S A R V A L A
Śraddhā Laura Dorsett, MTS, RYT-500
Personal History Form

The intention of this form is to gather the information I need to best serve you.  It is also a tool for you to assess your own sense of your overall wellbeing – it may have some insight to offer you.

Please take some time to complete it thoughtfully, communicating to me anything you wish for me to know in order to ensure that I can be of maximum benefit to you.
All information will be honored and kept confidential.

Birth details are for the purposes of generating your Vedic Astrology Chart, which is a helpful reference point for me in creating your healing plan.  

As a standing client, you receive 50% off a full 60-minute reading.  Your special rate is $90; promo code will be provided upon payment for your Series).

Name:
Birth Date:
Birth Time:
City of Birth:

Address:
Best phone number:
Email address:


Goals & Experience:
What would you most like to gain from these sessions/series/retreat/workshop/event? 


Please list any experience with stress management, yoga or meditation: 




1. Physical Level 
How would you describe your health overall right now?  


When the last time you felt at your very best?


If your body could talk, what would it say about its state of being?


Major illnesses and surgeries, chronic conditions, accidents: 



Current health challenges: 



To what extent do these health challenges restrict your daily life? 


Are you currently seeing a health care provider and what for? Any prescription or non-prescription medications and what for: 


How is your diet and digestion? 



Do you have any joint or muscle pain or tension? 



How is your posture? 



What kind of work do you do? 



Is your body comfortable at work? 



What do you do for exercise? 



What do you do for relaxation and stress reduction? 





2. Breath and Energy Level 

Is your daily schedule regular or does it change from day to day? 
Please write your current daily routine below, including waking up, meals, exercise, bedtime.  Feel free to use a range of time, not a specific one (i.e., generally wake up between “7-8am” rather than “7am” etc.

My Current Routine:









































Any difficulties noticed with breathing? 



Do you notice changes in your breathing when you become upset or agitated? 



Were you ever a smoker? 



What is your overall energy level? 



Would you describe your overall energy as stable or quite variable? 



What are your sleep patterns like? 



Do you wake up feeling refreshed to start your day? 



If there are energy fluctuations when do you feel them? 



3. Psycho-emotional Level

What is your stress level? 



What tends to bring on or trigger stress in your life? 



Ways you find most effective for releasing stress?


Do you find yourself getting upset and irritated often? 



Do you experience depression or anxiety? 



Emotions you have difficulty feeling or expressing? 



Are personal relationships nurturing and supportive? 



Is your career nurturing and supportive? 



What are the main challenges, issues in your life right now? 



What would you consider to be the main losses you have suffered? 



Do you have close friends or others that you can confide in? 



4. Wisdom Level 

Do you ever notice that you keep bumping up against the same problems and situations in life? 



Are there habits you would like to change? 




Do you feel you have a big picture of your life as a whole or do you feel stuck in the forest just looking at the individual trees? 



5. Spiritual Dimension 

How would you describe the spiritual dimension of your life? 


What do you see as ultimately most important in life? 


Do you feel you have a particular mission or vocation in this life and are you fulfilling it?

