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INSTRUCTIONS FOR YOUR FIRST YOGA THERATT AAZE= 20
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What is your previous yoga experience? Chain N+Ga .A-JL 5’@,\/1«;& w.«L-w&/
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What are your goals for Yoga Therapy? ’

MEDICAL HISTORY

Please list your current and previous health conditions. Please include medical diagnoses,
surgeries, accidents, injuries, efc. w/ approximaie dates:
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What do you consider to be your srengths in terms of your current heaith and wefiness?
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DIET AND LIFESTYLE HISTORY
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Do you drink alcohoi? if so, how much?

» cannabis? [f so, how often? 4\/‘4'71' 29y aq.
Do you smoke cigarettes or - / 7
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How much water do you drink daily? ?)"M
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How is your digestion? Do you have daily, regular bowel movements? mqw)f‘“/
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Do you have a daily physical exercise routine? If so, can you describe? _ & ek chet I
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What are your favorite physical activities or movements? il Ly
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Please describe your sleep habits. Do you generally sleep through the night? Do you
remember your dreams? Can you tell me more about this and what it could possibly tefl you?
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Do you feel rested when you wake up in the moming? \//4,{

Please describe your overall energy ievel. Does it fluctuate or stay consistent? When are you
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STRESS MANAGEMENT

Where do you hold tension in your body (please circle below)? [J,}‘;/{,Q/L_ L, My

/

Where do you experience physical pain, stifiness or discomfort in the body (please circle
below)?
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What relieves this pain or discomfort for you? __ )" ' [ /Aqyw'c/‘L PMWA/\.'I 13%
What makes it worse? 'Ruj/ - b T barsd
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What are your perceived stress levels?
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How are your retationships currently with:

Family: oo Jf

Spouse: tésmlfud_/l.ufl(h, —A !,og’ P L\>c L\wu/
Children: jtvo’ - e f,nA/\C]I: ,;.L/,J o Jdon g0/
Friends: 2145 o

Co-workers: / oo

Other:

If you could change a habit, what would you change? /P wJﬂmJﬂwﬁEﬂ/LA& ”’L

How would you define the word spirituaiity? C&u}{ )Aléc/ft;( MW/ L{f«
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How do you express your spirituality? /\;4/

What in iife gives you the most fulfiiment? j)bw«) clyzmw/u/\,gv@( . L.}

What do you do for fun? Please describe: \//Dq,,. fwaoqf
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Is there anything else you would like to share with me? If so, please explai

35S

Waiver of Consent
I M )\/) -(pritnarm)mde!standmmepradioeonoga
therapy is provided r/forﬂlewelaellg of my mind and body and in no way takes the place of a
doctor's care when it is indicated. It is my choice to receive Yoga therapy and it includes
anws(mnwﬁ),hedhmmmw»pasmmmad
gidednntﬂaﬁon.mexpaiawemydswmhﬂam,lvﬂmmwbodgmme
aﬂaskbrappodﬁunﬂwunshudmlhmﬂratlahaysluvepermissimwme
out of a posture at any time.
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and advice presented by the instructor are in no way meant a substitute for a medical
heatthcare professional before begnning this or any other healthcare program. Information
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participate in this program. | promise to practice yoga mindfully.

of
/\/\V) Dah‘a/sb/ﬁl
/AN 4

Thank you so for taking the time to complete this Intake Questionnaire. It will be
very helpful in developing an organized, thoughtful and effective treatment pian. Please
let us know if you have any questions.

We look forward to working with you!
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- brother
Husband is a recovered alcoholic x 20 years. mm,e..ab,az.mms(zow
passed at 27y (cancer) - lots of family issues here. Husband smokes POt
Has 2 sons. Both married. (45 and 38)

Anger, rage - during the time

Was a smoker - quit 24y ago.
5uquasauamnandiedatso(cmoer)-ugemﬂy.memsg“y
Married at 20 - “got married to get out of the house”

Says her husband is her BF, but very frustrated w/ how he acts,

Lots of loss, loves animais

feel, wellbeing and

you on her mood;

Opﬁmdhedﬂl—memﬂhedm,hsile,ndhavhgpainhm,ho‘!
how to make yourself feel better; says she feels healthy “sometimes depends
says she’s “next in line”™

Medical-
Hypertension, pre-DM, both knees replaced

Strengifs: eats well (okd school), no fast food, 10 ethic foods; games and puzzies (0VeS
keeping her mind sharp) and reads a lot

Does not drink alcohol, coffee/tea

Exercise:
Stre!ch&s,yoga,staﬁonarybﬂcea’thome
wmmaummmmm_ammwm,mmmm
3pmslumpbutconsistentenergymosﬂydunngtheday

Tension in body - shoulders, upper body

suessle"v:al— 1-10(dependsmwhoshe’swiﬂl)-6a7wlllsbmdandoldersm,ymnger
ms;mmmmmammmmmmmm
stresses her out because of no common sense)

Life challenges: “next in line” - worries about “declining” - stay healthy, upbeat

Pleasure and joy- familly, grand kids (6 kids); babysits a lot

Religion: doesn't o Church, binges going, then stops (feels like she’s eamed her wings);
she-nmme'sg;mnr’;mwmm

Goals:
1) todevelop

a “1 can do this mindset” - in refation o weight and getting started working on
her heaith



2) Improve confidence - learn how to speak her mind (throat chakra) - what always
Talks herself out of things - decides things aren't for her even before she ries it - 2957
feels like something will happen, afraid to sound stupid around people - embart ’
(Thinks her husband did this to her)
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