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	Donna Hale, MA,CBT, CHT

1000 Bridgeway; Suite C

Sausalito, CA 94920

Telephone: 415-331-7177 

E-Mail:  Info@InnerFitnessSpa.com
Site:  www.InnerFitnessSpa.com

	 

	Name:  
	Date:  

	E-Mail: 

	Home:
	Office:
	Mobile:

	Street:
	City:
	State:
	Zip:

	[   ] Male, [   ] Female
	BDay:  ___/___/___
	Age:
	Birth City/State:


My top three (3) concerns today about my health:

	

	

	


How did you hear about the Rejuvenation 21 Plan?
	

	Number of pounds overweight as seen by you?
	


Daily:  Circle/or Check Box

	Fresh Fruit
	5+
	4
	3
	2
	1
	0
	

	Veggies, Salad, Greens
	5+
	4
	3
	2
	1
	0
	

	Water
	5+
	4
	3
	2
	1
	0
	

	Fried Foods
	5+
	4
	3
	2
	1
	0
	

	Bowel Movements
	Diarrhea
	4
	3
	2
	0
	Constipated
	

	Sleep Hours
	*+
	7
	6
	5
	4
	3
	2
	1
	0

	Cooking Oils Used
	Coconut
	Olive
	Canola
	Vegetable
	Shortening
	

	Flora Balancing
	Acidophilus
	Probiotics
	Kephir
	Yogurt
	#:
	

	Sweetners
	White
	Brown
	Splenda
	Sweet N Low
	Honey
	Stevia
	Xylitol
	#:


I have some of the following symptoms:  Check those that apply

	
	Staying focused on my job while working
	
	Frequent Anxiety

	
	Cold hands or feet
	
	Feel exhausted all the time/tired for no reason

	
	I have yellow or thick big toe nails
	
	Allergies

	
	Feel dizzy upon standing
	
	I often feel my best after 6 PM

	
	Short term memory loss/brain fog
	
	I am often edgy or pessimistic

	
	Legs jerk while sleeping
	
	I have gained weight around my waist in the last year

	
	I have a hard time losing weight
	
	I am often told that I am too serious or intense

	
	I suffer from panic attacks
	
	I have indigestion or burning in my stomach after eating

	
	I sometimes wake up between 3 and 4 am
	
	I crave chocolate

	
	I have dark circles under my eyes
	
	I crave salty foods

	
	I have heart palpitations
	
	Low sex drive

	
	I frequently have nightmares
	
	I have trouble getting up and out of bed in the morning

	
	I feel worse after exercising, not energized
	
	I often suffer from headaches, migraines, and muscles cramping

	
	Light sleeper and/or suffer from insomnia
	
	I am frequently nervous

	
	My hair is falling out or thinning
	
	I have a history of “yo-yo” dieting

	
	I have an energy drop in the afternoon
	
	Frequent infections

	
	I have a voice strain
	
	I have dry skin

	
	My eyebrows are thinning
	
	My pulse is <70 or >90

	
	I often feel my heart pounding
	
	I have missing patches of skin – pigmentation

	
	I have had panic or anxiety attacks in the past
	
	I have muscle aches or cramps often

	
	I have dark patches or rough skin on my elbows
	
	Family history of breast cancer

	
	My tongue is wide
	
	Frequent headaches

	
	I have frequently taken birth control pills or Aspirin in the past
	
	My periods are irregular or very heavy

	
	I have had problems with depression
	
	Infertility problems

	
	When I gain weight it is usually around my waist
	
	I am more than 20 pounds overweight

	
	I have vertical ridges on my nails or my nails crack and/or peel 
	
	Frequent cough

	
	Memory loss
	
	Muscle aches
	
	Joint pain
	
	Heart palpitations

	
	Bladder irritation
	
	Confusion
	
	Dizzy
	
	Reduced concentration

	
	Red eyes
	
	Poor vision
	
	Retinal disease
	
	Light sensitivity

	
	Tremors – hands
	
	Insomnia
	
	Bell’s palsy
	
	Irritable bowels

	
	Cold hands – feet
	
	Rash-tick/spider bite
	
	Prostate problems
	
	Frequent headaches

	
	Difficult driving-night
	
	
	
	
	
	


I have had the health conditions I checked below:
	
	Frequent Constipation
	
	High cholesterol
	
	Bypass Surgery
	
	Stroke
	
	Asthma

	
	Pacemaker
	
	Seizures
	
	Heart Failure
	
	High blood pressure
	
	Cancer

	
	Chronic pain
	
	Lung disease
	
	Depression
	
	Frequent headaches
	
	Arthritis

	
	Heart problems
	
	Diabetes
	
	Type I
	
	Type 2 – Age:
	
	

	
	Insulin [ ] Yes, [ ] No
	
	Surgeries-Date:
	
	Tobacco [ ]Never, [ ]Quit, Yrs Ago:     , [ ] Current

Type of Tobacco used:


Do you have/or had:

	
	Premenstrual breast tenderness
	
	Premenstrual mood swings

	
	Premenstrual fluid retention & weight gain
	
	Premenstrual headaches

	
	Migraine headaches
	
	Severe menstrual cramps

	
	Heavy periods with clotting
	
	Irregular menstrual cycles

	
	Uterine fibroids
	
	Belching problem

	
	Endometriosis
	
	Problems with infertility

	
	Miscarriage
	
	Joint pain or muscle pain

	
	Decreased libido
	
	Anxiety or panic attacks

	
	Taken/taking estrogen support – Type?

	
	Gallbladder issues


Weight Loss Coaching:  Ideally
	
	Daily
	
	Every couple of days
	
	3-5 Days
	
	You will contact coach

	Would you like your coach to text message you? [  ] Yes, [  ] No
	Text Message Number:

	Would you like your coach to e-mail you? [  ] Yes, [  ] No
	E-Mail:


	How much soda and diet soda do you drink in a day?
	

	How many alcoholic beverages do you consume daily?
	

	How much white bread and sugar do you consume daily
	

	Typically, what color are your bowel movements
	

	In the next six weeks, do you have any special occasions coming up; vacations, birthdays, anniversaries.  What type, and when
	

	Are you comfortable with cooking and preparing your own meals?
	

	Do you take any diuretics
	

	When was your last menstrual cycle
	

	Are you on birth control
	

	Do you have gout
	

	Are you pregnant or nursing
	

	Do you have cancer and/or receiving cancer treatments
	

	Are you taking any steroid medications
	

	Medicine/vitamins/herbs:
	

	Over the counter drugs, herbs, vitamins:
	


I understand that I am receiving wellness coaching for weight loss.  I agree that I am receiving suggestions to improve my health.  It is my choice and responsibility to improve my health.  I understand these are only suggestions and I have not received any guarantees regarding these suggestions.

	
	
	
	
	

	Signature
	
	Date
	
	Coach


