
Yoga lbeaapr fl•ake + Asse ssmall Fo111■ 

<>ur-·WIJlk wil be tr, ide11tif) and support your goals of enha~ your health and well being through an 
array of Yoga-based practices. The .practices may range from gentle postures, stretching, breathing, 

nllicdiilalmi.1,, guided teliiwaliw-a. arr. .. ~ 1D healllar lire.style choices.. Depending on your i111bests 111e 

may arso use visuarazation, joumafing, movement or other techniques to support your self-cfascovery, 

tlilnSb11tation and healillg process 

In al cases,, the wort is dient-cenlered and you are a full participant in the journey. By providing the 

illb...ation on this llllale form JOU wil help me ID tailor services to meet JUUi' needs. If there are illlPf 

other medical or life circumstances not induded on this form that would impact our work together, 

pleaw let me knowm that we 111iPf adapt practicEsspe.:ifacaly foryour"situatioft. 

1"e qo,matian ,ou p,owde will help us ID Md mote-eJfeclit,ely with J1JU.. AB ilfo,niOfioo will be slli.lly 
confidential and nothing will be shared with a third party. unless mutually agreed upon. 

INSTRUCTIONS FOR YOUR FIRST YOGA THERAPY CONSULTATION 
Thal* fOU for" giving 1hougldful considetatio.- as JOU complete this New Cient Questionnaire. lbu wil 
have ampfe opportunity to address any concerns that require more detaif during your appointment with 
your-.,.. tilionec. 

Pt:lcSONAL DATA 

Last name: --------------
Wess: ----------- Ciyl51ale: ____ /\J ___ __..l1 _______ _ 

Phone Nlmber:--------

~-L-. 
DOB: ------------ Age:_ Receive Newsldler? Y N 

Occupation: _________ _ Pronouns: --------------
Emergency Contact _____ _ Phone: ---------------
How did you hear about Hush Studio? 



-

'GOAL$ 

What does optimal health mean lo yoo? _~_J ~-~ __ .s_t--.AD __ ) _' ~~~----::.'----.L--

L[. QQ~ ,·tv L~ Ll~ \0 IN 

C::, ,,~ H/tP 1~"" J 

~ Go~~~.J-~ ~ 

'IMiat is your previous yoga eiqierience? ~ 4 "l>6 {) ~ ~ 7o/ ·1 ~ r=" ,,-1 l.P--­

l.,,.,v,r'),--~ LJ--~ +1-.,JL, V'.N'1fa'A ~ '/w. Xv-£- ~ 
~ L7 1/•J-" ,,_,, <1'N-<-7 'CcL 2:- W4< A L J. 

VVhat is your reason for seeking out Yoga Therapy? 

~~~ - ~ ~ k~vv~ ~b _a- ,t,,1~ k~ 
~J~ ~ LN-l ~.tllNJ;w 

~JN ~~ -~ ~~ fv...,._A LA..-- ~\:> . ve-- ~ 
A.JV' ~l:>-h-1v\/4 ~1~ r. , , 

VVhat are yo...- gc,a1s tor oga ~--~L ~ ~ i r~ A ] )t) hl u.-::-h A at 4 ~ ±:<I:~ 

ltk J, ~,iru- v-4/r X0 yc ~y Z ~1 CAN Lq w,J-L ~ 1} 
~ 7 II~ ~ ~<1 - ~l ~ ~p. 

(V\~...__... ~~-ts- ~ ,..- l«vt~, 

llfPlr:&LMISJORY 

PJease list your current and prev;oos health mnditions_ Please roude medical diagnoses;, 
SUlgeries., accidenlsn ~ etc. w/ applODllale 4-!S· _________ _ 

';i~.;.v-1 Y n 7.£4,--r c~;.,L<.- fVU-:J ~,AN "'I J 
I ,. c_ ) C- K~o~ L-,f>oY 

/ 

Are you seeing anyone for t11H11,ea1t of one or more of these issues? (Aease explain} ., 

tfr~ w) Gi P 
7 



Please list your anent medicaliol~ dosages and any supplemetlls yoc/re oorrenUy tamg: _ 

4 tVl-A> 1-01 
I 

Pfease describe your typical eafi11g p-atte,n. ffllat do you typicalTy eat for breakfast, funch, 

di■Erandsasadrs?· ~...o~..__,,, T~ ~ ~+ A.r-7 L-,e, 

~ 

Do~ drink. aloohol? If so. IDs much? • l,.> 
1 WL- a.rJ VvU--/c.u,,,~. ~ ~ 

Do::::z::~~:z?_,J--,....../;+-_-_______ _ 
l 

> 

How much waler do you di■* __ A_lt>_~---"'-.r~_l_f-:_'2-L __ A+-_~_t ___ _ 

Do ·you dlila oollee or- olher calfciAJled beveclges? H so,, how many mpslday or caffeine/day? 

I L,,-t P~ry ~iJ 
Do you foRow any specific types of diet such as Keto, Patee, Ayu,vedic, etc? ff so, please 

explain: ~ -h t l b - (.> ~ l t>~-<-- YV-£':t7i I Yu v-,-I 

1--v+.. '-'/ 1/ J " :i " 



How is your digestion? 0o you 11ave daily, ,egularbowel movemenls? 'fa , ,.. 11 o/ "° c/ 

Do you have a daily Jlh¥sical e~ routine? If SO, can you desalbe? r :by -1-,. 1w JI ;,,e__ 
1"---411<--...,J ~c!IV\IV'I ~II L J 6 -\I:, /\;\v-J A~ --1,,._,..J_ (.-. ~. 

bvru-1 -wy~+vl. t,,,.,. c:Ji'u- 'tJA pJ -4 r, r J L 4-
+ ✓--14 .,___,_,__,l • ~+· ~ L . 

What ae your favorile l]hysica adivilies or IIICM!lllellts? 6 7A 7 , k+ 7 / 
~'1~ 7 uGJ~ 

Please desuibe yo..- sleep habits Do you geaealy sleep 1hruugh 1he raig1!l? Do you 
remember your dreams? Can you ten me more about this and what it could possibly tell you? 

r ~;t .rk,,__t [11 - i;,..JIA_; r o1,. .;±: 3/t-1-l-A 1½>' n..J't,e_.N L 
~ of~M~ .,..,o ,:b_ ~~A ... ,~ 1-~ ,.. 

~-<~ w ---.. ovv}-- A bV..J- ~ 4 \ 

DD you feel reslEd when you wake-., in the nuni11g'? J\./\, ~ 
Ple:ase desaibe your CM!lal eiem, level. Does it iucluaCe or~ CIIJIISistelrt? lMEn aie you 
the most ene-yized lmJughcu the day? I east eeg;zed? _I }- ~~ 

'- ~<) '7 

ST IIANAGfNftMT 

VVhere do you hold tension in your body (please circle below)? -''--' '\_~ __ L_c_..,_L-"-./_k_._,_e_r-..._,J --

~(Nv< 0 ~ L ~ j 

Where do you experience physical pain,, stiffness or disaJl1mbt in the body (please ade 
below)? 

l l)~l ~L~+~r 



t 

Do you experience sadness, anxiety or depression? If so, how do these feelings manifest m 
ycubody? \JJ/Vr -~11 P ~pl~\.-<-. 

t 

What fie dPlenges are you a11RS111J facing? ·v1.,t <!,; L L J\,V-MA-lA l ~, J J.tM 
~ fri ftvv1A ~~ ~~ ~~ - p1 fl-~.('" ~ s-- .J, ~ 

k,,, J ~ ~[ ~ ~ 1 ~ ½I' 



Haw are }4IU" relaionships anenlly with: 

Family: \,~~ ~~ '~•I \N ~ k,.:}-l;,__A ~~ 

Spouse: ~~~---<--"-.;;_;;.+--..;_r-. _· :4w __ l>tr...Le.-__ k __ ~ __ LlvJ __ /'l __ ,____---Eik 

Chtien:___,~~----------------
Ftielllk j ru.., }~ 

Co-workers:__,,,___1>6 ____ ~ ------------

Other: rJ A-

y~FA:..+-~~=:;-,....a.---J~~~~--,-~~~~~~~~~~------

v--A i1~ 



t 

---•Consent 

I ~ (print name} understand that the practice of Yoga 
therapy is provided for the welbeing: d my mind and body and in no way fakes the plalE d a, 
doctor's care when it is indicated. It is my choice to receive Yoga therapy and it includes 
physical movemenls (on malkhair)II breall, work,, J'Rllil-g touch {for in-pelson sessiOllas) and 
guided mediation. ff I experience_ arr, ciscot,lfo.1 or pain, I will Jis1en to my body, adjust the 
posbare and ask for Slll)POO from the instructor. I know that I always have pennission to come 
out d a pPSbe al any time. 

I ~ (p,i• name) adlll!Mledge 1hal the inslrudions 
and advice presented by the instructor are in no way meant to be a substitute for a medical 
examinarwoo. cfiag11osis and oomseling flom ycu- healllcare professional. Consul ycu­
healthcare professiona1 before beginning this or any other heatthcare program. Information 
exdalged during any Yoga therapy session is ecttaliooal in naue and is ilte.lded to help me 
beaJme IIIDlf: fainiar and cmlSCious of my he.dills ;:;taas and is to be used al my own <isaetiort. 

I ,~ (pint name) ac1mowledge 1hat participatioo in 
this proi,am may ilMJlve some risk d qmy due to 1he naue of the activity. In consideration of 
my aa2planC2 m ti1is puy1am,, I do hereby n:l£ase and faleva cisdage for myself11 my heils. 



executors. and adiuiuisbabs,, any and al dail11S ID ml£d dillnages against DIIJana ••w 
LLC or her representatives, ~. agalls or officials. sponsors or any officials m tis 
program. I further rep,esent that J am in a good physical condition and as such am abJe to 
participate st this p1uy1am_ I p.uaiise ID practim yoga mindfulJ-

Signalure of Client Patent or Gualiall 

Dalt you so IIIUdJ forfaliug flJe lime ti» a-BJ fele IIJis ..,_e Queslidinnaie... If will be 
n,y helpful in denloping an-~ ,,....,,,.,, anddkcti.e 6ea6:::cut plan. Please 

lel us llnow if you have any questJons.. 

We look forward to worfring with youl 

I 
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