WELLNESS PROGRAM --- ONE-ON-ONE REQUEST

NAME:___________________________DATE:____________EMAIL:______________________________PHONE:______________________________
PRIMARY COMPLAINT/REASON FOR REQUEST:_____________________________________________________________________________
CIRCLE THE WELLNESS SERVICES YOU ARE MOST INTERESTED IN RECEIVING (limit 3):
· MASSAGE: 

Cupping     


Swedish


Deep tissue/trigger point

 

Hot stone


Reflexology


Myofacial release

· ENERGY WORK:

Reiki



Sattvic Flow

· HERBAL/NUTRITIONAL EDUCATION & SUPPORT

· HEALTH:

General education

Women’s health

Men’s health

Illness/stress support

Preventative medicine

Acupuncture




· INDIVIDUALIZED STRETCHING/MEDITATION/YOGA INSTRUCTION

· OTHER (please specify):_______________________________________________________________________________________________

PLEASE FILL OUT BACK SIDE TOO!! A crew member will contact you within 48 hours to schedule an appointment. Questions? Come by Upper Vining C during office hours. 
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IF YOU ARE EXPERIENCING A BODY-RELATED, PHYSICAL PROBLEM, ANSWER THE QUESTIONS BELOW:

· Where is the pain or troubled area(s)?_______________________________________________________________________________

· What does it feel like? (stiff, sharp, shooting, dull…)________________________________________________________________
· Is there anything specific that brings it on?__________________________________________________________________________
· Does it begin and end, or is it constant?______________________________________________________________________________
· Are there symptoms in other areas that occur with the pain?______________________________________________________
· What makes it feel better? (temperature, position, motion, psychological state…)_______________________________
________________________________________________________________________________________________________________________________
· What makes it feel worse? (temperature, position, motion, psychological state…)_______________________________
________________________________________________________________________________________________________________________________

IS THERE ANYTHING ELSE YOU WOULD LIKE US TO KNOW?______________________________________________________________

____________________________________________________________________________________________________________________________________ 
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ALL INFORMATION IS HELD IN STRICT CONFIDENCE. 
