Name______________________ Phone _______________ Email___________________ Age____ Occupation___________________
Yoga Therapy Client Assessment Form
I.  Health Concerns, History, Treatment Goals, Lifestyle 

Treatment goals:

Health Concerns: 

1) Main Complaints (including medical diagnosis, clear description of symptoms, history of the complaint, possible causes, treatments and medications tried and currently taking, etc…, things which make complaint better or worse, etc…)

2) Secondary complaint (detailed as above)

3) Other complaints
Any potential medical “red flags” not disclosed to a medical practitioner:

Other Medical History, Serious and chronic illnesses of parents and sibs:

General Lifestyle (including climate, diet and meals, activity level, stress levels, social support, etc):
