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Confidential Personal Profile


Name 										Date 			
Address 						City 			State 	     Zip		
Cell 	   - 			E-mail 									
May we add you to our email list?  Yes  No


On a level of 1 (low) to 5 (high) rate your level of personal satisfaction with:

Relationship with Self           Significant Other           Career           Income           Overall Health 	                    
Mental/Emotional State           Peer Support System           Spiritual Practice 	       
Other (please state)          		rating:          	


Occupation 					 How long 		Employer			

Education												

Marital status 				For how long           		
List recurring issues with partners now or previously 							

Names and ages of children										


How are these relationships? 										


Your hobbies/favorite activities										

Birth History (If possible, please ask your mother for any unknown information)

Date of Birth 		Time 		Place of Birth							

Home or hospital? 		Were you:  Wanted? 	 Planned?	 By both parents? 		

Did your parents want a boy or girl? 	 Why? 								

How many siblings	 Your birth order: 								

How was your mother’s health during pregnancy?								
How was her attitude?											 
Did she drink, smoke or use drugs? (please list)								
Did she have any falls, injuries, or serious illnesses during the pregnancy? (please list)																	
Did she have any miscarriages before you or did anyone close to her die either immediately before or during her 

pregnancy with you?											

Did she experience any physical or mental abuse during her pregnancy? 					

What do you know about your birth, such as:  length of labor, delivery, procedures, drugs used, forceps, cesarean, 

breach, induced labor, premature or late, etc. 								
Were you separated from your mother immediately after birth?	 Was your father present? 		 If not, where was he? 				 Were you breast fed? 	   For how long?				
Any other comments?											


Personal History:

Please list any illnesses or operations in infancy								

In early childhood											
 
In grade school years											

In teen years												
 
In Adulthood																									
List any accidents 											

List drugs ingested and  long-term medications								

List any allergies 												

What was your mother like?										

What was your father like? 										

What were the dynamics between them?									

What was your home life like?										

Were you picked on by siblings?										

Were you spanked/hit?		 Where/why?								
 
Describe any childhood abuse										

Sexual abuse												

List any other traumas											

How did you do in school?										

Did you have close friends?										

How were your relationships?										

Are there any significant events that have affected your life?  What/why? 																		
Describe how you feel about your general physical condition							

What is your general mental state? (Happy, depressed, restless, other)						

What is the most dominant emotion you feel? (Anger, fear, love, other)						 
Do you know why?											

Can you control your emotions and behavior? 								

Are there situations where you feel out of control? If yes, explain: 						

Are you prone to violence? If yes, explain: 									

Have you been institutionalized for any reason? If yes, explain:						

Are there certain areas of your body that are always uncomfortable or painful?					

Which ones?  ____________________________      What do you do to ease this?				

Do you smoke?		 Drink alcohol? 		Recreational drugs? (please list) 				

Non-prescription drugs? (please list) 									

Prescription drugs (please list) 										

Eating disorders? If yes, explain: 										

Have you had psychological/psychiatric care?	 When and issues dealt with																	
If presently, are you willing to give permission for facilitator to discuss your case with your therapist as support in 

your process, if relevant? 		 Therapist name & phone 							

Religious/Spiritual background (Past) 				(Present) 				

Have you attended any motivational workshops or programs? (Landmark, LifeSpring, Course in Miracles, 12 Step 

Programs, etc.)												

Have you done previous energy and/or breathwork?		 Which ones?					 What was your experience?										
List your biggest fears											

Is there anything you would like to know about yourself? 																				

What are your expectations in doing a session today? 																					
		
What would you like to create or change in your life?	z																				
Anything else you’d like to let your facilitator know today?  _  							___________________________________________________________________________________________________________________________________________________________________________________

Agreement

I understand Transcendent Healing™ it is not a substitute for medical and/or psychological diagnosis and treatment. It is recommended that I see a trained and licensed physician or psychologist for any physical, mental or emotional disorders I may have.

	I have stated all known medical, mental and emotional conditions and accept my responsibility to keep the Transcendent Healing™ facilitator informed of any change in my status.  I have discussed with my facilitator any existing conditions I presently have and release him/her and Creative Life Solutions, Inc. from any and all liability or claims of any nature.

	I have independently chosen to participate in Transcendent Healing™. I understand the Conscious-Connected Breathing technique presents a potentially powerful tool for regulating the mental, emotional and physical states of my being.  I understand that results will vary; that there are no expressed or implied guaranteed results of this process.


Scheduling Policy

	Should I need to cancel or reschedule an appointment, I agree to notify my Transcendent Healing™ facilitator no less than 24 hours prior to the original appointment. I agree that I am financially responsible for the cost of the session fee for appointments that are missed or rescheduled without the 24-hour notification. In the case of a prepaid series, one session will be deducted for any missed appointment with less than a 24-hour cancellation notice. 

	I also understand that I must complete any series of 4 prepaid sessions within 6 months, and I must complete any series of 12 prepaid sessions within 12 months, beginning with the date of the first session within that series.  Unused sessions within that time period will be forfeited.

	Finally, I agree to pay $395 for my session today, unless I decide to purchase a package of 4 sessions at the discounted price of $1250. 



________________________________________                               _____________________
Print Name 								       Date


_________________________________________
Signature - Participant

	

How were you referred to this facilitator?___________________________________________
 Breathe Life Now, Conscious Connecting 2.0 🌷  
515 E. Carefree Hwy. #994 Phoenix, AZ 85085
(855) 538-5683 www.BreatheLifeNow.com
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