


Preferred Contact Phone Number:
- May | leave a message? Yes/No

Prelerred Email Address
Profession Age

Your Gender ldentity and Personal Pronoun(s)

Emeggaocy Co

Racial andfor Ethmic Identity;

How important is this to include in your yoga therapy?
0-1-2-3-4-5-6-7-8-9-10
Not at all

-—
=)

Viust be included

What rengious or cultural practices were you raised in?

How important is this to include in your yoga therapy?

0-1-2—-3-4-5-6-7-8-9-10
Not at all Must be included

INSTRUCTIONS FOR YOUR FIRST YOGA THERAPY CONSULTATION
Thank you for giving thoughtful consideration as you complete Lhis New Chent Questionnaire, You will have
ample opportunity to address any concerns that require more detail during your appaintment with your

practitioner

Please bring the completed New Client Questionnaire to your flrst visit
Please also bring 2 Yoga mat and wear comfortable clothing.

hent confidentialily will be observed under all circumstances

It you do have any questions, please contact your practitioner: Angeds 0 (207) 191-9234

matysiaka@yahod, con
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; PERSONAL HISTORY



How would you describe your general health?

Poor - Fair ~ Okay ~ Géod - Great

For what issue, concem, or specific condition are your seeking yoga therapy?
[ hee Dain
- How long have you had this? .;:_:I'.- Vi1 aThs

On a scale of 0-10, please rate the amount of pain that you associate with your :
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Are you currently under the care of a doctor or other healthcare provider? Wi 1) -
If yes, please identify the pmwmar{s} andh“n& ndmun{s',l yuu are being traatedJﬁr .
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Please list any other relevam medical history (major injuries, hnﬁ}'rtaﬁzahnns,
surgenes, chronic conditions, or limitations) not listed above:
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Are you currently being seen by a mental health provider? If yes, please identify the
provider and the condition you are being seen for:

“Lo

i

 Please list any prescription or non-prescription medication you are currently taking:
Medication Reason lor taking

A

What is your use of complementary and integrative health (CIH) — supplements,
herbs, use of other CIH practitioners and healers? .
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Are you familiar with Yoga? YN  If yes, please describe your experience:
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Do you have a relaxation and/or meditation program? If yes, please describe:
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If yes what's your typical pattern; Lrp 4ot u.?mua‘

Do you drink alcohol? Yl I coves foo g OF 1 A

Do you use tobacco products? ‘f!léL-*].
If yes, what's your typical pattern?

anumnm—p:mﬁ:ed[ﬁdﬂd'ugs?ﬂﬂ:'
If yes, what's your typical pattern?

Do you struggle with other behaviors that feel addictive (gambling, porn, over-
exercising, over- or under-eating, etc.)? /v

What foods do you crave or eat when. ..
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How would you rate the quality of your sleep?
Poor - Fair -- Ok ~ Good Great
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Are there any other habits you wouid like to change?

?'“'Ff-r-rl

Sell Waters Therapeane Yoga i

Pagr 50l 8



How is 1,,mur overall energy revel'?

Poor — Fair — Ok - Good - Greab _

What time of day d:: you typically feel most energized?
A 4l P an J {"Hr-._.qf

What words best describe your breathing? (Please circle/ underline any that apply)

Full, deep, easy, steady, slow, long, calming, even regular, sustaining
Sharp, short, fast, loud, forced, irregular, tight, restricting

Do you have any breathing challenges not mentioned above? YN

If yes, please explain:

What is your current level of stress?

0-1-2-3-@-536-7-8-9-10

Mo stress at all j— Couldn't be more stressed

What tends to bring on or trigger stress in your life? i
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How do you typically handie stress? _ oo F ¥
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What are the predominant emotions in your life? (Please circle/ underline all that
apply)

Absent Despairing Exhausted Hopeless Numb Overwhelmed Terrified Unloved
Without Alarmed Envious Frightened Judgr I Qverdoing Pressured Troubled. 3
ul Kind Lovir E’llxhi ulRelaxed Trusting

Other(s).

Have you experienced a life-threatening event, serlous injury or sexual violence. ..

Directed at yourself YIN.
Witnessed happening in person to someone else H.H,
Learned it happened to a close family member or loved one YN

Repeatedly heard detalls in an occupational role (ER tech, police, etc.) Y LN

Who makes up your social suppon system? (e.g., fnrnhitrbndnjhu T S
prnhnﬁunll:pumpnnw etc ) e g PP ﬁuw&, el bt ”‘&%‘.

mmummmmwﬂmmuwmm someone to
call in on in case of an emergency at3 AM? — 1 05/ ) Yy 3ua:r¢,.- Ay,
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What do you tike to do for fun?
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What, lfanyrl:hm sim.ddlknnwahmﬂymrhahefsysmmurwuﬂﬁew? l {QL{
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Is there anything else you'd like m&tnimuw before we start our work?
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Thank you for completing this Intake Questionnaire.
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