Nature's Alchemy
Guided Journeys
for the Senses

Health Questionnaire
for Sound Work

Date:

Full Name: DOB:

Address:

email:

Phone: Alt Phone:

Primary Care Physician:

Physician Phone number

Emergency Contact:

Relationship:

Phone:

Alt Phone:

Do you have sound induced epilepsy? If yes, please describe to the best of

. . UYes LUNo
your awareness what are triggering sounds:

Are you pregnant? If so, how far along? UYes UNo

What are you hoping for from this sound session, what would you like assistance with?

Do you have any other health related concerns that Nature's Alchemy should be aware of? UYes UNo

SIGNATURE

Printed name:

Date:

https://d.docs.live.net/lacfec8c91c83f14/Documents/ANFT/ANFT Training Forms/Current Participant Training Forms/Health Questionnaire/ANFT Health Questionnaire.docx
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