🌿 American Herb Shoppe
Comprehensive Wellness Consultation & Health Assessment
Confidential Lifestyle & Wellness Intake Form

🌱 Welcome
Thank you for taking the time to complete this comprehensive wellness assessment.
This consultation is designed to help us better understand your lifestyle, nutritional habits, environmental exposures, stress levels, physical health concerns, emotional wellbeing, and personal wellness goals so we may provide educational wellness guidance and herbal support recommendations.
Please answer all questions as honestly and thoroughly as possible. The more detail you provide, the more personalized and meaningful your consultation experience can be.

⚠️ Important Disclaimer
The information received during this consultation is for educational and wellness purposes only and is not intended to diagnose, treat, cure, or prevent disease. No medical diagnosis, treatment, or medical care is provided during this consultation.
Please consult your licensed healthcare provider before beginning any herbal, dietary, nutritional, detoxification, exercise, or lifestyle program.
Participation in this consultation indicates acceptance of these terms.
I release American Herb Shoppe and associated organizations from any liability associated with this consultation.
Signature: __________________________________________
Date: _______________________________________________

🌟 Top Priorities
🌿 What are your top 3 health goals right now?
1. ______________________________________________________
2. ______________________________________________________
3. ______________________________________________________

🌱 What outcome would make this consultation feel successful for you?



⚡ Wellness Self-Assessment
Current Energy Level
1 2 3 4 5 6 7 8 9 10
Current Stress Level
1 2 3 4 5 6 7 8 9 10
Sleep Quality
1 2 3 4 5 6 7 8 9 10
Emotional Wellbeing
1 2 3 4 5 6 7 8 9 10

🌿 What do you feel most prevents you from reaching optimal health?
(Check all that apply)
☐ Time ☐ Fatigue ☐ Chronic Pain ☐ Emotional Stress ☐ Financial Stress ☐ Poor Sleep ☐ Lack of Motivation ☐ Poor Diet Habits ☐ Family Responsibilities ☐ Lack of Knowledge ☐ Hormonal Issues ☐ Digestive Issues ☐ Other _____________________________________

🌿 Before You Begin
This assessment is intentionally comprehensive because true wellness is rarely about just one symptom. Our goal is to better understand your lifestyle, habits, stress patterns, environment, nutrition, emotional wellbeing, and overall health picture so we may offer thoughtful wellness guidance.
Please complete this form in a relaxed setting and answer as honestly and thoroughly as possible.
🌱 There are no “perfect” answers.

🌿 General Information
Full Name

Address

City ______________________ State ______ Zip __________
Home Phone

Cell Phone

Email Address

Age __________
Sex
☐ Male ☐ Female
Marital Status
☐ Single ☐ Married ☐ Divorced ☐ Widowed
Height __________
Weight __________
Pounds gained or lost in the last 6 months


🩺 Health History
What are your primary health concerns?
(Physical, emotional, mental, social, or spiritual)





What condition(s) would you specifically like this consultation to address?



What do you believe may be contributing to your health concerns?



List your last five occupations and length of time worked






Date of last physician consultation

Are you currently being treated by a physician?
☐ Yes ☐ No
If yes, for what condition(s)?



Please list all diagnosed medical conditions




Please list all surgeries or major procedures (include dates)




🌡️ Current Symptoms
Please check any symptoms you currently experience on a regular or recurring basis.
🧠 Neurological & Cognitive
☐ Headaches ☐ Dizziness ☐ Poor Concentration ☐ Brain Fog ☐ Memory Issues ☐ Nervous Tremors ☐ Numbness ☐ Fainting ☐ Blurred Vision

❤️ Cardiovascular & Circulatory
☐ Heart Palpitations ☐ Swelling ☐ Cold Hands & Feet ☐ Poor Circulation ☐ Fatigue ☐ Low Energy

🍎 Digestive & Elimination
☐ Bloating ☐ Constipation ☐ Diarrhea ☐ Acid Reflux ☐ Gas ☐ Indigestion ☐ Nausea ☐ Poor Appetite

🌸 Hormonal & Metabolic
☐ Weight Gain ☐ Weight Loss ☐ Mood Swings ☐ Hormonal Imbalance ☐ Sexual Dysfunction ☐ Hot Flashes ☐ Irregular Cycles ☐ Hair Loss

🌿 Immune & General Wellness
☐ Frequent Infections ☐ Difficulty Breathing ☐ Itchy Skin ☐ Joint Pain ☐ Fever ☐ Anxiety ☐ Depression ☐ Insomnia ☐ Other ______________________________________

❤️ Emotional & Mental Wellness
Emotional wellbeing, stress, and mental health can profoundly influence physical wellness and vitality.
Do you currently struggle with any of the following?
☐ Chronic Anxiety ☐ Depression ☐ Panic Attacks ☐ Emotional Exhaustion ☐ Obsessive Thoughts ☐ Mood Instability ☐ High Stress ☐ Fear or Worry ☐ Grief ☐ Trauma ☐ Low Motivation ☐ Poor Emotional Resilience

What currently causes you the greatest stress or anxiety?



How do you currently cope with stress?



On a scale of 1–10, how would you rate your stress level?
1 2 3 4 5 6 7 8 9 10

💊 Medications, Supplements & Vaccines
Please list all medications currently being taken




Have you experienced any side effects from medications?



Please list all supplements, herbs, vitamins, minerals, or nutritional products currently used




What vaccines have you received?



🍎 Nutrition & Eating Habits
Nutrition is one of the foundational pillars of wellness. The following questions help us better understand your daily nourishment patterns and digestive health.
🌿 Digestive Health
How often do you have bowel movements?

Do you experience bloating after meals?
☐ Yes ☐ No ☐ Sometimes
Do certain foods trigger symptoms?
☐ Yes ☐ No
If yes, which foods?


Do you experience cravings?
☐ Sugar ☐ Salt ☐ Carbohydrates ☐ Chocolate ☐ Caffeine ☐ Other _____________________________________

Do you consume meat or animal products?
☐ Yes ☐ No
If yes, what kind and how often?


Do you consume dairy products or eggs?
☐ Yes ☐ No
Which ones?


Do you eat refined white products?
☐ Yes ☐ No
(White flour, white rice, white bread, etc.)

How many servings daily?
Fruits _________
Vegetables _________

Do you consume:
☐ Fried Foods ☐ Fast Foods ☐ Soda ☐ Energy Drinks ☐ Candy ☐ Chocolate ☐ Ice Cream ☐ Artificial Sweeteners ☐ Excessive Sugar ☐ Canned Foods

Describe a typical day of eating
Breakfast

Lunch

Supper

Snacks


Do you have any food allergies or intolerances?



What oils do you commonly cook with?


Do you enjoy cooking?
☐ Yes ☐ No

💧 Water & Hydration
Proper hydration plays an important role in energy, detoxification, circulation, digestion, and overall wellness.
How many glasses of water do you drink daily?

What type of water do you commonly drink?
☐ Filtered ☐ Spring ☐ Reverse Osmosis ☐ Tap Water ☐ Well Water ☐ Other ______________________

Is your water filtered?
☐ Yes ☐ No

Do you drink liquids with meals?
☐ Yes ☐ No ☐ Sometimes

What color is your urine in the morning?


🏃 Exercise & Physical Activity
Movement and physical activity help support circulation, metabolism, emotional wellbeing, strength, and vitality.
Do you exercise regularly?
☐ Yes ☐ No
Type of exercise

Frequency per week

Duration per session

Intensity
☐ Mild ☐ Moderate ☐ Vigorous

How do you feel after exercising?


Do you experience pain during exercise?
☐ Yes ☐ No

☀️ Sunlight & Environment
How much sunlight exposure do you receive daily?

Do you use sunscreen?
☐ Yes ☐ No ☐ Sometimes

Do you take Vitamin D supplements?
☐ Yes ☐ No

Are you exposed to any environmental hazards?
(Chemicals, mold, smoke, pesticides, metals, etc.)



🚭 Lifestyle Habits
Do you smoke or use tobacco?
☐ Yes ☐ No

Do you consume alcohol?
☐ Yes ☐ No

Do you consume caffeine?
☐ Yes ☐ No
If yes, what type and how often?


Do you overeat?
☐ Yes ☐ No ☐ Sometimes

Do you snack between meals?
☐ Yes ☐ No ☐ Sometimes

Please list any addictions or compulsive habits



🌬️ Air Quality
Where do you live?
☐ City ☐ Suburbs ☐ Country

Do you sleep with windows open?
☐ Yes ☐ No

Do you regularly air out your home?
☐ Yes ☐ No

Are you exposed to smoke-filled environments?
☐ Yes ☐ No

😴 Rest & Sleep
Quality sleep is one of the body’s most important healing and recovery mechanisms.
Usual bedtime

Usual wake time

Average hours of sleep nightly


Do you struggle with:
☐ Falling Asleep ☐ Staying Asleep ☐ Racing Thoughts ☐ Waking Too Early ☐ Night Sweats ☐ Nighttime Urination ☐ Restless Sleep ☐ Snoring ☐ Daytime Fatigue

Do you wake during the night?
☐ Yes ☐ No ☐ Sometimes

Do you feel rested when you wake up?
☐ Yes ☐ No ☐ Sometimes

Do you feel rested when you wake up?
☐ Yes ☐ No

Do you use sleep aids or sleeping pills?
☐ Yes ☐ No

Do you work night shift or swing shift?
☐ Yes ☐ No

🌸 Women’s Health (Optional)
Do you currently experience:
☐ PMS ☐ Menopause Symptoms ☐ Hot Flashes ☐ Irregular Cycles ☐ Hormonal Imbalance ☐ Fertility Concerns ☐ Mood Changes ☐ Tissue Dryness ☐ Heavy Cycles ☐ Painful Cycles

🌿 Wellness Goals
Your goals help guide the direction and priorities of your wellness consultation.
What are your primary wellness goals?
☐ More Energy ☐ Better Sleep ☐ Hormonal Balance ☐ Weight Support ☐ Better Digestion ☐ Stress Reduction ☐ Immune Support ☐ Detoxification Support ☐ Mental Clarity ☐ Exercise Performance ☐ Longevity & Vitality ☐ Overall Wellness ☐ Other ______________________________________

🌱 Lifestyle Change Readiness
How ready are you to make lifestyle changes to improve your health?
1 2 3 4 5 6 7 8 9 10

🌿 How did you hear about American Herb Shoppe?
☐ Friend or Family ☐ Social Media ☐ Website ☐ YouTube ☐ Church / Ministry ☐ Returning Customer ☐ Event or Seminar ☐ Other _____________________________________

📝 Additional Notes






🌱 Final Thoughts
Is there anything else you would like us to know about your health journey, concerns, goals, emotional wellbeing, or personal story?





🌿 Consultation Preparation Tips
To help you receive the greatest benefit from your consultation:
☐ Bring or upload any recent lab work if available ☐ Prepare a list of medications and supplements ☐ Stay hydrated prior to consultation ☐ Write down any important questions you may have ☐ Be prepared to discuss lifestyle habits openly and honestly

🌿 Thank You
Thank you for taking the time to complete this comprehensive wellness assessment.
We appreciate the opportunity to support your wellness journey naturally, thoughtfully, and holistically.
Your health matters deeply to us, and we are honored to be part of your wellness journey.
Your answers help us better understand the whole person — not simply symptoms alone.
🌱
