
Health History Form  
Phone #:  
Email :





Please tell me what is bothering you. If this involves a specific health condition or illness, 
please tell me about it in as much detail as possible. List the very first time you noticed the 
condition and describe carefully any factors that you think may have played a role in its onset 
and progression. 


What have you tried to do to improve your state of health (i.e. other professionals, doctors, 
treatments, etc.)?


What areas of your lifestyle are you likely involved with your condition and you would like to 
improve: (Prioritize #1, 2, 3, etc.)


	 ___ My level of anxiety 	 	 	 ___ Not enough time spent in nature

	 ___ My pace of living	 	 	 	 ___ My creative expression

	 ___ Not enough quiet time and rest	 	 ___ My feelings around career

	 ___ My diet and nutrition program 	 	 ___ My social and family life

	 ___ My exercise program 	 	 	 ___ My communication 


	 ___ Other - Explain : __________________________________________________


Please list any surgeries, injuries, concussions, car accidents or anything else that might be 
relative to your health goals.



Please mark areas of concern below:


