L’Académie de Performance Mentale pour les Musiciens
SoundMind				2
The Mental Performance Academy for Musicians

Client Intake Form
Client Information
Legal Name: __________________________________________________________________________________
Preferred Name: ______________________________________________________________________________
Age: ________________________________________________________________________________________
Email Address: ________________________________________________________________________________
Who Referred You?
· Myself	
· Coach/Professor
· Friend
· Family Member
· Word of mouth
· Other: __________________________
Have you worked with a Mental Performance Consultant in the past?
				Yes							no
If yes, please outline some of the skills worked on:
_________________________________________________________________________________________
Do you still use some of the learned skills?
_________________________________________________________________________________________
Performance History
Instrument: _______________________________________________________________________________
Description of level: _________________________________________________________________________
Number of years: ___________________________________________________________________________
Average time commitment per week: ___________________________________________________________
Biggest Challenges: _________________________________________________________________________
Biggest Strengths: __________________________________________________________________________
Short-term Goals: ___________________________________________________________________________
Long-term Goals: ___________________________________________________________________________
Medical History
Do you live with any chronic mental conditions?
				Yes							No
If yes, please specify: ________________________________________________________________________
Other medical conditions that could impact our consultation: _______________________________________
Have you suffered any physical injuries that could affect our consultation?
				Yes							No
If yes, please specify the injury: ________________________________________________________________
How may it affect our consultation: ____________________________________________________________
Have you ever been diagnosed with any mental illnesses?
				Yes							No
Type of mental illness			Date of diagnosis			Medications (if applicable)
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Have you exhibited any mental illness symptoms without a diagnosis? If yes, please specify:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Have you worked with a mental health practitioner before (ex. psychologist, therapist, counsellor, psychiatrist)?
Yes							No
If yes, please specify which: ______________________________________________________________________
Was the intervention beneficial? explain: ________________________________________________________________________________________________________________________________________________________________________________________



Area of Focus
What motivated you to start mental performance consulting?: _________________________________________ ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
What are you hoping to improve: _________________________________________________________________ ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Any other expectations: _________________________________________________________________________ ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please rate the importance of these skills for your own self-improvement
0 = not important, 1 = somewhat important, 2 = important, 3 = very important.
	Goal Setting 
	0  1  2  3 
	Self-evaluation 
	0  1  2  3 

	Emotional Regulation 
	0  1  2  3 
	Problem solving 
	0  1  2  3 

	Imagery 
	0  1  2  3 
	Motivation
	0  1  2  3 

	Relationship building 
	0  1  2  3 
	Recovery
	0  1  2  3 

	Self-confidence 
	0  1  2  3 
	Self-talk
	0  1  2  3 

	Mindfulness
	0  1  2  3 
	Conflict resolution 
	0  1  2  3 

	Planning 
	0  1  2  3 
	Resilience 
	0  1  2  3 

	Communication 
	0  1  2  3 
	Social Media management 
	0  1  2  3 

	Commitment 
	0  1  2  3 
	Self-presentation 
	0  1  2  3 

	Arousal regulation 
	0  1  2  3 
	Creativity/Innovation 
	0  1  2  3 

	Time management 
	0  1  2  3 
	Decision-making 
	0  1  2  3 

	Leadership 
	0  1  2  3 
	Positive thinking 
	0  1  2  3 

	Attentional control
	0  1  2  3 
	Breathing/Relaxation 
	0  1  2  3 

	Stress management 
	0  1  2  3 
	Other: 
	0  1  2  3 

	Self-monitoring 
	0  1  2  3 
	
	


 
Any other areas of interest:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Additional Information:
Is there anything you would like to add to best help me be the right consultant for you: _____________________ ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Thank you!

Alexandre Rocheleau – Mental Performance Consultant – Canadian Sport Psychology Association
https://www.cspa-acps.com
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