how often have you been able to control irritations in
your life?
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8. In the last month, how often have you felt that you were on top of things?

\ 9. In the last month, how often have you been angered because of things that
happened that were outside of your control?

\ 10. In the last month, how often have you felt difficulties were piling up so high that
you could not overcome them?



