
INTAKE FORM 

Name: 

Address: 

Phone Number:     Email: 

Do you have any chief complaints you are looking to work on? Physically, mentally, 

and/or spiritually. 

On the diagram below, please mark the areas where you feel the most tension. 



Do you have any major injuries, current and/or past? 

Have you ever done yoga before? If so, what is your experience with the practice? 

Are you physically active? If so, please describe what this physical activity looks life 

for you on a weekly basis. 

Do you feel you experience a lot of stress? If so, is it mild, moderate, or severe? How 

often? 

Do you often feel overly anxious? If so, how often? 

Do you often feel depressed and/or sad? If so, how often? 



How is your sleep quality? 

How are you energy levels on average? 

How would you rate your overall health and wellbeing on a scale of 1-10? Feel free 

to give any additional information here. 

Do you have any specific goals for our session(s) together? 

Once you send back the completed form, I will give you a call to formally introduce 

myself and to discuss scheduling our session(s). I am very much looking forward to 

working with you! 

Thank you,  

Caitlin 
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