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I d e n t i f i e d  C l i e n t  N a m e :  

A d d r e s s

D O B A g e

P h o n e ( s ) W o r k C e l l

M a y  I  l e a v e  m e s s a g e s ?      H o m e :  Y / N  C e l l :  Y / N   W o r k :  Y / N

S i n g l e  _    M a r r i e d  _     P a r t n e r e d  _     S e p e r a t e d  _     D i v o r c e d  _      P o l y  _     O t h e r  _

D e s c r i b e  y o u r  g e n d e r  i n  a  w a y  t h a t  m a k e  s e n s e  t o  y o u :

P r o n o u n s :

E t h n i c i t y C h i l d r e n :  Y / N

I f  y e s ,  n a m e s  a n d  a g e s
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W h o  l i v e s  i n  y o u r  h o u s e h o l d ? :  

Emergency Contact
N a m e

R e l a t i o n s h i p

Health Questionnaire

C u r r e n t  P r i m a r y

D o c t o r / N P / N D :

P h o n e :

A d d r e s s :

M a y  I  c o n t a c t  t h i s  p e r s o n  f o r  c o o r d i n a t i o n  o f  c a r e :  Y / N

H e a l t h  C o n c e r n s

P h o n e  N u m b e r
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M e d i c a t i o n s :  

H o s p i t a l i z a t i o n s  i n  t h e  l a s t ��  y e a r s  ( M e n t a l  /  P h y s i c a l  H e a l t h ) :

M o s t  R e c e n t  C o u n s e l i n g / P s y c h i a t r i c  H i s t o r y :

H o w  m a n y  t i m e s  p e r  w e e k  d o  y o u  d r i n k  a l c o h o l ? � ��� A l m o s t  D a i l y  D a i l y

H o w  m a n y  d r i n k s  d o  y o u  h a v e  i n  a  s i t t i n g ? ��� ��� ��� ��

D o  y o u  u s e  r e c r e a t i o n a l  d r u g s  ( p r e s c r i p t i o n  o f  i l l e g a l ) : Y e s / N o

Substance Histor y

W h i c h  d r u g s :  

H o w  m a n y  t i m e s  p e r  w e e k :

��
��	�����������
�����

� ��� A l m o s t  D a i l y  D a i l y
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H a v e  a l c o h o l  o r  s u b s t a n c e s  b e e n  a  p r o b l e m  f o r  y o u  i n  t h e  p a s t ?  

Traditional Healing Questionnaire

W h y  a r e  y o u  s e e k i n g  a  t r a d i t i o n a l  h e a l i n g  o r  d i v i n a t i o n ?

A r e  t h e r e  a n y  u n r e s o l v e d  a n c e s t r a l  t r a u m a s  t h a t  y o u  k n o w  a b o u t  m a y  b e  r e l e v a n t  t o  o u r  w o r k  t o g e t h e r ?
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I f  y o u  a r e  s e e k i n g  a n  e n t i t y  c l e a r i n g ,  w h a t  m a k e s  y o u  b e l i e v e  y o u  h a v e  a n  e n t i t y ?  I f  y o u  a r e  s e e k i n g  a  

l a n d / s p a c e  c l e a r i n g ,  w h a t  m a k e s  y o u  b e l i e v e  t h e  l a n d / s p a c e  i s  u n w e l l ?

W h a t  i s  t h e  o u t c o m e  y o u  a r e  h o p i n g  f o r  a t  t h e  e n d  o f  o u r  w o r k  t o g e t h e r ?

A r e  t h e r e  a n y  o t h e r  f a c t o r s  t h a t  a r e  r e l e v a n t  f o r  m e  t o  k n o w  r e g a r d i n g  y o u r  p r e s e n t i n g  c o n c e r n s ?
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I n i t i a l  i n t a k e  a n d  d i v i n a t i o n  �  �������
 � ������������� ��������������������������������
���	��������������������	��	������������ �
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O n g o i n g  d i v i n a t i o n  s e s s i o n s  �  ����
 ��������
���	��������������������	��	���������������������� �������������������� � �
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G e n e r a l  t r a d i t i o n a l  h e a l i n g � �  ����
 ��������
���������������������� ������� � ����� � �������������������������������	��	�� � �
� ��	��������

E n t i t y  t r a d i t i o n a l  h e a l i n g  � �����
 ��������
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L a n d / S p a c e  t r a d i t i o n a l  h e a l i n g  � � ��
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	Identified Client Name: 
	Address 1: 
	Address 2: 
	DOB: 
	Age: 
	Phones: 
	Work: 
	Cell: 
	undefined: 
	Pronouns: 
	Ethnicity: 
	Who lives in your household: 
	Relationship: 
	DoctorNPND: 
	Describe your gender: 
	Children: 
	If yes, names and ages: 
	Name EC: 
	Phone Number #: 
	Health Q - Phone #: 
	Address Line 1: 
	Address Line 2: 
	Address Line 3: 
	Yes or NO: 
	Health Concerns: 
	Medications: 
	Hospitalizations: 
	Most Recent Counseling/Psychiatric History: 
	SH 1: 
	SH 2: 
	SH 3: 
	SH 4: 
	SH 5: 
	SH 6: 
	SH 7: 
	SH 8: 
	SH 9: 
	Which Drugs: 
	PW 1: 
	PW 2: 
	PW 3: 
	PW 4: 
	Per Allowance: 
	Alchol or Substance: 
	Why are you seeking traditional healing or divination: 
	Unresolved ancestral traumas: 
	What makes you believe you have and entity: 
	What is the outcome you are hoping for at the end of our work together?: 
	Any other factors that are relevant for me to know: 
	Print 1: 
	Print 2: 
	Signature 1: 
	Signature 2: 
	Date 1: 
	Date 2: 


