Yoga Therapy Intake + Assessment Form

Our work will be to identify and support your godls of @nhanding your heailth and well-being through an
array of Yoga-based practices. The practices may range from gentle postures, stretching, breathing,
meditation, guided relaation, affimations,, to healtiy lfesiyle choices.. Depending om your interests we
may also use visualization, journaling, movement or other technigues to support your self-discovery,
transformation and healing process.

im all cases, the work is dient-centered and you are a full participant im the joumey. By providing the
information: on tiis lntake: fonm you: willl hellp me to tailor services to meet your needs. If there are any

The information yow provide will el us to work more effectivetly with yow. All information will be strictiy
confidential and nothing will be shared with a third party unless mutually agreed upon.

INSTRUCTIONS FOR YOUR FIRST YOGA THERAPY CONSULTATION
Thank you for giving thoughtfull consideratiom as you complete this New Client Questionnaire.. Youw will
have ample opportunity to address any concerns that require more detail during your appointment with

your praciitoner.

PERSONAL DATA
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Emergency Contact: Phone:

How did you hear about Hush Studio?
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What is your reason for seeking out Yoga Therapy?
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What are your goals ffor Yoga Therapy? @ L/L«L«/ s”W»wH/\j e
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MEDICAL HISTORY
Please list your current and previous health conditions. Please include medical diagnoses,
surgernies, accidents, imjuries, €ic. w/ approximaite dates:
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Are you seeing anyone for treatment of one or more of these issues? (Please explain)
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What do you consider to be your strengtits in terms of your current healtty and wellness?
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DIET AND LIFESTYL F HISTORY
Please describe your typicat eating pattern. What do you typically eat for breakfast, lunchr,
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Do you drink alcohol? 1 so, how much? )Z(

Do you smoke cigarettes or cannabis? iIf so, how often? f&/

How much water do you dirink daiily? ?(7 ""«YW iaiiabeenel
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Do you drini coffiee or other caffeinated beverages? If so, how many cups/day or caffeine/day?
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How is your digestion? Do you have daily, regular bowel movements? >/-’/S'

Do you have a daily physical exercise routine? If so, can you describe?
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What are your favorite physical adivities or movemerits?
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remember your dreams? Can you tell me more about this and what it coulkd possibly tell you?
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Please describe your overall energy level. Does it flucluate or stay consistent? When are you
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STRESS MANAGEMENT
Where do you hold tension in your body (please circle below)? _ ~\7 e /. NNJ
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Where do you experience physical pain, sfifiness or discomfort iin the body (please circle
below)?
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\What relieves this pain or discomfort for you? __he g7 M,LM
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What external factors tend to cause you stress? MA7 /\m(/}’L—V\«»\‘y\lJ coa/vv‘j,«[:n_/
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Do you experience sadness, (Q'l depressm'?‘l‘fso ‘how do these feelings manifest in
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What life challenges are you curmently facing? /\/7/ it —she [wer "P/
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What aspects of your life give you the most joy and pleasure? __ M., “'/l/cés'/ jﬂ_.\poﬂovc‘J
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if you couild change a hahit, what wouild you change? (r’uv“b\,e r\w Ooar) MJ&A/
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How would you define the word spirtuality? (<. | __ uwoalw/llﬁ A
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What in life gives you the most fulfillment? LMT/’ \j/ M/A; 'Ttnwlw
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And what do you do to relax? Please describe: (/\val:jw 4\/“/\/\/
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Care Plam Goals - By the end of our work togethier, can you tefl me three tihings that you wouid
like to accomplish or be different?
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is there anything else you would ke to share with me? If so, please explam.

Wesiwer of Consent

1 JAY4 //I ((print name) understand that the practice of Yoga
therapy is providefi for the wellbeing 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
physical movements (om matichair), breatih work, healing touch (for im-persom sessions) and
guided’ meditatiom. If |l experience any discomfort or paim, | will listen to my body, adjust the
posture and ask for support from the instructor. 1 know that | always have pemmission to come
out of a posture at any time.

i NNV (arint name) acknowledge that the instructions
and advice presénted by the instructor are in mo way meant to be a substitute for a medical
examinafion, diagnosis and counseling from your healthcare professional. Consult your
healthcare professional before beginning this or any other healthcare program. information
exchanged during any Yoga therapy session is educational im nature and is intended to help me
become: more: familiar and conscious of my healtth status and is to be used at my own discretion.

i ﬁ/\/\ﬂ {print name) acknowledge that parficipation in
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my acceptance of this program, | do hereby release and forever discharge for myself, my heirs,
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