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Client Information
What is your full name?
What is your date of birth?
What is your phone number?
What is your email address?
What is your home address?
Who referred you to Mercy House? _______________________________
Presenting Concerns
What concerns or issues brought you to Mercy House at this time?
History of Presenting Illness
When did these concerns begin?
How have these concerns changed over time?
How often do you experience these issues?
How intense are they when they occur?
What seems to make these concerns worse?
What seems to help, even a little?
Have you received any previous treatment ?  If so, what kind?
Biological / Physical Health
Do you have any current medical conditions?
Are you currently taking any medications and what are they?
How would you describe your sleep?
How would you describe your appetite?
Do you experience any chronic pain or physical symptoms?
Do you exercise? If yes, what type?
Are you interested in help with nutrition?
Psychological / Emotional
What emotional struggles are you currently experiencing?
How would you describe your overall mood?
Have you ever experienced anxiety, depression, trauma, or panic attacks?
Social / Relationships
What is your current living situation?
Who do you consider part of your support system?
Are you experiencing any relationship stressors?
Occupational / Functioning
What is your current employment or school status?
How have your concerns affected your work or daily functioning?
Substance Use
Do you currently or have you previously used alcohol or other substances?
If yes, how often do you use them?
Spiritual / Meaning
Does faith, spirituality, or personal meaning play a role in your life?
Would you like this to be included in your care?
Complimentary and Alternative therapies 
I’d also be interested in: 
_____ Massage
_____ Herbs for mental Health consult
_____ Healing Touch/Somatic Therapy


Where Are You Out of Alignment? 
Instructions 
Take a few moments to reflect on each area below. There are no right or wrong answers—this is simply a way to help us understand where your life may feel out of balance. 
Your Aligned Self 
When you are in alignment, you may feel: 
☐ Grounded 
☐ Clear 
☐ Connected 
☐ Living with purpose 
BODY (Grounded Self) 
Do I feel safe, calm, and present in my body? 
☐ I often feel tense, anxious, or on edge 
☐ I feel disconnected from my body 
☐ I struggle to relax or slow down 
☐ I feel calm and physically at ease 
What is your body telling you lately? 
________________________________________ 
 
SELF & SPIRIT 
Am I living from who I truly am, my values, and a deeper spiritual connection? 
☐ I feel unsure of who I am 
☐ I am living more from pressure than purpose 
☐ I feel disconnected from meaning or faith 
☐ I feel aligned with my values and beliefs 
What matters most to you right now? 
________________________________________ 
 
RELATIONSHIPS 
Can I stay connected with others without losing myself? 
☐ I struggle to set boundaries 
☐ I feel disconnected or alone 
☐ I tend to people-please 
☐ I feel secure and authentic in my relationships 
Is there a relationship that needs attention? 
________________________________________ 
 
LIFE (Demands & Roles) 
Am I living my life in a way that is sustainable and aligned? 
☐ I feel overwhelmed by responsibilities 
☐ My life feels out of balance 
☐ I am constantly “pushing through” 
☐ My life reflects what matters most to me 
What feels out of balance in your life right now? 
________________________________________ 
 
Putting It Together 
Where do you feel MOST out of alignment? 
☐ Body 
☐ Self & Spirit 
☐ Relationships 
☐ Life 

Where do you feel MOST aligned? 
________________________________________ 
  
Alignment is not perfection. It is returning to yourself—again and again. 
Goals
What would 'living well' look like for you?
What are your top three goals for treatment?
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