Mindy Lawhorne - Mentorship Intake Form
Please provide the following information and answer the questions below completely to the best of your ability and send this form to mindy@mindylawhorne.com once completed so we can set up a time for your first session. Also, please note: information you provide here is protected as confidential information
Name:
Email:
Phone:

Marital Status: □ Never Married □ Domestic Partnership □ Married □ Separated □ Divorced □ Widowed 
Please list any children/age: __________________________________________________________ 
Referred by (if any): _________________________________________________________________

To better assess your needs, let’s take a closer look; please rate how stressful/not stressful each of the following the areas in your life are on a scale from 1-10 (1=not stressful, 10= very stressful), Rating 
______ Physical – including: aches, pains, discomfort, medical disorders, others:
______________________________________________________________________________ 
• Please list any health problems you are currently experiencing. ____________________________________________________________________________________________________________________________________________________________ 
• Are you currently experiencing any chronic pain? □ No □ Yes (If yes, please describe?) ____________________________________________________________________________________________________________________________________________________________
• How many times per week do you generally exercise? ___________________________________________________________________ 
• What types of exercise to you participate in?: ___________________________________________________________________ 

______ Mental – including: worries, irrational thoughts, distracted, others:	______________________________________________________________________________ 
• Are you currently experiencing anxiety, panic attacks or have any phobias? □ No □ Yes
 If yes, when did you begin experiencing this? __________________________________________________________________ 
______ Emotional – angry, sad, numb, overall not enough joy, others: 
______________________________________________________________________________ 
• Are you currently experiencing overwhelming sadness, grief or depression? □ No □ Yes 
If yes, for approximately how long? ________________________________________________ 
• What significant life changes, losses, or stressful events have you experienced recently: ____________________________________________________________________________________________________________________________________________________________ 
• Do you currently, or have you ever had suicidal or homicidal thoughts? □ No □ Yes
If yes, □ Suicidal □ Homicidal 
If yes, have you thought about how you would do this? □ No □ Yes 
If yes, do you have the means to do this? □ No □ Yes
 If yes, do you have the intent? □ No □ Yes 
Do you have people to call if you are struggling? □ No □ Yes 
If so, who? ________________________________________________________ 

______ Relational – difficulties with interpersonal relationships others:  
______________________________________________________________________________ 
• Are you currently in a romantic relationship? □ No □ Yes If yes, for how long? ______________________________________________________________________________ 
• On a scale of 1-10, how would you rate your relationship? __________

 ______ Self – low self-esteem, guilt, feeling not good enough others:
________________________________________

______ Spiritual - Do you consider yourself to be spiritual or religious? □ No □ Yes • If yes, describe your 
faith or belief(s): ____________________________________________________________

______ Work – job burnout, performance anxiety, coworker discord others:  	______________________________________________________________________________ 
• Are you currently employed? □ No □ Yes 
• If yes, what is your current employment situation: _________________________________ 
• Do you enjoy your work? Is there anything stressful about your current work? ____________________________________________________________________________________________________________________________________________________________
______ Nutritional – over/under eating, not able to stick to healthy changes, others: _______________ 
• Please list any difficulties you experience with your appetite or eating patterns. ______________________________________________________________________________

______ Sleep - Please complete the following section regarding your sleep patterns. 
• How many hours, on average, are you sleeping each night?______ 
• On a scale from 1-10 (1=poor, 10=excellent), rate your quality of sleep:_______ 
• Please describe your current night time routine. ________________________________________________________________________
• Do you wake up throughout the night? (Circle one) Y N If yes, please describe what happens when you wake up during the night ________________________________________________________________________ ________________________________________. 
How often does this happen? Times/night:_________ Days/wk:__________ How long has this been a problem for you? ____________________________ 

We all have stress in our lives; please describe the strategies you presently use to manage stress: 
Daily: _____________________________________________________________________________________ Weekly: _____________________________________________________________________________________ Monthly: _____________________________________________________________________________________ 
Yearly: ___________________________________________________________________________________ 

On a scale from 1-10 (1=not effective, 10= very effective), how well do these coping strategies work for you? _________ 
What could you be doing better? _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 


Please list the top stressors affecting you at this time: _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What types of skills are you interested in incorporating into your life? (circle all that apply) 
Relaxing Breathing Techniques Energizing Breathing Techniques Guided Imagery/Visualization Meditation Taking a Yoga class Developing an exercise routine Walking Acupuncture Massage
Other _____________________________ 

What do you consider to be some of your strengths? _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
What do you consider to be some of your weakness? _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
[bookmark: _GoBack]What would you like to accomplish from our time together? _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
What will be your personal indicators to know that your efforts and our meetings have been successful? _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Is there anything else that you would like me to know at this time? _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
