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Attunement Activation, Inc.
Client Intake Form

Name:_________________________________________________       Date: _______________________                                                                                
Address:_____________________________________________________________________________

City:  _____________________________________   State:_______________ Zip:__________________

Email :___________                                        _________________________Phone #:  _____________________                             

Tell  Us About Yourself
Spiritually, I have been feeling:   (check all that apply)
___  Very connected to Spirit/God

___   Not very connected

___   Not connected at all

___   Difficulty meditating

___  Other  Feelings ___________________________________________________________________
Mentally, I noticed that I have:   (check all that apply)
___  Peaceful thoughts

___   Scattered thoughts

___   Focused thoughts

___   Flowing thoughts

___  Structured thoughts

___   Confusion & Chaos

___  Other   __________________________________________________________________________
Describe Yourself:
Emotionally:

________________________________________________________________________________________________________________________________________________________________________
Physically:  (issues / challenges)
________________________________________________________________________________________________________________________________________________________________________

How would you rate your stress, on a scale of 1-5, in the following areas?
Personal relationships


No Stress





Max Stress
Family





1

2

3

4

5

Friends




1

2

3

4

5
Significant Other (spouse/partner)
1

2

3

4

5
Self





1

2

3

4

5
Job / Work




1

2

3

4

5
Anything else you would like us to know?

________________________________________________________________________________________________________________________________________________________________________

What is your Intention for this session?  ______________________________________________________

Are you willing to give yourself time, space and permission to allow whatever healing to occur while we are working together?      YES

NO

By signing below, I acknowledge that my Attunement Activation practitioner is NOT medically licensed and therefore does not diagnose diseases, illnesses, mental or physical disorders, nor prescribe any form of medications, and is not claiming to take the place of a medical doctor.  I take full responsibility for filling this intake form with care and accuracy to the best of my knowledge and understand all information contained within is under practitioner/client confidentiality.  I agree to be a partner in my own healing process as I strive to integrate all aspects of myself toward wholeness.

 Signature:________________________________________________Date:________________________                     
Thank you for sharing your journey!

Do we have permission to share your comments and/or assessment results with others and on our website as a confidential testimonial?  (You may write your own testimonial and names will not be disclosed)    Yes
       No                                                                                              

