
u     How do you feel after your Session?

v     Did you enjoy your Session? 

w     When would it feel good to come back for another Session? 

u     How do you feel today?

v     Did you wake up feeling happy? 

w     How is school?

PRE-SESSION CHECK-IN

NAME:     DATE:

Note: Please note that NeurOptimal® does not diagnose, treat, mitigate, prevent or cure any disease, disorder or abnormal physical state, nor does it restore, modify 
or correct the body’s structure or functioning. Information provided is for reference and tracking purposes only. NOT FOR USE IN CANADA.

POST-SESSION CHECK-IN

VERY HAPPY                    HAPPY                           SAD                         VERY SAD                      ANGRY                 DON’T KNOW

VERY HAPPY                    HAPPY                           SAD                         VERY SAD                      ANGRY                 DON’T KNOW


