
BASIC PERSONAL INFORM
ATION

N
am

e:
Age:

75
W

hat m
ajor concerns do you

wish to address through Yoga:
Physical:
E

m
otional:

M
ental:

Spiritual:
Relationship: _
O

ther:
YOGA PRACTICE BACKGROUND
How

 long have you practiced?
No experience - 0 years
< 1 year
1-3 years
4-5 years
6-10 years

0   > 1 0   y e a r s
W

hat is your favorite kind of yoga?

亡

H
atha

Vin/restorative/m
editative

Vinyasa other flow
lyengar

&
 Other:.

• V

tia@
blossom

inglotus.yoga

— —

G
ender Identity:

Blossoming Lotus
Intake and A

ssessm
ent

703-606-1698
Tia@

Blossom
ingL.otus.yoga

D
ate:

W
ho referred you?

凶

Self
[ 

Clinician:
D

 
  O t h e n ：

W
hat is your intention in seeking yoga

therapy:

im
prove 

way
body

m
o

v
e

s

W
hat are your three m

ain

flexibility
core strength
endurance

How
 often do you practice?
Not applicable
< Ix per w

eek
1-2x per week

O
ther:

W
here do you practice most?

⼜QYoga studio
Fitness Rec Center

⼜

Home on my own

⼜

nline
X

 Other:
n

e
v

e
n

How
 long is each session on average?
Not applicable
15-30 m

inutes
3

1 to 45 m
inutes

46 to 60 m
inutes

61 to 90 m
inutes

⼜

Other: -
Do you have other mind-body
practices? e.g.,:

artial Arts
ai 

i
n

o

1128 Fairway Dr NE, Vienna, VA 22180

Clinician ONLY
Preferred N

am
e:

Preferred Pronouns:

she h
u

N
otes:

Clinician ONLY
N

otes:

Likes/dislikes related to practice

703-606-1698



C
lent: 

W
Circle how

 often you engage in the following yoga practices:
Blossoming Lotus

• 
A

spiring to lead an ethical life
oltens

iving in a nonviolent 
ay

Being truthful
Not taking what is not freely offered to me

(often>
often

som
etim

es
som

etim
es

som
etim

es
som

etim
es;

never
never
never
never

Living in m
oderation

oftens
som

etim
es

never
Not being greedy

often
som

etim
es

never

Aspiring to lead a purposeful life
often)

som
etim

es
never

Living with purity (eating healthy food or keeping a clean living space)
• 

Living with equanim
ity (rem

aining calm
, not getting attached)

Living with discipline (having a regular routine, e
sports or m

editation)
• 

Living w
ith introspection (paying attention to my thoughts and feelings)

• 
Living with purpose (dedicating m

yself to creating m
eaning)

• 
Aspiring to a life that honors the health and wellness of my body

often
often
often
often
often
often

(som
etim

es
som

etim
es

som
etim

es
som

etim
es

som
etim

es
som

etim
es

never
never
never
never

n
e

v
e

r
heven

Posture (asana) practice
often

som
etim

es
• 

Aspiring to a life in which m
ind and body connect

often

•

Breathing practices
often

som
etim

es

•

Aspiring to a life of m
indful introspection

often
Becom

ing quiet and looking inward
often

som
etim

es

••

Avoiding too m
uch stim

ulation
often

som
etim

es
A

spiring to a life of concentrated aw
areness

often
Practices such as guided im

agery or relaxation training

•

Practices such as body scans or other body aw
areness exercises

◎••

Aspiring to a life of m
editative awareness

often
Sitting in m

editation
often

som
etim

es
W

alking in m
editation

often
som

etim
es

Aspiring to a life that connects body, mind and spirit

•

Experiencing a connection to a greater w
hole-feeling com

plete
Experiencing inner joy

often
som

etim
es

neveD
som

etim
es

never
som

etim
es

never
never

som
etim

es
often
often

som
etim

es
never
never

often
often
n

ev
er

n
ev

er

never

never
som

etim
es

som
etim

es
never

N
ever

n
e

v
e

r

som
etim

es
som

etim
es

never
never

PH
Y

SICA
L H

EA
LTH

 IN
FO

R
M

ATIO
N

W
ho is your prim

ary care provider:
N

am
e:

N
/A

⼜
A

ddress:
C

ontact Inform
ation:

If you do not have a PCP, w
ould you like us to m

ake a referral:
Yes, please
No, thank you
Ask m

e later

oals for practice
Blossom

ing Lotus

CLINICIAN
 ONLY

Make PCP referral OR
Obtain release of inform

ation as needed

tia@
blossom

inglotus.yoga
1128 Fairway Dr NE, Vienna, VA 22180

703-606-1698



not "struggling "but have.
Client: 

MA
Are you struggling w

ith any of the
Have you had surgeries?

following:
yes, please describe, date

⼜
Addiction / alcohol / drugs

b
ilateral 

e
n

c
e 1922/50

Adrenal tatigue / illness
n

u
s

t
e

r
e

o
n

y 1
1

2
2

Allergies
A

nxiety
1

9
9

5
B

a
r

k
l

e 1998

7

A
rthritis

⼜ 1 ⼜ 0

A
utoim

m
une disease

C
ancer

Chronic Pain
D

em
entia

Have you been hospitalized?
D

epression
If yes, please describe the reason,

D
iabetes

date, how
 long:

D
igestive/gastrointestinal itiness

п
о

D 1 E

Eating disorder / anorexia / bulim
ia

Head injury
H

eart disease
High blood pressure
High cholesterol
HIV/AIDS

W
hen was your last (approxim

ately):
Kidney disease

Physical exam: 
A

pril 2085
Liver disease / hepatitis

V
ision exam

:
m

aren 2005
Lung disease / A

sthm
a / COPD

M
enopause

Dental check-up: /buch 2035,
M

usculoskeletal concern

区

Hearing test: 
M

ay 2022
M

ovem
ent D

isorder
N

eurological disease
O

steoporosis
Schizophrenia

Have you had any injuries or

⽇ ⽩ ⼜

Sciatica
accidents?

Skin problem
s

Please list, date:
Sleep problem

s
m

ultiple ankle
S

troke

⼜

Thyroid issues

⼜

the y
a

rs
Vision problem

s / eye disease

⼜

W
eight concerns

O
ther:

Do you have lim
itations in physical activity level? If yes, please describe.

n
o

Blossom
ing Lotus
W

hat m
edications are you currently

taking:
(please list all; if possible give reason
and dosage)

none o
1

н
и

с
т

и
т

m
all 

te
n

s
Onecked in 1

5
t

hoX

W
hat supplem

ents (e.g, vitamins,
m

inerals, herbs) are you currently
taking:
(reason, dosage)

Vitam
ins+ K

m
ultivitam

in

no alcohol

UD
 

s
m

o
k

i n

tia@
blossom

inglotus.yoga
1128 Fairway Dr NE, Vienna, VA 22180

Blossom
ing 

LoS

Follo
p on all endorsed item

s
Ask about alcohol and sm

oking

Explore if movement aggravates or
relieves

703-606-1698



C
lient:

Please m
ark w

here you currently experience ACUTE pain
Blossom

ing Lotus
Please mark where you experience CHRONIC pain

How
 is your sleep?

W
ake-up tim

e:
0

5
0

0
AM

Do you use an alarm
 to w

ake: Cye
s

Bedtim
e: -

9-930 PM
h

o

Do you fall asleep easily?
Hours of uninterrupted sleep per night?

9½
-8

Do you feel tired upon waking? 
Yes (no)

How
 m

uch do you m
ove every day?

How
 many hours do you sit each day (at work plus at

hom
e):

hours

Can you move as well as you would like? 
yes

W
hat types of exercise do you do: 

n
o

n
e

Type:
tim

es per w
eek:

num
ber of m

inutes each tim
e:

Type: -
num

ber of m
inutes each tim

e:
tim

es per w
eek:

Type: 
-

num
ber of m

inutes each tim
e:

tim
es per w

eek:

tia@
blossom

inglotus.yoga

How
 is your nutrition (food and drink)?

Typical breakfast:

Typical lunch:
Sandw

aich

Typical dinner: 
Sandwich on soup

Typical snacks (including when):
M

uts
night

How
 much do you drink of each of the following per day:

W
ater: 5

€
 glasses

o
u

n
ces 

o

Regular soda:
D

iet soda:

Coffee or black/green tea: gueen/black Tea, 2-3
H

erbal tea:
caps

Juice:
A

lcohol:

•.

O
ther

1128 Fairw
ay Dr NE, Vienna, VA 22180

Blossoming Lotus

As for pain rating from
 1 to 1 for

each indicated area

Explore if movement aggravates or
relieves:

Explore quality of sleep

Initial insom
nia

M
iddle insomnia

Terminal insomnia
Night terrors, sleep walking

• 
Other sleep disturbance

Follow
 up on any movement issues

Explore exercise in m
ore detail

Explore quality of nutrition - be sure
ask about food AND

 drink
for vegans, vegetarians explore:

⼜⼜⼜

protein sources
b vitamin sources
om

ega 3 sources

Note strengths

703-606-1698



Client: W
PSYCHOLOGICAL an

d EM
OTIONAL IN

FO
RM

ATIO
N

Blossom
ing Lotus

Do you have any m
ental health concerns, sym

ptom
s, or diagnoses? Please describe

n
o

Have you received m
ental health therapy or counseling? W

here, when, how
 long, how

 often?
•VID

Have you ever attem
pted or thought about suicide?

Have you ever attempted or thought about harming someone else?
d 

v o r e
No

Yes

Do you have a history of m
istreatm

ent or abuse?
Please explain to the degree com

fortable:
Yes

Please check the best answer for each of the following item
s for

the PA
ST 7 D

AY
S:

I felt fearful
I found it hard to focus on anything other than my anxiety
My w

orries overw
helm

ed m
e

I felt uneasy
I telt w

orthless
Ifelt helpless
I felt depressed
I felt hopeless

N
ever

Are you experiencing stress in any of the following areas?
Please check all that apply:

Chronic pain / illness / health
п
о

M
oving/Relocation

Caretaking a child or an elder
Partner relationship

D
iscrim

ination / Bias
School

D
ivorce / Separation

Sexuality / gender identity
Econom

ics / M
oney

Sleep
Family

S
ubstance use

G
rief / D

eath
Traum

atic event - nonpersonal
Identity

Traum
atic event - personal

Loss (e.g., job, hom
e)

W
ork

N
utrition / Food

tia@
blossom

inglotus.yoga

N
ơ

Rarely
Som

etim
es

Often
Always

How
 well are you able to cope with

stress?
y w

ell
W

hat do you typically do when
stressed? deal with cause
W

hat do you do that helps you cope?
evaluate 

ta
c

t
W

hat do you do that gets in the way?

procastinations
1128 Fairway Dr NE, Vienna, VA 

22180

CLINICIAN
 ONLY

Blossoming Lotus

Follo 
pon diagnoses 

symptoms
incl ding onset, fre 

ency,
d ration, severity

Assess duties (protect, warn, report)

Explore if mental health treatm
ent

has been received at PCH

From
 PROM

IS-29 v2.0

Conduct M
ini MSE

M
ood:

Affect:
Thought process:
Orientation * 3:
Other:

Follow
 up on all checked items

N
ote strengths

703-606-1698



Client: 1A
SOCIAL, SOCIETAL, and SOCIOECONOM

IC INFORM
ATION

W
hat is your highest educational

W
hat is your current em

ploym
ent?

level?
Unem

ployed
• 

Less than high school
Em

ployed - answ
er questions

⼜

High school / GED
below

:
Som

e college no degree
A

ssociate degree
Job title: 

Supervisor
B

accalaureate degree
Where: 

G
overnm

ent
M

asters degree
How

 long: 4
0 4

r
D

octoral degree
• 

O
ther:

Hours worked per day:
8

+
W

hat was your degree m
ajor:

Sedentary or mobile:

Blossom
ing Lotus

How
 is your w

ork-life balance?
poor

Do you work too much?
Not at all

som
ew

hat
quite a bit

a lot

How
 much do you enjoy your work?

N
ot at all

som
ew

hat
quite a bity

a lot
How

 stressful is your work?
Not at all

Somewhat,
quite a bit

a lat

Does work leave enough fam
ily tim

e?
N

ot at all
som

ewhat
quite a bit

a lot

Describe your social support netw
ork: Do you have:

Close friends; how
 m

any:
Casual friends /social friendships
W

ork/ peer relationships
Positive im

m
ediate fam

ily relationships
M

eaningful extended family relationships
Community supports (e.6, via church, clubs).

Have you ever experienced any of the following
socioeconom

ic challenges?
No incom

e
Poverty level incom

e
H

om
elessness

Food insecurity
Econom

ic / financial deprivation
Unsafe neighborhood
O

ppression because of your socio econom
ic status

O
ther:

Have you ever experienced any of the following
sociopolitical or legal circum

stances?
Im

m
igration concerns

Exposure to a polluted environm
ent /toxins

Engaged in political activism
Engaged in crim

inal activity
Been a victim

 of crim
inal activity

O
ther:

tra@
blossom

inglotus.yoga

D
escribe your hom

e environm
ent:

Do you rent or ow
n?

o
w

n
How

 m
any people live with you in your hom

e:
W

hat is the quality of your hom
e?

n
ic

e
Describe your neighborhood: 

HOA
m

 sm
all

Yes, at current
Yes, in the past

No, never

Yes, at current
Yes, in the past

1128 Fairway Dr NE, Vienna, VA 22180

CLINICIAN
 ONLY

Blossoming Lotus

plore im
pact on physical and

mental health

Follow
 up on any endorsed items (if

none, inquire)

Note strengths

703-606-1698



C
lient: V

V
CULTURAL and FAM

ILIAL IN
FO

RM
ATIO

N
Please check the best answer for each of the following cultural
and fam

ily experiences based on the present m
om

ent:
N

ever

I feel a strong sense of cultural or com
m

unity belonging based on
com

m
on beliefs and values

I embrace im
portant spiritual/religious beliefs, ethics, and morals

I feel strong em
otional ties to a cultural or com

m
unity group

I have experienced prejudice, bias, or oppression because of my
cultural or com

m
unity group m

em
berships

I have experienced rejection, stigm
a, or ostracism

.
I experience intergenerationally transm

itted / historical traum
a

I experience strong em
otional ties to a significant other

I experience strong em
otional ties to my im

m
ediate family

I experience strong em
otional ties to my extended fam

ily
I experience conflict in som

e of my family relationships
My fam

ily holds strong shared values and beliets
W

hat are your m
ost im

portant life
W

hat are your spiritual or religious
values?

Painness
beliefs?none

Blossom
ing Lotus

Rarely

W
here did you learn or develop

these?
h

o
n

e
W

here did you learn or develop
these?

What are your hobbies, interests, and typical recreational activities?
reading, gardening, needlewok, dors
W

hat do you like m
ost about the com

m
unity or cultural groups to which you belong?

interesting
W

hat do you like most about your fam
ily?

relatively huddle of the as ad
W

hat do you like m
ost about yourself?

experienced, low-key
W

hat else should we know
 about you?

CLINICIAN
 ONLY

S
om

etim
es

O
ften

Always
Blossoming 

Lotus

Follow
 up on all endorsed items; if

none, inquire

Explore family dynamics (relationships
across generations, behavioral patterns,
shäred values, attachment styles)

Explore family structure (stability,
cohesiveness, divisiveness, closeness,
distance, and boundaries)

W
hat is your m

ost im
portant

com
m

unity or cultural group?
Frends

How
 engaged in or isolated from

 this
group are you? engaged

Explore fam
ily com

m
unication styles

tia@
blossom

inglotus.yoga
1128 Fairw

ay Dr NE, Vienna, VA 22180
703-606-1698
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C
lent: I

n
CLINICIAN

 ONLY
 - B

ehavioral O
bservations

Alignm
ent (m

ake notes as needed)
• 

Ears over shoulder
• 

Shoulders forw
ard or backward

• 
Shoulders align over hips
U

pper back hunched (kyphosis)
Shoulders collapsed
Knee over ankles
Ear over ankles
A

ccentuated low
er lum

bar (lordosis)

D

Feet straight
K

nees caps forw
ard

Hips rotation

⼜

Pelvis anterior or posterior rotation
Shoulders / clavicles even

• 
Hyperextension in joints

Blossom
ing Lotus

CLINICIAN
 ONLY

N
otes:

Challenges Noted In (m
ake notes as needed):

• 
Balance

• 
Endurance

• 
Flexibility

• 
Gait

• 
Posture

• 
Strength

Blossom
ing Lotus

Strengths Noted In (m
ake notes as needed):

• 
Balance

• 
Endurance

• 
Flexibility

• 
Gait

• 
Posture

• 
Strength

CLIN
ICIA

N
 O

N
LY

 - Inform
ation to R

eview
 w

ith th
e clien

t
CLINICIAN

 ONLY
• 

The clinic provides all necessary props, but you are w
elcom

e to bring your ow
n m

at.
Discuss dates and tim

es of the class (M
ondays at 6pm, starting 1/30/2017)

Emphasize that clients need to make an effort to be at all 10 sessions; it is a 10 week com
m

itm
ent. Ask clients to com

e 15-20 min early for the first
session to fill out paperwork, and 5 min early before each class after that.

• 
W

hat would make it harder for you to attend the class? (i.e., Barriers):.

W
hat would make it easier for you to attend the class? (i.e., Facilitators):

Discuss form
at of the class: introductory talk/discussion about yoga psychology, breathing practice, physical practice. Inform

 clients that while they
are not required to participate in the discussion, it is going to be a regular com

ponent of the sessions.
Voluntary adjustm

ents are offered by the teachers; all hands-on work is very light and respectful. If you prefer not to be touched, please let us know.
We can make verbal adjustm

ents that do not require hands on your body. Adjustm
ents are given in a spirit of support and offering a more healthful

way- there is no w
rong way to do yogal

Physical A
djustm

ents? (Y/N): -
We will offer many m

odifications using props (e.g., blocks, straps); please be true to yourself and to your body- if som
ething feels wrong, do NOT do it.

Feel free to ask questions about anything we do- before class, after class, and during class
Yoga is best practiced in com

fortable clothes that will allow
 for stretching, as well as coverage throughout the class (e.g., clothes that do not slip).

Yoga is best practiced on a relatively empty stom
ach, but not starving (a light snack prior to class will help you m

aintain your energy without being too
full). Please refrain from

 eating heavy m
eals 2-3 hours before practice.

Also, we ask that if you have any m
edical conditions that may affect your yoga practice, you let us know, so that we can help you with m

odifying poses
for particular reasons.
Please com

e a few
 m

inutes early to give yourself tim
e to settle in on your m

at.
tia@

blossom
inglotus.yoga

1128 Fairway Dr INE, Vienna, VA 
22180

703-606-1698



Client: M
Blossom

ing Lotus
There will be space in the corner of the room

 to store your personal belongings.
Please turn off all cell phones before you settle in for class.

Blossoming 
Lotus

tia@
blossom

inglotus.yoga
1128 Fairway Dr NE, Vienna, VA

 22180
703-606-1698

1
2




