[bookmark: _GoBack]Your Full Name (required) ______________________________________
Phone: Main ___________________   cell ___________________   work__________________                            
Email  ______________________________                           
Address _________________________________
               _________________________________
I also need the information below for the biofeedback program when we get started.   
Birthdate _____________________________Place of birth ___________________________
What do you currently do for a living and how do you feel about it (in a few sentences)?

How would you describe your current issue in a few sentences? 


How committed are you to changing your life and achieving your Purpose? 
(even if you aren't sure what it is) on a scale from 1-10?

How committed are you to making this change happen this year on a scale of 1-10?

What else have you tried?

Why do you think it hasn't worked or you haven't achieved this so far?

Your goal or intention.  What is it you want to change or shift in your life?  
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