Online Wellness Support
To get us started and to give me a brief glimpse of your current situation, please provide the following information. After filling out form, please attach in an email!  Please note: information you provide here is protected as confidential information.  
 

Name:

 

Age:

Gender:

E-mail you would like to use: _________________________________________________

*Please note: While I will do all in my power to protect and keep confidential any and all communication via email during our work together, understand that email correspondence is not legally considered a confidential medium of communication. 

Are you currently receiving any type of mental health services (psychotherapy, psychiatric.)? 
If so, please describe:
 

Are you currently taking any prescription or psychiatric medication?  
Yes     

No
Are you currently suicidal?


Yes

No 

How would you rate your current physical health?  (Please circle)
         Poor         Unsatisfactory         Satisfactory         Good         Very good  

Please list any specific health problems you are currently experiencing: 
 

How would you rate your current sleeping habits? (Please circle) 

         Poor         Unsatisfactory         Satisfactory         Good         Very good 
How many times per week do you generally exercise?
Please Describe:
Are you currently experiencing any difficulties with your appetite or eating patterns?


If yes, please describe____________________________________________________ 
 

Are you currently experiencing overwhelming sadness, grief or depression?  

If yes, please describe_____________________________________________________
Are you currently experiencing anxiety, panic attacks or have any phobias?  

If yes, please describe_____________________________________________________ 

Are you currently experiencing any chronic pain?  

If yes, please describe: ____________________________________________________  
 

How often do you drink alcohol?
How often do you engage in recreational drug use?   
If you are currently in a romantic partnership, on a scale of 1-10, how would you rate your relationship? 
What significant life changes or stressful events have you experienced recently?
Do you embrace a spiritual, philosophical, or religious belief system? 
 □ No     □ Yes 
If yes, please describe:_____________________________________________________

 
What do you consider to be some of your strengths?
What do you consider to be some of your weaknesses?
What would you like to accomplish out of your time in therapy?
 

Disclaimer:

PLEASE READ CAREFULLY! Metamorphosis Healing and Wellness DOES NOT PROVIDE MEDICAL ADVICE. THE CONTENT AND DISCUSSION ARE FOR INFORMATIONAL PURPOSES ONLY. CONSULT WITH YOUR PERSONAL PHYSICIAN ON ALL MEDICAL ISSUES REGARDING YOUR CONDITION AND ITS TREATMENT.  Metamorphosis Healing and Wellness is not intended to be a substitute for professional medical advice, diagnosis, or treatment. It is not a substitute for a medical exam, nor does it replace the need for services provided by medical professional.   Metamorphosis is not a traditional mental health practice. The material included on my sites or shared with my clients represents my understanding, experience, and knowledge and nothing more. Any medical questions should be directed to your personal health care provider.

I have read and understand the above disclaimer.  (Please circle)   
Yes

No

Your signature

Typing your name on the above line is considered an electronic signature

