CONFIDENTIAL

If you complete and return this questionnaire before your first Health Kinesiology session, it will save a lot of time, and
doing it at home allows you to relax and remember everything that may be relevant to help you achieve your goals

Please write clearly or use capital letters. Thanks.

Title...... NaAME....cveeviiiieieiceceecee e Tl
AdAIess.....ooveeiiiiieiiiee e Email....cccooiiiiiiiiiiiiicececccee
............................................................................ Date of birth.......cccocovevieiiiiiiiiiiniccee,
OCCUPALION. ...ttt Your diet: Poor/OK/Quite Good/Very Good
Vegetarian/Vegan
verreeeneeedUSE COMPULET? . oiiiiiiiiiiiiiis ettt ettt ettt e bt e st e et e e s e s sateeebee s
Use artificial sweeteners?..........ccceeeveveeveeeeeneennen. USE @ MICTOWAVE?.....ceieeieeieeiieeieeieeieeeeeeeeens

Immediate family......cccooe e e e e

Where born?.............. How long in current home?................. How long in previous home[s]?............
What was your childhood 11Ke (brief comment)?.......c...ccueieuieeieenieeiieiieeieeieesieeseee e esreesreessaesereenaeenns
................................. BrOthers/SIStEIS?. ... couiviieiieriieieie ettt
Childhood vaccinations?............ccceeverveenvennne. Childhood ilInesses..........coceruerienereenienienienneens
RECENE VACCINALIONS?...cuiiiiiiiiieiiiieiesieiiiies ettt eie sttt e st e et s e st e st e beesee st e e st enbeseeenee e

TTavVElled aDTOAAT? (DIease 1ist) e vvvvee e e e e e e e e e e e e e e e ee e et eee e e eee e et e e e s
Dental fillings: amalgam/white/porcelain? Extractions/braces/fluoride?..........cccoccvrrivenuennen.

Reproduction: any relevant concerns?............ Accidents//lingering injuries/severe shocks?

If possible, please return this form before your appointment to: Janice Hocking, 23 Fountains Avenue, Boston Spa,
W. Yorks LS23 6PX. Tel. 01937-845557. Please give at least 24 hours notice if you need to cancel your appointment.



CONFIDENTIAL

Substance use (inc. alcohol, tobacco & drugs — both medical & recreational)...........ccoecveieierieeeennnen.

Supplements taken reGUIATLY..........coiiiiiiie ettt e ve ettt e st e esbeesseesraesraeeeseenseenseans
................................................................................. (Please bring your drugs/supplements to your HK session)

PRIODIAS ...ttt ettt e e e et e et e e et e e et e e etaeeeetaeeereeetreeenreeas
N 1S 4 15 P
What concerns would you like to address in your Health Kinesiology sessions?..........cccccceeeveveeneennee.
Troublesome relationships or problem areas in your Life.........ccoocieiiiriiiiiiniieneee e
Painful losses (family, friends, pets, jobs, relationships, homes etc.)......ccccceeeieeiieiieiiiniieieee e
What do you hope to achieve from your HK SESSIONS?........c.ccoveiiieiieiiieniiiienieereeeeesree e seveeeveeseeens

HoODDIES. et

Please give at least 24 hours notice if you need to cancel or change your appointment.

If possible, please return this form before your appointment to: Janice Hocking, 23 Fountains Avenue, Boston Spa,
W. Yorks LS23 6PX. Tel. 01937-845557. Please give at least 24 hours notice if you need to cancel your appointment.



