Suna Senman-Lane, CTIM, LMSW, CSW, CED


For a free 20 minute consultation with Suna fill out this form and email to suna@sunasenman.com to set up appointment.

Name: Last ____________________________ First _______________ MI ______

Birth date:  (year/Month/day)__________________Gender: ____male ____Female   

How would you prefer to have the consultation? Email( ); Phone ( ); Skype ( ) 

Provide Email to set up free consultation appointment:   _______________________________________________ 

Provide additional information for consultation

Phone: ____________________________  country code______(ie USA is 1, UK is 44)

Skype name __________________________

Best times for you to have consulation:1st choice day & time._____________________ 2nd choice day & time _________________ 3rd choice day & time _________________

Reason for wanting to contact Suna: _______________________________________________________________________

_______________________________________________________________________

Goals: _______________________________    _________________________________

Strengths: __________________________
Weaknesses _________________________


     __________________________

        _________________________


     __________________________

        _________________________

Personal Information:

Check all that apply:

_____ I consider myself fit and healthy
____ I feel tired often

_____ I’m struggling in my relationship(s) 
 ____ I have a hard time sleeping

_____ I feel stuck in my life


____ I feel energetic

_____ I can’t sit still



____ I lack concentration

_____ My memory is weak


____ I don’t know what I want

_____ I’m happy with my appearance
____ I don’t know how to get what I want

Have any major changes recently occurred to you, one of your family members or close friends? Describe _______________________________________________________

______________________________________________________________________

______________________________________________________________________

Are you afraid of anything? 

Describe: _____________________________________________________________

_____________________________________________________________________ 

What are your most frequent thoughts? ________________________________________

________________________________________________________________________

Feelings? ___________________
_____________________
__________________

Describe how you relate your thoughts to your feelings _________________________

____________________________________________________________________

How are you responding to the thoughts? dwelling _____ distracting self _____ other (describe) ___________________________________________________________

What are you wishing that you could have/accomplish?

 ____________________________________________________________________

_____________________________________________________________________ 

What are you planning to do in the next moment (now after you fill out this questionnaire)___________________________________________________________________________________________________________________________

Describe your usual daily eating behavior _______________________________________________________________________

_______________________________________________________________________

Exercise:

Check which one applies and describe:

Daily____  4- 5 times/week ____    2-3 times /week____   1 time/ week____

Less than once/week______    More than daily _____

 type of exercise_________________________________________________________

Religious and cultural traditions:

________________________________________________________________

________________________________________________________________

How important is meditation/prayer to you? 

_____ not important _____ somewhat important _____  important  _____ very important

What are the things that you live for? (e.g., family, friends, religious convictions, passions, pet) list:
 ___________________
_____________________




   ___________________
_____________________




   ___________________
_____________________


   

   ___________________
_____________________

What is your creative expression(s):

_____ music

____ writing

_____art    
_____other

Use the following page to give any additional information. Simply writing your thoughts begins your own process towards happiness and balance.  The information helps me to work with you.

I may be interested in:

Individual sessions: Phone_____ Skype_____ In Person_______

 Groups:

A. Healthy Lifestyles Group (focus on building good habits and balanced life)________

B. Multigenerational Women’s Support group (most needed in transition times) _____

C. Parenting Group (moms and dads, step parents and grandparents) ___________

D. Peace education __________

**Any of these groups can help you overcome anxiety, depression and unwanted behaviors.
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