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Integrative Energy Intake Form

Name: ____________________________________________      Date of Birth: __________________      Age _______
Phone: _________________________________________   OK to leave message at this number?   _____Yes    _____No

Email: ______________________________________     
Occupation: _______________________________________ Referred By: _____________________________________
Emergency Contact: Name ____________________________________________________________________________

Phone(s): _______________________________________________  Relationship: ______________________________
       

What do you hope to gain from your Integrative Energy sessions?

Describe any major accidents or overwhelming life events and approximate dates:

What gives you joy?

How do you deal with stress?

How do you relax?

How do you take care of your body/mind/spirit?

Are there other issues you would like to discuss?

