Lee “Atman” McMillan, IYTh Intern, MAEd, NREMT, eRYT® 500, YACEP
Yoga Therapy Intake Packet
Please Note:  This form supplements what you have provided on the Garden of Zen Yoga Studio Student Agreement of Release and Waiver of Liability.  The yoga studio will be provided a copy of that form only, while any additional information provided on this form will be protected and only used in the yoga therapy process.  The more information you provide, the more customized and effective your yoga therapy plan can be.
Carolyn 82 y/o f		Jane 80 y/o f			Bette 83 y/o f
What are your current reason(s) for seeking yoga therapy? Do you have any specific goal(s)?
Health/balance		Fitness/social			Inc balance, fitness, fall prev.
List your current and previous health conditions such as medical diagnoses, surgeries, accidents, illnesses, and injuries (include approximate date or how long ago for each).
HTN				HTN, Hypercholemia,		Sleep Apnea (CPAP unstable)
				L TKR (asymp, sev yrs)

Please list any areas of the body you currently have or recently had discomfort, tension, or pain including anything that helps relieve it and rate each on a scale of 1 [very minor] to 10 [extremely painful or worrisome].
Tight neck			None				Exhauted



Please list any other information you would like to share or that might be helpful.




Thank you for completing this intake form.  It will be very helpful in working together to create a yoga therapy plan focused on your wants and needs.
