
FULL NAME

EMAIL

Kinesiology client intake form

ADDRESS

MOBILE

DATE OF BIRTH & AGE

EMERGENCY CONTACT NAME & MOBILE 

HOW DID YOU HEAR ABOUT US? 
IF REFERRED, PLEASE SHARE PERSON’S NAME

BIRTH & RELATIONSHIPS HISTORY

YOUR BIRTH

BORN:            EARLY           |            LATE           |           ON-TIME  

RELATIONSHIP STATUS

LENGTH OF CURRENT RELATIONSHIP STATUS

CHILDREN

NUMBER OF CHILDREN
THEIR NAMES & THEIR AGES 

SIBLINGS

NUMBER OF SIBLINGS
THEIR NAMES & THEIR AGES 

PARTNER/SPOUSE’S NAME

FAMILY POSITION:            ELDEST            |            MIDDLE CHILD            |            YOUNGEST            |            ONLY CHILD  

SINGLE

MARRIED

DATING

SEPARATED

PARTNER

DIVORCED

UNASSISTED VAGINAL DELIVERY

ASSISTED VAGINAL DELIVERY  (FORCEPS, VACUUM, INDUCED)

CAESAREAN (PLANNED OR EMERGENCY)

COMPLICATIONS

PARENTS

PARENTS STATUS:       TOGETHER       |       SEPARATED       |       RE-PARTNERED       |       PASSED AWAY       |       OTHER

HOW WOULD YOU DESCRIBE YOUR RELATIONSHIP WITH YOUR MOTHER?

HOW WOULD YOU DESCRIBE YOUR RELATIONSHIP WITH YOUR FATHER?

WORK/STUDY/OCCUPATION DETAILS

FULL TIME

PART TIME

STUDENT

RETIRED

BUSINESS OWNER

STAY AT HOME CARER
LENGTH OF CURRENT WORK/STUDY/OCCUPATION STATUS

DO YOU ENJOY YOUR CURRENT WORK/STUDY/OCCUPATION?

IS YOUR CURRENT WORK/STUDY/OCCUPATION STRESSFUL?

KIRSTEN SORENSEN ENERGY HEALING



lifestyle details

current stress level        

current energy level

current state of mental health

current state of physical health

rate on a scale of 1-10 & provide details

current living situation

sleep

what time do you usually go to bed?

what time do you usually fall asleep?

other

do you take recreational drugs? if yes, what type & how often? 

what time do you  usually wake up?

do you wake during the night? if so, why, how often & at what times?

how would you describe your sleep?

how do you feel when you wake up?

what are your hobbies & interests? how often do you do them?

do you drink alcohol? if yes what type & how often?

do you smoke or vape? if yes, how often per day?

list any supplements or prescription medication you take 

emotional & physical stress history
please circle any of the following that you may experience, feel stress around at present or have dealt with in the past

Addictions/compulsions anger issues anxiety back pain

child/parenting issues communication issues concentration issues focus issues

decision making issues depression divorce/separation stress eating disorders

education/study stress family stress fatigue/exhaustion fear

financial stress friendship stress grief/loss guilt

gut health issues headaches/migraines dizziness jaw pain/tmj

legal matters stress loneliness motivation issues moving stress

neck pain/tension physical pain PTSD reactivity issues

relationship stress regret repetitive thoughts self-esteem issues

self-sabotage sleep issues trauma trust issues

unhappiness weight issues withdrawing work related stress



reasonS for commencing kinesiology

what do you hope to achieve out of your kinesiology session/series of sessions?

client declaration & cancellation policy

what is your priority to work on during your kinesiology session/series of sessions?

I declare that the above information is true and correct and indemnify Kirsten sorensen from kirsten sorensen energy healing
of any liability for any false or misleading statements given. it is understood and accepted that the sessions provided by
kirsten sorensen energy healing are of a remedial therapeutic energetic nature and not of a diagnostic/curative approach. It
is understood that kinesiologists and INTUITIVE energy and sound healing (reiki) pracTitioners do not diagnose conditions, nor do
they prescribe or perform medical treatment, nor interfere with the treatment of a licensed medical professional. It is
understood that kinesiology, Energy healing (including reiki) and sound healing do not take place of medical care. it is also
understood and accepted that the results of kinesiology sessions (including Equilibrium and LIMINAL INTERLUDE balances) are
not guaranteed in any way. the information gathered here, as we all all notes and information taken in every session, is kept
confidential, safe and secure, and will remain the property of kirsten sorensen energy healing as part of client history
record maintenance. I understand that full payment is to be made at the time of booking via the booking platform. I agree to
give 24 hours notice for the cancellation of any appointment and agree that any late notices will incur a fee of 100% of the
appointment cost. i understand that if I am late for my appointment, the treatment time reserved for me will be reduced and
the full treatment amount will still apply. I hereby give kirsten sorensen from kirsten sorensen energy healing explicit
permission to conduct an LIMINAL INTERLUDE AND/OR equilibrium and/or kinesiology balance/series of balances on me. 

by signing this form. i hereby agree to kirsten sorensen energy healing’s  terms and conditions. signed and agreed by:

full Name

date

Current mental/emotionAL/SPIRITUAL/physical health concerns

signature


