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S
(Client Qucstionnaire

|n order to maximize the effectiveness and samcctg of our sessions togcthcr, Please take the time to careFu”y
fill out this qucstionnairc. T his information will be treated conFidcntia“g. Yourfeedback is aPPrcciatcd

durir\g and at the end of our sessions to hclp me in tailoring our sessions to serve in the best Possiblc way.

Name Date of |nitial Visit
Address Citg State/ /i P
FPhone (day) (eve) Email

Occupa’cion(s) Referred bg
|nterest(s) Date of Pirth

What is your Goal or Concern for todag’s session?

What is your Prcvious cxpericnce with this type of work?

Do you exPerience any diﬁcicultg Iging either on your be"g or back?

]s there any area where you would like extra time sPent, any arca where you seem to hold a lot of tension?

[Habits: [ xercise

Tobacco Alcohol

Drugs (non-mcd.)

Fosturc assumed most of the dag

SlccP Digcstion Caffeine
Mcclical Historg:
_ ngertension - FMS/Faimcui Menstruation . Mental |llness
. Heart Disecase - E_asg bruising — Ostcoporosis
____Arteriosclerosis _ Rheumatoid Arthritis ___ QOsteoarthritis
- Varicose Veins . Abscess/OPen Sore L Fibrositis
. Skin Rash I Fchitis - [Herniated Disc
- E_Pilcpsg ___ Skin SCnsitivitg __ Headaches
_ A”ergies - Inner [ ar Problem . Fregnancg(s)
o Diabetcs . Cancer/Malignancg - Herl:)cs ] or ”

___HN/AIDS



5urgcr3/]:racturcs (cxplain)

o Musculoskeletal Fain/Stig:ncss (such as low back, neck, sl’:oulclcr, e’cc) (E_xplain)

- Ang other Phgsica] or emotional difficulties? (Exp]ain)

Do you wear Contacts? Dentures? _ Hearing Aids?
Are you under medical care or suPcr\/ision now? _ If so, for what condition?
Are you currcnt]g taicing any medication? ]F so, what?

Avre there sPeciFic aspects oFyour fife that are Par‘ticularlg stressful? gob, posture, habits, diet, Famﬂg, etc)?

(Explain)

Do ] have your Pcrmission to contact your doctor should the need arise?

Namc of Doctor Fhor\c
Comments/E_xPIanations:

My office Policg is that you must give me 24 hour notice to cancel an aPPoin’cmcn’c cxccPt in the case of a

true emergency. Otherwise you must pay the full amount of the missed aPPointmcnt.

Signature Date
Witness







