


      

     

  
  

        

            

     
        

                   
             

      

 

           

 
                

          

           

 

 



 

               
           

               
          

      

      

       

            

            

       

       

    
 





      
     

   

     
   

            

  
      

    
                   

             

     

            

       

               
             

            

       

     
       



 
          

          

            

          

            

 

                 

        
          

             

       

     
 





PHYSICAL/ PSYCHOLOGICAL HEALTH/ WELLNESS CHALLENGES/ MEDICATIONS 
(including injuries past or present):

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

4.Where do you experience pain in the body? Feel free to elaborate:

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

5. Please rate the amount of pain that you associate with your concern(s) on a scale from 0 to 10,
where 0 denotes no pain and 10 represents the maximum level of pain:

Use the following scale: 0-1-2-3-4-5-6-7-8-9-10.

________________________________________________________________________________

________________________________________________________________________________

6. Where do you usually feel tightness or soreness in your body?

________________________________________________________________________________

________________________________________________________________________________

7. Please indicate your current stress level on a scale from 0 to 10, where 0 represents 
"no ___

8. What tends to bring on or trigger stress in your life: 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

9. How do you typically handle stress? 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________



10. Please indicate your overall energy level using the following scale: __________________________
1. Poor 2. Fair 3. Acceptable 4. Good 5. Excellent

11. Please evaluate the quality of your sleep using the following scale: __________________________

1. Poor 2. Fair 3. Acceptable 4. Good 5. Excellent

12. Are there any habits you would like to change? _________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

13. How would you describe the quality of your social support? ________________________________

__________________________________________________________________________________

__________________________________________________________________________________

14. What in life gives you meaning and purpose? ___________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

15.What do you like to do for fun? _______________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

16. Add additional information you would like me to know about you:

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

Thank you for completing this intake questionnaire!

Angela Matysiak (202) 891-9234
matysiaka@yahoo.com




