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New Client Intake & Progress Check
You Have A Life Plan  |  Alahnnaa Campbell  |  MSc Psychology & Neuroscience, Stress and Health
This is not a test, there are no wrong answers. The objective is to let me know where you are coming from and what you want me to focus on. I also want you to know what to expect and what your options are. I know that for some people this may feel overwhelming. This is why I recommend you read through this document first and then tell me what you want me to know. Answer as much or as little as feels right.

Your contact information
Name: ______________________________
Email: ______________________________  ☐ Preferred
Phone: ______________________________  ☐ You can send a text message

I am filling this out for:
☐ Myself
☐ My child — Name: ______________  Age: ____
☐ Someone else — Name: ______________  Relationship: ______________

Emergency contact (for the person you are filling this out for):
Name: ______________________________  Relationship: ______________________________
Phone: ______________________________  ☐ You can send a text message

Before telling me what brought you here, take a moment to rate yourself from 1–5 for how you are doing across the areas of life that I work with. Don’t worry about getting it exactly right. Use the descriptions as a guide. If certain topics don’t apply or they are not what you want to focus on at this time, check Not applicable or Not right now.

Mental health (getting back into your body)
☐ Not right now
1 — Dissociated, unable to make basic self-care choices, in crisis
3 — Functional but reactive, some self-care in place, still easily triggered by environment
5 — Embodied, able to self-regulate, making choices that support my health
My rating: ______________________________
What has improved? What still needs work?
	

	



Physical health (what the body is carrying)
☐ Not right now
1 — Debilitating symptoms, unable to work or care for my family
3 — Managing symptoms, some recurring issues, energy inconsistent
5 — Mostly symptom-free, energy stable, body giving clear feedback
My rating: ______________________________
What has improved? What still needs work?
	

	



Parent-child health
☐ Not applicable  ☐ Not right now
1 — Child in crisis, relationship strained, unable to support child’s needs
3 — Getting by, some connection, some conflict, child functioning partially
5 — Child settled, relationship secure, able to co-regulate with child
My rating: ______________________________
What has improved? What still needs work?
	

	



Relationship health
☐ Not right now
1 — Isolated, primary relationships destructive or absent
3 — Some supportive relationships, some ongoing conflict or unresolved patterns
5 — Primary relationships supportive, able to set limits, conflict resolves
My rating: ______________________________
What has improved? What still needs work?
	

	



Who lives in your home and are you happy with this?
☐ Not right now
	

	




Into the world (work, purpose, contribution)
☐ Not right now
1 — Work/life is not aligned with my purpose
3 — Work/life feels aligned with my purpose, but I can’t make sustainable progress
5 — Work/life feels aligned with my purpose, I am contributing and fulfilled, in a way that feels sustainable 
My rating: ______________________________
What has improved? What still needs work?
	

	



What do you do for work/life and are you happy with this?
☐ Not right now
	

	



What brings you here? What is your goal for treatment?
Said another way: What do you want to accomplish in this lifetime and what seems to be holding you back?
	

	



Current symptoms and conditions I should be aware of
Mental, physical, relational, parent-child, into the world, acute, chronic, recurrent, or things you have just gotten used to
	

	



Is there anything you are not comfortable with during a session?
For example: being touched in certain areas, removing clothing, specific topics, being seen by people walking by, anything else:
	

	



How do you react when you get symptoms?
Because this work involves releasing old beliefs, emotions, conflicts, and trauma that may have been stuck in your body for a long time, I expect you to have a reaction to treatment from time to time (you won’t always just feel better). I want you to reach out to me when things change (start, stop, get better, or worse). I also want to know how you tend to respond when you develop symptoms. Do you get scared, angry, upset, discouraged? Do you have some go-to strategies for self-care at home? How quickly do you reach out to others for help (who/what do you reach out for and how quickly do things resolve)? What is your tolerance for handling reactions and trying to figure out what they mean? At what point do you panic or give up? Share as much as you can so I know what you can handle and can make sure you are well supported:
	

	



How much disruption can your life absorb during a healing process?
Because this work can sometimes take days or weeks to integrate, I want to understand what your life can realistically hold. Some people can rest and let things unfold without major consequence. Others have financial, family, or work obligations that mean even a few days of feeling off or low energy creates a crisis at home.
There are no wrong answers — this helps me pace the work to match what your life can actually sustain right now.
☐ I have significant flexibility — I can take time to rest and recover if needed
☐ I have some flexibility — a day or two is manageable but longer periods are hard
☐ I have very little flexibility — I need to be functional for work and family most days
☐ It depends — I will explain below
What are the main obligations or constraints I should keep in mind?
	

	



When things get difficult, what do you tend to do?
Understanding how you cope helps me make sure you are well supported before we do deeper work together.
☐ I reach out for help fairly quickly
☐ I tend to push through on my own before asking for help
☐ I shut down or withdraw
☐ I push people away even when I need support
☐ It depends — I will explain below

What helps you feel safe enough to stay in the process when things are hard?
	

	



Do you feel you have enough support around you right now?
This helps me understand whether you have enough in place to navigate a difficult period if treatment opens something up.
☐ Yes — I have people and resources I can lean on
☐ Somewhat — my support is limited but manageable
☐ Not really — I am mostly on my own right now



Do you feel comfortable reaching out to me between sessions if something comes up?
☐ Yes — I know how to reach you and feel comfortable doing so
☐ Sometimes — depends on how significant it feels
☐ Not yet — I am not sure what is appropriate to reach out about

How available are you for follow-up between sessions?
☐ Available and responsive — I check messages regularly
☐ Somewhat available — it may take me a day or two to respond
☐ Limited availability — sessions only, I prefer not to be contacted between appointments

Healthcare providers and trusted services
Please list any other healthcare providers, therapists, or services you already work with and trust, so I know what your support system looks like:
	

	



Comfort with technology for self-treatment
There are some options for additional support between sessions. How comfortable are you with technology, following instructions for self-treatment, reading reports to decipher what it means for you, or keeping in touch between sessions?
☐ Comfortable — happy to try new tools
☐ Some comfort — please keep it simple
☐ Not very comfortable — I get very overwhelmed and prefer in-person treatment only

Openness to spiritual frameworks
Some of the tools I use draw on spiritual frameworks (e.g. Soul Contract, Divine Healing). How do you feel about this?
☐ Open and interested
☐ Neutral — I will follow your lead
☐ I prefer to keep things practical and non-spiritual



What do you currently have in place?
For each item, mark whether you Have it, Want it, would like me to Explain, or Not Right Now (NRN). I want to make sure you have the basics in place, including reminders of who you are and some guidelines for your Unique Psychology, Health, and Felt Safety.

	Resource or tool
	Have
	Want
	Explain
	NRN

	Time to yourself on a regular basis
	☐
	☐
	☐
	☐

	Someone you can talk to
	☐
	☐
	☐
	☐

	Journaling or another way to process
	☐
	☐
	☐
	☐

	A hot water bottle or warm compress
	☐
	☐
	☐
	☐

	A way to connect to your subconscious mind (or higher self)
	☐
	☐
	☐
	☐

	Human Design
	☐
	☐
	☐
	☐

	Soul Contract
	☐
	☐
	☐
	☐

	Gene Keys
	☐
	☐
	☐
	☐

	Natal Astrology
	☐
	☐
	☐
	☐

	Esogetic Numerology (Iching Symbol)
	☐
	☐
	☐
	☐

	RestoreChi Monthly tracks
	☐
	☐
	☐
	☐

	Divine Healing (training or key charts)
	☐
	☐
	☐
	☐

	Access to the Information Field
	☐
	☐
	☐
	☐

	Esogetic Lights
	☐
	☐
	☐
	☐

	Esogetic Crystals
	☐
	☐
	☐
	☐

	Esogetic Discs
	☐
	☐
	☐
	☐

	Esogetic Brainwave Machine
	☐
	☐
	☐
	☐

	Esogetic Sound Therapy
	☐
	☐
	☐
	☐





For returning clients — what can you use independently?
If you have worked with me before, which of the following do you feel confident using on your own between sessions? For each, please mark I can use this (independently) or I need a refresher.

	Tool
	I can use this
	I need a refresher

	Human Design
	☐
	☐

	Soul Contract
	☐
	☐

	Gene Keys
	☐
	☐

	Natal Astrology
	☐
	☐

	Esogetic Numerology
	☐
	☐

	RestoreChi Monthly tracks
	☐
	☐

	Divine Healing
	☐
	☐

	Information Field
	☐
	☐

	Esogetic Lights / Crystals / Discs
	☐
	☐

	Brainwave Machine
	☐
	☐

	Sound Therapy
	☐
	☐

	Hot water bottle / self-care basics
	☐
	☐



Is there anything else you would like me to know before we begin?
	

	



How did you find me?
	

	





A few things to know about in-person sessions

Our dog
We have a friendly mid-size Labrador Retriever who will be in another part of the home during your session. Please let me know if you are allergic, have a fear of dogs, or have any concerns and I will make sure appropriate arrangements are in place before you arrive.
☐ I am fine with a dog in the home
☐ I have an allergy — let’s discuss the best way to minimize exposure
☐ I have a fear of dogs — please keep the dog out of sight while I am at your home
☐ I have concerns — I will reach out before my session

Others in the home
My husband and older children may be present in the house during session times but will not disturb us. I will ensure my youngest is out of the home for the duration of your session so we have the privacy and quiet we need.

For Kirlian Photography
Come with clean, cream/oil-free hands and feet, trimmed nails if possible.

Kirlian Photography is not suitable if you:
☐ Have an electronic implant (pacemaker, insulin pump, or similar)
☐ Have cardiac insufficiency or are at risk of an acute heart attack
☐ Have insufficient circulation or a history of stroke
☐ Are pregnant
☐ Are unable to be in a full-size, red-lit, enclosed dark room for up to 5 minutes (a support person can accompany you, but no one can enter or exit during the photo)
☐ Are unable to hold hands or feet still on the machine for 1–10 seconds without lifting or touching others

Optional — Unique Psychology data
If you are interested in exploring Unique Psychology as part of our time together, the information below allows me to access your charts whenever we need them. You don’t need to have everything — provide what you have and we can work with that. All modalities draw on overlapping information; the more you provide, the more complete the picture. Tip: birth announcement cards often contain most of what we need. A time-stamped photo taken at or shortly after birth can also give an approximate birth time. If they are still alive, take this opportunity to talk to your parents about your conception, time in the womb, birth, were you wanted, were there any complications? This has a huge impact on how we experience life. There is no need to provide all this information until you know this is something you are interested in.

For you and anyone you are interested in understanding better, please provide their:
•  Birth date, time of birth, city, province, and country of birth
•  Full birth certificate name, current name, any other names used. If pronounced in a language other than English, send an audio recording of their name said once slowly and twice at normal speed, as well as the language used for pronunciation.
•  We can also look up the names of people or businesses that you or your child are drawn to or struggle with, to understand why
•  It is very interesting to have this information for everyone in the family unit, so they can understand why they are different from (and how they impact) one another
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