Alignment Is Life
HEALTH CENTER, Inc.

Intake Questionnaire

Name: Date: Birth date & Age:

Mailing Address:

Phone Number: Email Address:

Please check all that apply.

oMy current reason for coming in is:

ol have been in a car accident or other recent trauma. When?

ol have experienced bone breaks (fractures). Where?

ol have had surgery on my spine (Circle area): Neck/Mid-Back/Low Back When?
ol have a personal history of a stroke or cancer. When? Where?

ol take prescription medication (Please List!):

ol would like help with:

oAllergies/Sinusitis oAsthma aChronic Fatigue Syndrome
oFibromyalgia oHigh Blood Pressure oFrequent Colds/Flu/Infections
oHeadaches aPMS alnfertility

oPain (Please state location and type):

oOther:

o | currently (or previously) experience:

oExcessive stress oConstant muscle pain oConstant joint pain
oPoor sleep quality oChronic pain oFatigue in the afternoon
aThyroid Problems oConstipation aSkin Disorders

oExcessive muscle tension and pain (list where):
ol heard about Alignment Is Life Health Center through:

oValuMail oExternal Signs oOther (Please List!):
oNetworking Meeting (Please List!):

oFriend Referral (Please list!):

oOther:

Sign:




