
Functional Lifestyle / Nutrition /Yoga Intake Form
Please fill out form to the best of your ability to enable me to understand your needs more clearly. Thank 
you

1. Email address *

2. Name

3. Age

4. Today's Date
 
Example: December 15, 2012

5. Phone Number

6. Emergency Contact Information

7. Occupation / Life aspiration
 

 

 

 

 

8. Exercise / Recreation activities:

9. What do you hope to achieve with our time together?
 

 

 

 

 



10. What are you main health concerns if any:
 

 

 

 

 

11. Symptoms /Conditions
Check all that apply.

 High blood pressure

 Low blood pressure

 Seizure

 Headaches

 Insomnia

 Coordination / Balance

 Skin Condition

 Neurological / Mood Condition

 Cardiovascular Condition

 Thyroid Condition

 Gastrointestinal Condition

 Respirtory Condition

 Hormonal Condition

 Genital / Urinary Condition

 Metabolic Condition

 Other Auto-Immnune Condition

 Arthritis

 Fibromyalgia

 Joint Pain

 Musculoskeletal Trauma

 Bulging or Herniated Discs

 scoliosis

 Muscular sprain / strain

 Cancer

12. List Surgeries / Date
 

 

 

 

 



13. Please list any family history of medical conditions
 

 

 

 

 

14. Do you have a history of antibiotic use
Mark only one oval.

 Yes

 No

15. What other practices/treatments are you currently utilizing if any:
 

 

 

 

 

16. Please describe anything that makes your symptoms better?
 

 

 

 

 

Please indicate areas of limitation, pain or injury



17. Please describe anything that makes your symptoms worse?
 

 

 

 

 

18. Have you experienced significant trauma in life?
 

 

 

 

 

19. Please list any foods that cause you discomfort
 

 

 

 

 

20. Are you currently follwing a specific diet
Check all that apply.

 Paleo

 Vegan

 Vegetarian

 Ketogenic

 AIP

 Raw

 Gluten -free

 Refined sugar-free

 Dairy - free

 Other: 



21. How would you describe your bowel movements
Check all that apply.

 Constipated ( less than 1 time daily )

 Frequent ( more than 3 times daily )

 Frequent gas or discomfort

 Frequent odor

 Other: 

22. How would you describe your sleep
Check all that apply.

 Sleep well ( 8 or more hours a night )

 Hard to fall asleep

 Hard to stay asleep

 Tired or fatigued even when you have slept

23. Are you preganant or going through menopause?
Mark only one oval.

 Yes

 No

24. Do you currently practice yoga or meditation?
Mark only one oval.

 yes

 No

25. How often & which style?

26. Do you wish to have a home practice?
Mark only one oval.

 Yes

 No

 Maybe

27. List any other self care practices you engage in regularly
 

 

 

 

 



28. Do you feel supported in your health / lifestyle goals
Mark only one oval.

 Yes

 No

29. How do you cope with stress?
 

 

 

 

 

30. Please tell me anything else relevant to our time together
 

 

 

 

 

Consent and Release
Please read and sign below



Powered by

31. In consideration of receiving services rendered
by Tiffany Bergin and JustbeAligned llc., I
hereby declare as follows: That my true and
legal name is signed below and not otherwise.
That Tiffany has informed me, and I am aware,
that she is not licensed under the laws of this
state to practice any form of medicine. That
she has stated she will neither diagnose nor
prescribe for any condition or problem from
which I may appear to be suffering. I
understand an Individualized Yoga session
includes touch, assisted yoga postures, and
client-centered dialogue. I understand an
Individualized session is not a substitute for
medical assessment and/ or treatment. I have
stated all medical conditions that I am aware of
and will inform my practitioner of any changes
in my health status. My progress will be
monitored by Tiffany over the course of
sessions. I understand that information
obtained regarding my health or personal
history will be treated as privileged and
confidential by Tiffany and will not be released
to any person without my express consent,
except as required by law. I understand that
Tiffany may consult with other Yoga therapists
or health professionals about my progress to
help improve my treatment. In so doing, my
identity will not be revealed. Finally, I
understand that I am encouraged to ask
questions and discuss my progress with
Tiffany at all times. I understand Yoga Therapy
includes physical movements as well as an
opportunity for relaxation, stress re-education,
and relief of muscular tension. As is the case
with any physical activity, the risk of injury,
even serious or disabling, is always present
and cannot be entirely eliminated. I understand
that I am the best judge in evaluating my own
body pain and physical limitations. If I
experience any pain or discomfort, I will notify
Tiffany immediately. I understand that Tiffany
may assist me in yoga postures, but I will not
attempt any postures that are beyond my
physical capability. I hereby agree to
irrevocably release and waive any claims I may
have now or hereafter may have against
Tiffany Bergin and JustbeAligned LLC. That I
am 21 years of age or older or have the
signature below of my Legal Guardian.

32. Today's date:
 
Example: December 15, 2012

https://www.google.com/forms/about/?utm_source=product&utm_medium=forms_logo&utm_campaign=forms

