Jaunzey of fossibilities

CLIENT INTAKE FORM

Name:

Street Address:

City, State, Zip:

Phone Number: Email:

What is your purpose for this session? (What is the problem?)

How does this pose a problem for you?

When did this problem begin?

When don’t you have it?

What have you done about it so far?

How do you know it’s a problem? Be specific.

As you recall the first time you experienced this problem, how did you feel then?

Does anything in your early life bear some relationship or relevance to this problem?

If this problem had some purpose or benefit for you, what might that be?

Do you need to learn or understand anything else before allowing a solution to this problem now?

How do you want to be different?

COMPLETE AND EMAIL TO info@journeyofpossibilities.com. | will call you within 1 business day.

PO.BorT25 & Wontgomery, TX 773560725 & 2512526600


mailto:info@journeyofpossibilities.com

