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Yoga Therapy Full Intake Form Cj , A
Yoga Therapist Intern: Nieda Tice + 240-222-2342 + niedalynn@gmail.com

Yoga therapy uses the principles and tools of yoga, applied to the individual (you), with a
specific physical, emotional or spiritual goal in mind.

Please consider the following questions. The answers can be written or discussed. Please
ask if you have any questions about anything here.

(Focus on the questions in bold. The others are optional, and may not be relevant to your
situation, or may be discussed at a later date.)

Please retumn to me (Nieda) at our next meeting or email to niedalynn @gmail.com
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What is your yoga experience? [include experiencé in asana (physical postures),
pranayama (breathing practices), yoga philosophy, or m.dlhﬂon]
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Do you have a regular yoga pra
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What aspects of yoga interest you? "
Asana - pranayama (breathing practices) - philosophy - meditation S =
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When you close your eyes, are you able to visualize [see] images/faces/etc?

No

Describe your current level of physical activity or exercise.
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How would you rate your level of stress? How do you respond to stress? What has
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What medical conditions have affected your health in the past? Please note which

conditions currently affect you.
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Are you under the care of a physician or mental health counselor?

"un:)logb‘*' =
May | contact them to discuss your progress or participation in yoga therapy? (additional form
needed) yes

Are you experiencing pain today?
Please describe and/or indicate on the diagram:
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Do you smoke? In the past?

No Stopped 3o Yeors 049

Do you drink alcohol? In the past? Drug use? In the past? .
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Are you in recovery from any addiction, behavior, or relationship?
No No /No

Are you working on, or in treatment for, any mental health/psychological issues?

No No

Do you consume caffeine? At what time of day?
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Please describe your energy level.
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Describe your sleep. Do you go to sleep easily? Stay asleep? Wake feeling rested? Na
during the day? Do you have a typical sleep schedule? : ;
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