Health Emersion, LLC

Women’s Confidential Health Intake Form
Please write or print clearly

Name:  















Address: 














Email address:  





  Telephone – Work: 

                             
    
Emergency Contact: 











 

Home:  



 Cell: 



 Age: 

 Height: 
                
     

Date of Birth:  

    Place of Birth:  



 Current weight:  
                
    

Weight six months ago: 

                  One year ago:  

                                                              

Would you like your weight to be different? 


  If so, what?  






Relationship status:  













Children:  






  Pets: 







Occupation:  







      Hours of work per week: 



Please list your main health concerns and goals: 









Do you take any supplements or medications? Please list:  








History with psychotherapy or coaching: 









Do you have your period?  Yes____ No____ If Yes, are they regular?  
        How many days is your flow?  
     
How frequent?  

  painful or symptomatic? Please explain:  





Reached or approaching menopause?  

                             







Other physical challenges/symptoms: 




                                                                        


How is your digestion? 






                                                                        

Do you crave sugar, coffee, alcohol,  cigarettes, or have any major addictions?  






What do you think is the most important thing that you could change about your diet to improve your health?              
Other concerns and/or goals?  












What kind of movement or physical activity do you participate in and how often?  





In a typical day, what do you have for breakfast, lunch, dinner and snacks? 






What is your weight/dieting history? 


                                             



                                                                        

Why is it important to prioritize your health now?  
                





                                                                        
If I could wave my magic wand and make your wish come true, what would it be?
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