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BASECAMP WELLNESS HEALTH HISTORY & INTAKE FORM

Email

Street Address > O 3((7 7.0 Dno~ # 7
Cty/state/zip  Lolspw) , W T71I7
Cellphone YIS~ 0T — F076
DOB 04/25/7-3

Emergency Contact / Phone# 41 §_ 2SO 2]

Relationship to you f/—}lg

Do you have any health or wellness concerns / conditions right now?

10

If yes, are you receiving any professional or medical support for any of these
concerns?
no

Describe your primary reason for attending this workshop. What is your ideal

outcome for our time together? :
(e [< k< QZC 0~

Where do you typically hold tension or discomfort in your body?
sho

How would you describe your overall energy level? Does it fluctuate or stay
consistent? When are you most/least energized?
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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 - Pfimary-Relationships

- Work-related - Financial

Other Stressors, please list

What activities / aspects in your life give you the most pleasure and meaning?

Sax,coxm(?.__, Du g /M"&“(Q"JL'P

What is your experience with Mindfulnesss & Yoga Practices?
1=limited, 2=moderate, =equr1'gp d
e Poses

e Breathw
—I'/ov - -
e \ Relaxation i

o (Meditation/Centering\, 3

s Yoga or other Wisdom studies and (practice

— oy s

Is there anything else you’d like to share with me?
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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 - Primary Relationships

- Financial

- Other Stressors, please list

What activities / aspects in your Ilfe give you the most pleasure and meaning?
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What is your experience with Mindfulnesss & Yoga Practices?
1=limited, 2=moderate, 3=experienced
e Poses

Co) Breathwork
e Relaxation

8 Meditation/Centering— SO{V\L

Yoga or other Wisdom studies and practice
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Is there anything else you’d like to share with me?
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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 - Primary Relationships 5
- Work-related > - Financial

Other Stressors, please list

Qcﬂvutues aspects in your life give you the most pleasure and meaning?
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What is your experience with Mindfulnesss & Yoga Practices?
1=limited, 2=moderate, 3=experienced

e Poses . 3
e Breathwork = 5
e Relaxation

¢ Meditation/Centering
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Is there anything else you'd like to share with me?
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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 ~\ - Primary Relationships ~&

- Work-related —~ £ -Financial ~ <

- Other Stressors, please list

What activities / aspects in your life give you the most pleasure and meaning?
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What is your experience with Mindfulnesss & Yoga Practices? (-/JL{ Ao ¥) 5
1=limited, 2=moderate, 3=experienced

o Poses - \ -1

e Breathwork -7

e Relaxation - 7%

e Maeditation/Centering ~ |

e Yoga or other Wisdom studies and practice I

Is there anything else you'd like to share with me?
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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 _9 - Primary Relationships 3

- Work-related L/ - Financial

- Other Stressors, please list — /OS‘/ Pﬂ,\;,-m /5 /7)’@7\,’/3 5\25‘/()

What activities / aspects in your life give you the most pleasure and meaning?
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What is your experience with Mindfulnesss & Yoga Practices?
1=limited, 2=moderate, 3=experienced
o Poses
e Breathwork /
e Relaxation
e Meditation/Centering /
e Yoga or other Wisdom studies and practice /

Is there anything else you'd like to share with me?



On a scale of 1-5 how would you rate your stress levels currently in the following areas
(1=low and 5=high):
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