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Intake Form: Mindfulness Somatic Coaching



Please share as little or as much information about yourself that you are comfortable with, as it pertains to our work together. This form is entirely confidential and will not be shared with anyone.


CONTACT INFO & STATS

Full Name:

Phone:

Email:

Physical address or location:

Date of birth:

Emergency Contact (name, relationship to you, number):


Preferred pronouns:

Native language/s & other languages you speak:

Relational or marital status:

Work or occupation:



BACKGROUND & PRESENT LIFE

What brings you to Mindfulness Somatic Coaching at this time?





Are there specific themes or challenges you’d like to explore?





Are there patterns or beliefs that you’re aware of that feel limiting or painful?






What are your goals for working together? (What do you need help with? What do you aspire to?)






Please share three of your strengths.





Please share three of your most supportive values. (I.e. compassion, authenticity, freedom...)





YOUR PRACTICES

What is your experience with mindfulness and meditation?



Please list any experience with therapy or healing work.



Have you done any somatic-based therapy before? If so, what kind?



What activities do you engage in for physical activity and movement?



Any other practices or important activities that you would like to share?




MENTAL & PHYSICAL HEALTH

Are you currently seeing a therapist, psychiatrist, or other health professional? If so, how often?


Are you currently taking any medications?


Do you have any medical conditions or physical concerns relevant to our work together?



Any relevant major or traumatic life events? (Please share these with the age at which they occurred. Share as little or as much as you are comfortable.)




OTHER:

How did you hear about me?




What draws you to working with me specifically?




Anything else important for me to know?
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DANA HERSH

Insight, clarity, healing




