All Is One 
Healing Bodywork & Yoga
CLIENT INTAKE

Name:  

Date of Birth:

Address:

Email:

Home phone: 

Cell phone:

Referred by:

Use the back of this page if you need more room to answer the questions below.

Occupation:

What are your resources (people, places, pets, objects, activities etc. that help you to feel grounded, centered & safe):

Accidents/Surgeries/Medical conditions:

Medications:

Stress level (scale of 1 to 10):

Exercise level (low, moderate, high):

How well do you sleep?

How is your digestion?

Reason for visit:

I acknowledge that any information collected as part of my session remains private and confidential. Only the therapist treating me will have access to this information, unless I give my consent to have it transferred to another health professional.  Furthermore, by signing below, I hereby waive, release and discharge Allison McCready and All Is One Healing Bodywork & Yoga from each, every, all, and any claims, demands, liabilities, cause or causes of action, including attorneys fees arising out of or from the therapy administered to me today.

Client signature:







Date:
