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CLIENT INTAKE FORM

Thank you for taking time to fill out this form. Please read it carefully, fill it out legibly and email it to jodaly@jodaly.com at least two days before your appointment.

Your name:






Your date of birth:

Your address

Your phone number





Your email

Referred by:

Please list ALL conditions: mental, emotional, physical or spiritual that you would like to see improved:

Please list ALL past conditions including major illnesses, surgeries or injuries

Please list all medications you currently take including over the counter medicine or vitamins.

YOUR CURRENT STATE OF HEALTH
In general how would you describe your energy?

In general how would you describe your level of stress?

How is your appetite?

How naturally thirsty are you?

Do you naturally have any strong food preferences or aversions? Please list

Please list all seasonal/weather conditions that affect you  (e.g. cold weather makes you worse)

Do you have any sensitivities or allergies that you know of?

How do you sleep?

How warm blooded/chilly are you generally?

MENTAL/EMOTIONAL (You may be asked about these things in your session)

Are you or have you ever been depressed?

Do you have (or have you had in the past) any fears or phobias? Please list.

What are your interests or hobbies for leisure time?

How is your memory?

How is your concentration?

Do you use alcohol, caffeine, tobacco or recreational drugs? If so, how often?

Do you have significant /recurrent dreams? Please write them separately and bring with you.

Do you have emotional difficulty? e.g. grief, anger, negativity, sadness, rage, guilt, resentment?

Thank you for filling out this form! I look forward to meeting you at our session.

