
	Client Information

	Name
	
	Date
	

	Address


	

	Email
	
	Phone
	
	Receive Texts?
	

	Age
	
	Sex
	
	Blood Type
	

	Eye Color
	
	Where You Hold Weight
	
	Heritage
	

	Height
	
	Weight
	
	Goal Weight 
	

	Health History

	Surgeries


	

	Major 
Illness
	

	Current Doctor & Specialty
	

	Supplements

	

	Medications

	

	Current Health Concerns

	

	Exercise

	

	Therapies Have Been Tried & Results
	

	Hobbies / Recreation Activities
	

	Natural Health Knowledge Base (ex: books, seminars taken)
	


	Symptoms

	Bloat
	
	Difficulty Falling Asleep
	

	Gas – Belching / Flatulence
	
	Difficulty Staying Asleep
	

	Undigested Food in Bowel
	
	Difficulty Waking
	

	Bowel Movement Frequency
	
	Afternoon Slump
	

	  Heartburn
	
	Skin Blemishes (acne/bumps on back of arm)
	

	Itching Ears / Mucous Membranes
	
	PMS Symptoms (women)
	

	Libido
	
	Environmental Allergies
	

	Salt Cravings
	
	Food Allergies & Intolerances
	

	Sugar Cravings
	
	Addictions (sugar, caffeine, nicotine, alcohol, drugs)
	

	Meat Craving
	
	Blood Pressure – High/Low
	

	Bread Craving
	
	Dizzy When Stand Up Quickly
	

	Anxiety
	
	Feel Better After Meals
	

	Panic Attacks
	
	Cranky if Don’t Eat
	

	Depression
	
	Tremble Under Stress
	

	Hair Loss
	
	Inability to Handle Stress
	

	Poor Memory
	
	Short Temper / Edgy
	

	Poor Concentration
	
	High Stress Job
	

	Poor Focus
	
	High Stress in Personal Life
	


	Day/Date: ________________________  Weight: _________________

Name: __________________  Address: _____________________________ Phone: __________ Email: ______________

Sunlight/Outdoor Activities: __________________________________   Exercise: ________________________________

General Feelings Today: _____________________________________   Day’s Activities: __________________________

Air Quality: ________________________  Hours of Sleep / Naps: _____________ Total Oz. of Water Today: ________

Supplements: ___________________________________________________ Cravings & When: ____________________



	What Was Prepared & How
	Amount in Portion
	Time of Day
	Where
	State of Mind
	Enjoyment Level
	Reactions 
	+ / - Energy
	Beverage & Amount

	Meal 1
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Meal 2
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Meal 3
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Snacks
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


Instructions
1. Please complete a nutrition journal for at least three days. Include time of day, volume, and be specific on type of food.
2. Provide results of any diagnostic testing that has been done. 
3. Some of these questions may seem a bit eccentric and personal; however they reveal to me what’s going on in the body. If you are uncomfortable answering the question, please leave blank. 
4. Cash, check, or PayPal are accepted for payment for services. Please send PayPal payments using the email address support@naturalanxietytherapy.com. 

	Schedule of Fees

	Single Phone Sessions: Can be booked in 15 minute increments
	$2 per minute / $120 per 1 hr.

	Initial Consult with 6 weeks of email follow up support
	$195

	Initial Consult with 6 weeks of email follow up support and 15 minute weekly check in by phone
	$350

	6 weeks of email only support
	$75

	* Prepayment must be made prior to phone sessions

	Single Live Consult / Bodywork Sessions
	$60 / half hour, $120 / hour

	Package Bodywork Sessions
	4 sessions $395 (save $85)

	
	5 sessions $495 (save $105)

	* Payment may be made at the time of session


Informed Consent Waiver

I, the undersigned, understand that prior to changing my dietary habits; I should consult my personal physician.

Furthermore, I am in agreement not to hold the nutritional consultant nor any associated party liable for any injury that may occur as either a direct or indirect result of any lifestyle, dietary, or supplemental changes I implement into my overall wellness program under the advisement of consultation.

I understand that the lack of strict adherence to recommendations, the possible existence of an underlying medical problem, or my own individual and physiological weakness can provide ample cause such as injury. 

I understand that the nutritional consultant (or any associated party) is not a physician; the information provided to me is not meant to diagnose, prescribe, treat, cure, or replace medical treatment of a medical condition(s).  The information provided to me is strictly for educational purposes only and it is solely my choice as to how I implement learned any suggestions given to me.  

Furthermore, I have satisfactorily been made aware of the contraindications of implementing a wellness program, and have been giving an opportunity to question. 

	Signature
	
	Date
	


· If wet signature cannot be provided, typing your name above will be accepted as such
Scheduling Policy

All scheduled appointments must be pre-paid prior to a scheduled session. 

If you cannot make the appointment, please contact an Exalted Phoenix Network representative at least one hour before an appointment to reschedule.  “No shows” (missed appointments without attempt to contact for reschedule) are considered a session and will be deducted from your account as such.  
There are no penalties for cancelling or rescheduling a session under the above reasonable conditions.

Prepaid programs are designed for continued progress with appropriate time periods to complete.  The “use it or lose it” clause must be strictly enforced for results to occur.  

I, the undersigned, have read agree to the above Scheduling Policy.

	Signature
	
	Date
	


* If wet signature cannot be provided, typing your name above will be accepted as such
Jen Springer


Exalted Phoenix Network


815-347-9547


� HYPERLINK "mailto:Jen@NaturalAnxietyTherapy.com" ��Jen@NaturalAnxietyTherapy.com�











