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Health History Form 
 

 
Name: ____________________________________________________________________________ 

LAST FIRST                                               M.I. 
 

Address: 
_________________________________________________________________________________ 

CITY ZIP CODE 
 

Cell Phone: ______________________   Email: ___________________________________________ 
 

 

Date of Birth: ________________________   Age: __________   Height: __________   Weight: ________ 
 
 
 

Marital Status: (circle one) Single / Married / Separated / Divorced / Committed Relationship 

Emergency  Contact: __________________________________  Relationship: __________________ 

Emergency  Contact Phone: _______________________  Referred by: ________________________ 
 
 

Current Medications / Supplements: ____________________________________________________ 
 

__________________________________________________________________________________ 
 

__________________________________________________________________________________ 
 

__________________________________________________________________________________ 
 

Physician  (name/phone): ____________________________________________________________ 

 
Therapist  (name/phone): ____________________________________________________________ 
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Are you currently pregnant? _________ Or trying to become pregnant? _________ 
 

Are you ok with the use of essential oils? _________ 
 

Amount Daily intake: Water __________________________ Caffeine ____________________________ 

 
Alcohol __________________________ Cigarettes / Tobacco __________________________________ 

 
 

Do you currently use recreational drugs? (circle one) Yes  / No 
 
 

If  so, what  and how frequently: _______________________________________________________ 
 

__________________________________________________________________________________ 

 
 

Children: (circle one)   Yes  /  No Ages of Children: ________________________________________ 
 

Pets: (circle one) Yes  /   No   What kind(s): _______________________________________________ 
 

__________________________________________________________________________________ 

 
 

Are you currently employed? (circle one) Yes / No 
 

Line of work / Job Title: ______________________________________________________________ 
 

Reason for visit or presenting complaint: 
_________________________________________________________________________________ 

 

__________________________________________________________________________________ 
 

__________________________________________________________________________________ 
 

__________________________________________________________________________________ 
 

__________________________________________________________________________________ 
 

___________________________________________________________________________________________
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Additional Questions 
 

1. What is your current stress level? On a scale of 1–10, how stressful is your life? Please mark your 
answer on the scale. 

 

 
Content & Peaceful Not sure how I’m surviving 

 

 

2. Please list any injuries and broken bones you have had or have: 
 
 
 
 
 
 
 
 
 

 
3. Please list any surgeries you have had or know you will have: 
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4. Please list any traumatic or life-threatening events that occurred in your life and when they 

happened: 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

5. On a scale of 1–10, how happy/loving was your childhood? Please mark your answer on the scale. 

 

 
Not sure how I survived it  Happy & Loving  
 
 
 

6. How many children in your immediate family? Where were you in birth order?  

 
 
 
 

7. Describe your relationship with your birth mother and if applicable your step mother. 
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8. Describe your relationship with your birth father and if applicable your step father. 

 
 
 
 
 
 
 

9. Describe your relationship with your siblings. 

 

 

 

 

10. Describe your relationship with your spouse, partner, significant other. 

 

 

 

 

11. Describe your relationship with each of your children. 

 

 

 

 

12. What do you hope for, and what are your expectations from this healing both today and long- 

term? 
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13. What alternative health therapies have you experienced (e.g., Reiki, Acupuncture, Healing 

Touch, massage, etc.)? 

 
 
 
 
 
 
 
 
 
 
 

14. Do you consider yourself a spiritual person? (circle one) Yes / No Care to elaborate? 
 
 
 
 
 
 
 
 
 
 

15. What was your family of origin Faith or practices? 
 
 
 
 
 
 
 
 
 
 
 

16. What spiritual practices do you engage in (e.g., meditation, prayer, church, yoga, Tai Chi, etc)? 


