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Age:
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Lntake and Assessmeont
70300061698
Tsai@ Blossomingl otus. yoza

Date:

Clinlcian ONLY
Preferred Name:

mo&oq%

Who referred ‘.socw
Self

vﬂ Clinician: T/ ¢

. Other:

Preferred Pronouns:

“What major concerns do you
wish to address through Yoga:

. physical: FLGEAMLISY

Emotional:

Mental,

Spiritual:

~  Relationship:

What are wé.: three main
goals for yoga therapy:

SR Pl
LA M T 7
W.V\. _M\M.}\?\W&

T

therapy:

What is your intention in seeking yoga

) \Sﬂ{m ViEmers T

Notes:

—

"l Other:
YOGA PRACTICE BACKGROUND Clinician ONLY
How lonhg have you practiced? ' How often do you practice? How long s each session on average? Notes:
¥~ No experience - O years P Not applicable A Not applicable Boda v Mecealimall ¢
<1 year T <lxperweek 1 15-30 minutes . N
1-3 years | 1-2x per week 1 31to 45 minutes %Avfnn.bl W Daase A
- 4Syears 1 3-ax per week 46 to 60 minutes s Howd
&-10 years [ >5x per week _ 511090 minutes 'R
I >10 years 1 Other: 7 Other: » 571" Bacbels
What is your favorite kind of yogar Where do you practice most? Do you have other mind-body Likes/distikes related to practice
Hatha 1 Yoga studio practices? e.g.,:
Yin/restorative/meditative L1 Fltness Rec Center A 7...:5_ Arts 17
Vinyasa other flow Home on my own J g a i
~  Wengar .‘S 7 : nline 1 V! -
Other: (Ll Other: = B

-

tiai@hlossominglotus.yoga

1128 Faineay Dr NE, Vienna, VA 22180

03-606-1698



Clrens: A x?w.aok.

2 otus

Circle how often you engage in the following yoga practices:

Aspinng to alife of 3.:&.._ ,:dosmnaon
Becoming quiet and locking inward ..
Avoiding too much stimulation ..

Practices such as guided imagery or relaxation training ..o,
Practices such as body scans or other body awareness exercises .........
Aspiring to a life of meditative awareness ., opcts ApOIS
Aspiring to a life that connects body, mind m:a ml:n

Sitting in meditation ..
Walking in 33.8:0:
Experiencing a no_Smn:o: 8 a Q.mmnmq i:o.o -am_.sw no:_o_onn

.

PHYSICAL HEALTH INFORMATION
Whio is your primary care provider:

zag /w §\‘I, M H'é I/JJ .
Address:
Wwaroy

Yes, please
No, thank you
Ask me later

. s Often: SometimesC Never>
» @\Nﬁy Sometimes Never

Aspiring to a life of nosnm::ﬁna BWATENESS 1.11icuiaiiuiecrmearersnsrrissssssssinsceseernes

* Aspiring to lead an ethical life ...... Never
© - LIVING 10 B DONVIOIEIIN WY iossinsianssisomsinsioivssesdbiioiastinsacs i it asitoe Never
* Being truthful .. b e T ebAMAAL s b3 Never
*« Not taking S:S _w not ?mmz o:m«oa tome. Never
« Living in moderation .. FORSN TSN B 15 T O SRR L AR Never
* Not being greedy ... A e o e e AT ey s e o S Never
* Aspiring to lead a ucaom&c_ life .. o - e s Sometimes  Never
* Living with purity {eating healthy _“oon or rmmu_am a a_mma _i:m mnuno_ o’ Sometimes  Never
* Lwing with equanimity (remaining calm, not getting attached) .................o... %&en—u:ﬁ% Never
* Living with discipline (having a regular routine, sports or meditation)............: Iwwlv Sometimes Never
*  Living with introspection {paying attention to my thoughts and feeli ngs) ﬂb\. Sometimes Never
*  Living with purpose {dedicating myself 10 creating meaning) ...........cov.......cOffen-Sometimes Never
* Aspiring to a life that honors the health and wellness of my body ................ Q\waag Never
e Posture {asana) practice _............ e Q‘\wb= Sometimes %
*  Aspiring to alife in which mind u:n co% connect .. i Often Sometimes ﬁkwm.mmv
e Breathing practices .. AV P rau e e pe S s
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T a.\wﬁsn VQEQnugﬂu

@ Sowmetimes

i you do not have a PCP, woukd you like us 10 make 3 referral:

« OftenSotietimes Never

© Ofter Sometimes” Never

Goals for practice

CLINICIAN ONLY

Make PCP referral OR
Obtain release of information as needed

Contact Information
anlinov  phrenis

rvadiawnad 92{&.»\ ..w Yol acvess ot

teal@blogsominglotus. yoga 1128 Fairway Dr NE,

Vienna, VA 221580

703-606-1698
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Clieni: ( a?ama% 2 Lotus &
Please mark where you currently experience ACUTE *pain. Please mark where you experience CHRONIC pain o :
Bosmdrreg Lons

Ask for pain rating from 1 to 10 for

each indicated area:

w..crv?,)\ a /)anﬁn\.}-hw. “ e bk
- Ll se Bgpaeie Tl hude

Explore If movement aggravates or
relieves:

Isbr?:ﬁrv 5 e Ve

e L

How is your sleep? How is your nutrition (food and drink)? Explore quality of sleep:

Wake-uptime: 5. 50~ b 00 an Typical breakfast: CONL ¥ Mx.tckn\/
Do you use an alarm to wake: yes @ [l Inttial insomnia
Bedtime: _“-10 p [1 Middle insomnia
Do you fall asleep easily Yes Jno  ceed® ¥5-2omes | Typical lunch: o ge-dss § e 1 Terminal insomnia
Hours of uninterrupted sleep per aa:m%b -F\es 7 Night terrors, sleep walking
Do you feel tired upon waking? Yes (nd ) . = Other sleep disturbance
How much do you move every day? Typical dinner: tesak 12694 Cagos Follow up on any movement (ssues
How 3»3‘%9._2 umov you sit each day {at work plus at
home): A\ hours ) .
Typical snacks (including when): e ; %’\& Explore exertise in more detall

Can you move as well as you would like? 5 A W )
v " " Explore guality of nutrition — be sure
How much do you drink of each of the folowing per day: ask about food AND drink

What types of mumi% do:
Type: mwﬁmll Water: _ s ounces {# for vegans, vegelarians explore;

number of minutes-edch time: Regular soda: XWL m\\.\zﬂ oz [ protein sources

Diet spda: \Vouu 1 b vitamin sources
Type: times per week: AW@W«U.‘ black/greentea: _ F7D cmpS  op 1 omega 3 sources
number of minutes each time: erbal an“m. 023

Juice: o

Note strengths
Type: times per week: Alcohol: __}- .~ /255 oz3
number of minutes each time: Other g o
1
tin@blossominglotus.yoga 1128 Fairway Dr NE. Vienna, VA 22180 703-606-1698

*Acute tranma resnlts from a single incident. Chronic trawma is repeated and prolonged. “* FExtra space on last page.
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Clieni: n

SOCIAL, SOCIETAL,
What is your highest educational
level? .
7 Lessthan high school

7| High schaal / GED
Some college no degree

below:

and SOCIOECONOMIC INFORMATION

What is your current employment?
ployed

Employed — answer quastions

Job title: Scmash Yeadln Poke

53.8% Fofus

.u vour work-life balance?
1\&” Grobd
u work tao much?

A
CLINICIAN ONLY g
i J LA RN

Explore impact on u:.\mmnu_
and mental health

~"Wark / peer relationships

U~ Positive immediate family relationships
&\z_au:_:na. extended family relationships

~  Community supports {e.g., via church, clubs)

M&mﬁxmmﬂo degree Where: (s\oves A.rk./ £S5 Notatall  somewhat akat
Baccalaureate degree s . i
[ Masters degree How long: - hw yrs. How stressful is your work? S ?WSD & u
0l Doctoral degree Notatall  somewhat  geiteabit alot K
o Hours worked per day: + e

71 Other: L= — Does work leave encugh family time? __
What was your degree major: % mobile: Notatall soemewhat  quite a bit mﬂ./\,
Desctibe your social support network: Do you have: Describe your home environment: GonS’ W 4 G

Close friends; how many: __ 'V ﬁ De you rent hbi:
[ Casual friends /social friendships How many people live with you in your home: L

What Is the quality of your home? C@S,U i@

Describe your neighborhood:
S D

Have you ever experienced any of the following
socioeconomic challenges?

Yes, of current

Yes, in the post No, never

Ne income

Paverty level income

Follow up on any endorsed items {if
none, ingquire}

Wmnrr

Homelessness

Food insecurity

Economic / financial deprivation

Unsafe neighborhaod

!

Oppression because of your socioecanomic status

Othar:

INEANASA

Have you ever experienced any of the following
sociopolitical or legal circumstances?

Yes, at current

Yes, in the past No, never

Note strengths

Immigration concerns

Exposure to 2 palluted environment Jtoxins

Engaged in political activism

Engaged in criminal activity

NGV

Been a victim of criminal activity

Other:

tia(@:hossominglotus. yoga

1128 Fairway Dr NE, Vienna, VA 22180

703-606-1698



Cleent: n

CLINICIAN ONLY -~ Behavioral Observations
Alignment {make notes as needed)

[J Ears over msoc_mm.«)

n\ Shoulders fofward or backward

< Shoulders align over hips

O~ Upper back hunched {kyphosis)

< Shoulders collapsed

- Knee over ankles

3 Ear over ankles

[ Accentuated lower lumbar {lordosis)
O-Feet straight

[ Knees caps forward

[ Hips rotation

& Pelvis anterior or posterior rotation
dJ Shoulders / clavides even

< Hyperextension in joints

M\,vly C

CLINICIAN ONLY - Information to Review with the Clent

b.?uuoh. 2 Lotus

Challenges Noted In {make notes asneeded): |
d Balance S 27 L X o &..\P..

N\%_ac_‘maom
Flexibility
@ Gait

& Posture
Jd Strength

Strengths Noted In (make notes as needed):
Balance

Endurance

Flexibility

Gait

Posture

Strength

vuUoooo

{

CLINICIAN ONLY w»hw
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| Notes: eezomng Lo
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CLINICIAN ONLY

tia(@blossominglotus. voga

i _The studio provides all necessary props, but you are welcome to bring your own mat
S\ Discuss dates and times of the class {Ex: Mondays at 6pm, starting 10/30/2022)
ﬁ\\mauzmm_nm that dients need to make an effort to be at all M sessions; itis a ‘8\ week commitment. Ask clients to come 15-20 min early for the first

session to fill out paperwork, and 5 min early before each ciass after that.
Q2 What would make it harder for you to attend the class? {i.e. Barriers): 5 - Sor— S nv.sxnr\tb:bl

0 What would make it easier for you to attend the class? (i.e. Facilitators):

ﬁ\ Discuss format of the class: introductory talk/discussion about yoga philosophy, breathing practice, physical practice. Inform clients that while they
are not required ta participate In the discussion, it is going to be a regular component of the sessions.
ﬁﬂcimi adjustments are offered by the therapists; all hands-on work is very light and respectful. If you prefer not to be touched, please let us know.
We can make verbal adjustments that do not require hands on your body. Adjustments are given in 2 spirit of support and offering a more healithful
B\zm? there is no wrong way to do yoga!
ysical Adjustments )
We will offer many modifications using props (e.g., blocks, straps); please be true to yourself and to your body. If something feels wrong, do NOT do it.
g_ free to ask questions about anything we do either before, after, and/or during class
W Voga is best practiced in comfortable clothes that will allow for stretching, as well 35 coverage throughout the class [e.g., clothes that do nat slip),
Q” Yogais best practiced on a relatively empty stomach, but not starving (a light snack prior to chss will help you malntain your energy without being too
ufl). Please refrain from eating heavy meals 2-3 hours before practice.
Also, we ask that if you have any medical conditions that may affect your yoga practice, you let us know, so that we can help you with modifying poses
for particular reasons.
- Please come a few minutes early to glve yourself time to settle in on your mat.
1128 Favway Iy NE, Vienna, VA 22180

-
T03-6005- 1698



