Shamanic & PSYCH-K™ Intake Form

Full Name: __________________________________

Age: _____________

1) Why are you here? (What prompted you to seek my services?)

2) What is your life’s dream? Your life’s purpose?

3) Are you doing it? If not, what is keeping you from doing so?

4) List incidences of abuse, neglect or trauma (mental, emotional, physical, sexual) and the ages you experienced them.

5) Treatment associated with #4.

6) Drug addictions? If so, are you currently using? List what, how much and how often. Type of treatment (if any) and when.

7) Current mental or physical impairments, symptoms, and medications.

8) Do you have any type of support system such as family, friends, therapists etc?

9) Recurring dreams?

10) Anything else you think I should be aware of?

