Whole Body Works: When your food, sleep, movement, work, relationships, joy/fun factors & spirit feels balanced. 

REVISIT FORM

Please type—or print clearly.  This form is confidential.  The more you feel comfortable and fill out the more detail we’ll have to work with and the clearer you will be on your goals

Name:





Date
What is new and good in your life since your last session?
What are your main concerns right now?
How is your energy level?

How is your mood?
What type of movement have you been doing/how often?
What have you been doing for fun/that has brought joy to you?

How is your sleep?





How many hrs per night?
How is your digestion?




Constipation or diarrhea? 
How is your hydration?
Any changes in your body that you have noticed: 
Are you having any cravings (food or otherwise)?

If so, please elaborate:

On a scale of 1-10 (10 being highly satisfied), there enough time in your life to not just take care of life responsibilities but also for oneself--for creative expression, spending time with friends/family, relaxing and the like?

Please elaborate on the satisfaction or dis-satisfaction around this?

Since your last session have you had any sessions/time in the following?
-Bodywork:

-Yoga:

-Meditation:

-Walking/Hiking:
-Other:

When is the last time you belly laughed?

What percentages of your food ingestion has been home cooked versus restaurant/take out?

Have you been cooking?

Please provide a general food diary since the last session:

Breakfasts:

Lunches:

Dinners:

Liquids:

Snacks:
What area of focus do you feel you want coaching on during our upcoming session?
What else is coming up that you want to share but may not have been requested information that will help provide detail for our upcoming session?

