WELLNESS WITHIN

Welcome and thank your for choosing to find Wellness
Within. To ensure the besttfeatment Plan to meet the needs
of you life and your body, itis important that | request as
comPle’ce a relevent hea|tg his’corg as gou 1Cg§l com “eoL to-

share. (P[ease do not SklPhlgt'l"l [ghtea

NAME o e HEIGHT/WEIGHT _ _ _ _ _ _
ADDRESS o e e ————— 0 0
_________________________________ EMPLOYER _ e
PHONE NUMBER_________ ____ _ o ____ JOB TITLE __ _
EMAIL e WORK PHONE_ _____________ __ _ o ___
HAVE YOU EVER RECEIVED THERAPUTIC MASSAGE BEFORE? __ ______ HAVE YOU EVER RECEIVED RELAXATION MASSAGE BEFORE? __ ______
HOW OFTEN? _ _ _ _ _ HOW OFTEN? _ _ e —_—
IF YES, WHAT DID YOU ENJOY THE MOST? _ _ _ e e e e
WHAT DID YOU ENJOY THE LEAST 7 e e e e e e e
WHY ARE YOU GETTING BODYWORK TO DAY 2 o o e e e e e e e e e e e e e e e e et e e e e e e e e e e e e e
HOW DID YOU HEAR ABOUT MY PRACTICE? __ _ _ e
HAVE YOU EVER RECEIVED ANY OTHER SORT OF BODYWORK OR ALTERNATIVE THERAPIES? __ __ _ _ _ __ _ _ _ o _
IN ONE WORD, DESCRIBE YOUR TAKE ON BODYWORK _ _ _ _ _ _
DESCRIBE YOUR CURRENT METHODS OF SELF CARE _ _ _ _ e e e

IS YOUR PHYSICAL FITNESS IMPORTANT TO YOU? Y / N IS DIET AND NUTRITION IMPORTANT TO YOU? Y /
DO YOU SLEEP WELL? DEEPLY? THROUGH THE NIGHT?




