Yoga Therapy Intake + Assessment Form

Our work will be to 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 relaation, 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 dient-centered and you are a full participant in the journey. By providing the
information on this intake form you will help me to tailor services to meet your needs. If there are any
other medical or life circumstances not included on this form that would impact our work together,
please let me know so that we may adapt practices spedfically for your situation.

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

INSTRUCTIONS FOR YOUR FIRST YOGA THERAPY CONSULTATION

Thank you for giving thoughtful consideration as you complete this New Client Questionnaire. You will
have ample opportunity to address any concerns that require more detail during your appointment with
your practitioner.

DATA
First name: KE Last name:
Address: City/State: __ \/ J
Phone Number: Email Address:
Ny
DOB: SR Receive Newsletter? Y N
Occupation: Pronouns:
Emergency Contact: Phone:

How did you hear about Hush Studio?
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What is your reason for seeking out Yoga Therapy?
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MEDICAL HISTORY

Pleasehstyowwrrentandprewoushealthwndﬂons Please include medical diagnoses,
surgernies, accidents, injuries, etc. w/ approximaie dates:
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Please kst your current medications, dosages and any supplements youre currently taking:
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What do you consider to be your strengths in terms of your current and wefiness?
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Please describe your typical eating pattern. What do you typically eat for breakfast, lunch,
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Do you follow any specific types of diet such as Keto, Paleo, Ayurvedic, etc? {f so, please
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How is your digestion? Do you have daily, regutar bowel movements? \//tf, - 7°OJ

Do you have a daily physical exercise routine? If so, can you describe? I:M + iNJni\f_
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Please describe your sleep habits. Do you generally sleep through the night? Do you
remember your dreams? Can you tell me more about this and what it could possibly tefl you?
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Please describe your overall energy level. Dmn&mmméyomsmﬂ When are you
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STRESS MANAGEMENT
Where do you hold tension in your body (please circle below)? [ ‘bvv-(/l/LQ e/l’/,L‘ "P 5
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Where do you experience physical pain, stiffness or discomfort in the body (please circle
below)?
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If you could change a habit, what would you change? €I ‘*J‘MM Ol’w\&]» paag
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And what do you do to relax? Please describe: 1 [\{@—‘Q ‘»\4 Vel LUJ AMA ru,«zzy
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Is there anything else you would like to share with me? If so, please explain.

Waiver of Consent

i l(,{L (print name) understand that the practice of Yoga
therapy is provided for the wellbeing of my mind and body and in no way takes the place of a
doctor's care when it is indicated. It is my choice to receive Yoga therapy and it includes
physical movements {(on mat/chair), breath work, healing touch (for in-person sessions) and
guided meditation. If | experience any discomfort or pain, | will kisten to my body, adjust the
posture and ask for support from the instructor. | know that | always have permission to come
out of a posture at any time.

i l&{k (print name) acknowledge that the instructions
and advice presented by the instructor are in no way meant to be a substitute for a medical
healthcare professional before beginning this or any other healthcare program. Information
exchanged during any Yoga therapy session is educational in nature and is intended to help me
become more familiar and conscious of my heaiih status and is to be used at my own discretion.

i |dL {print name) acknowledge that participation in
this program may mvolve some risk of injury due to the nahure of the activity. in consideration of
my acceptance of this program, | do hereby release and forever discharge for myself, my heirs,




executors, and administrators, any and all claims to collect damages against Dhyana Weliness
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 this program. | promise to praciice yoga mindfully.
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Thank you so much for taking the time to complete this Intake Questionnaire. It will be

very helpful in developing an organized, thoughtful and effective treatment pfan. Please
let us know if you have any guestions.

We look forward to working with you!





{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}



