Health and Life History Form
	Name:
	

	Address
	

	Phone
	

	Email
	


Date of Birth:



Date Completing this Form:

	As you complete this form, be sure to reflect on all of the aspects of the physical body:

Skin; Hair, Nails, Teeth; Muscle/ Tendon; Bones and Joints;
Urination; Digestive system; Reproductive system;
Breathing; Heart and Circulatory system;
Immune system; Brain and neurological system


	Birth and Infancy

	Please describe any important or life-defining events that took place (or are taking place) during this time of your life.

How would you describe your level of vitality?
Describe your feeling about this time of your life and any night time dreams that stand out.

	Please describe any illnesses or physical symptoms that occurred (or are occurring) during this time of life.




	Childhood – Ages 2-12

	Please describe any important or life-defining events that took place (or are taking place) during  this time of your life:

How would you describe your level of vitality?
Describe your feeling about this time of your life and any night time dreams that stand out.


	Please describe any illnesses or physical symptoms that occurred (or are occurring) during this time of life.


	Adolescence - Ages 13 - 19

	Please describe any important or life-defining events that took place (or are taking place) at this time of your life:

How would you describe your level of vitality? 
Describe your feeling about this time of your life and any night time dreams that stand out.

	Please describe any illnesses or physical symptoms that occurred (or are occurring) during this time of life.

	Young Adulthood- Ages 20 - 27

	Please describe any important or life-defining events that took place (or are taking place) at this time of your life:

How would you describe your level of vitality? 
Describe your feelings about this time of your life and any night time dreams that stand out.

	Please describe any illnesses or physical symptoms that occurred (or are occurring) during this time of life.


	Adulthood- Ages 28 - 54

	Please describe any important or life-defining events that took place (or are taking place) at this time of your life:

What was you level of vitality

Describe your feelings about this time of your life and any night time dreams that stand out.

	Please describe any illnesses or physical symptoms that occurred (or are occurring) during this time of life.


	Elder-hood - Ages 55 - 75

	Please describe any important or life-defining events that took place (or are taking place) at this time of your life:

What was you level of vitality

Describe your feelings about this time of your life and any night time dreams that stand out

	Please describe any illnesses or physical symptoms that occurred (or are occurring) during this time of life.


	Advanced Age - Ages 75 and over

	Please describe any important or life-defining events that took place (or are taking place) at this time of your life:

What is/was you level of vitality?
Describe your feelings about this time of your life and any night time dreams that stand out.

	Please describe any illnesses or physical symptoms that occurred (or are occurring) during this time of life.



Please indicate any strong preferences or aversions to the following items:

	Item
	If Preference - describe
	If Aversion - describe

	Heat
	
	

	Cold
	
	

	Spring
	
	

	Summer
	
	

	Fall 
	
	

	Winter
	
	

	

	FOODS
	
	

	Appetite
	Big
	Small

	Sweets
	
	

	Sour
	
	

	Salty
	
	

	Starch
	
	

	Meat
	
	

	Vegetables
	
	

	Cheese
	
	

	

	TIMES of DAY
	
	

	Morning
	
	

	Afternoon
	
	

	Evening
	
	

	Night
	
	

	Indicate any specific time you feel especially good or poor
	
	

	

	THINGS YOU LIKE TO DO
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	

	THINGS YOU DO TO FEEL BETTER WHEN SICK
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