




BASECAMP WELLNESS HEALTH HISTORY & INTAKE FORM  

Name:  

Email:  

Street Address: 127 Pixley Ave. 

City/State/Zip: Corte Madera, CA 94925 

Cell Phone: 415.999.5475 

DOB: 05/27/1965  

Emergency Contact / Phone #:  

Relationship to you: Friend 

 

Do you have any health or wellness concerns / conditions right now? 
YES, stress, anxiety, poor mental clarity 
 
If yes, are you receiving any professional or medical support for any of these 
concerns?  
YES, occasional therapy session  
 
Describe your primary reason for attending this workshop. What is your ideal 
outcome for our time together? 
 
Tools to deal with stress and anxiety. Help with staying more present in the 
moment.  
 
Where do you typically hold tension or discomfort in your body? 
 
Neck, shoulders, upper back 
 
How would you describe your overall energy level? Does it fluctuate or stay 
consistent? When are you most/least energized? 
My energy levels are decent. I manage to get out to exercise regularly. My 
issues are more a lack of motivation, paralysis from anxiety. 



 
On a scale of 1-5 how would you rate your stress levels currently in the 
following areas (1=low and 5=high): 
- Health-related 2   - Primary Relationships 4 
- Work-related 4   - Financial  4 
- Other Stressors, please list 
 
 
What activities / aspects in your life give you the most pleasure and 
meaning? Exercise, gardening, organizing 
 
 
What is your experience with Mindfulnesss & Yoga Practices?  
1=limited, 2=moderate, 3=experienced 

• Poses 1 
• Breathwork 1 
• Relaxation 1 
• Meditation/Centering 1 
• Yoga or other Wisdom studies and practice 1 

 
 
Is there anything else you’d like to share?  
 
I have dabbled with meditation but like most, find it frustrating and eventually 
give up. 
 
 
 
 
 
 
 
 
 
 
 
 










