“My Needs” Complete Assessment www.MyTherapySession.com
Review of Questions

Emergency Contact
In case of emergency contact:*
First Name: Last Name:
Phone: Relationship to you:

Save and Continue

General Health

Weight BMI My weightis:* My appetiteis:* Nutrition:

Height (feet):* (inches):* @bs)*  (Calculate):
;i'}ztéa;-}lours Which is:* What interferes with your sleep (if you can say)?
[-]

Pl Other addictions,

Any pain?* eua })* Nicotine use? Alcohol use?™ non-prescribed or illegal
exercise?

drugs?*
) Yes @ No © Yes © No Yes ") No Yes D No © Yes © No
Please list your known medical problems:* Describe your general health:*

| Please Continue...
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