
Hormone/Blood 

Muscles 

Thyroid problem 

PMS symptoms 

Hot flashes 

Waking up at night hot  

Low interest in sex  

Pain in muscles/ joints 

Lower back pain 

Fibromyalgia 

Bodily fatigue 

Don’t feel comfortable in my body

HeadaFhes 

Migraines 

Sei]ures 

Short term memory loss 

Long term memory loss 

%loFked on words 

%ody or YoFal tiFs 

Nervous System 

Name: 

!

Date: 

!
Check:  Pre  On-going  Post 

!

Sleep 

Lungs 

$llergies 

$sthma 

1ose or sinuses bloFked 

)reTuent Folds 

Can’t fall asleep 

Wake up  at night/can’t fall back to sleep 

Wake up too early 

Feel tired when wake up 

Nightmares 

Snoring 

Wake up and immediately start worrying

Shortness of breath/ shallow breathing 

Holding your breath 

Dizziness 

'iarrhea 

&onstipation

Intestines
 *as or bloating

Ζrritable bowel

 Immunity

Number of Neurofeedback Sessions 
(Leave blank if this is your first session)
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format mm/dd/yy

CHECKLIST OF CONCERNS

sa




dell us ǁŚy you 
decided to try 
neuroĨeedďacŬ͘   
Include specific issues/
concerns you would like to 
see change or diminish.  
Rate from 1-10. 

Hoǁ did you Įnd out aďout our us͍  Check all that apply

Word of mouth 

Internet search 

Google Ad 

Yahoo

Other

ScŚool Learning 

Haďits 

'iɝFulty FonFentrating 

(asily distraFted when trying to foFus 

'iɝFulty organi]ing and�or sFhedule 

'iɝFulty prioriti]ing tasks 

Losing train of thought 

HyperaFtiYe�Fanȇt sit still 

Verbally impulsive 

Difficulty completing work tasks/homework 

Inverting numbers/letters 

Spacial problems such as  building things,  

putting things together 

Failing to master certain subjects 

Getting in trouble at school / work 

'rink alFohol 

Smoke mariMuana 

Smoke Figarettes 

%inge eat 

(at sweets�Farbohydrates 

'onȇt eat enough 

'rink Fa΍einated drinks 

2Yerspend

�motions 

Mood swings rapidly in a day or week 

)eel depressed or down 

)eel sad 

)eel worried 

)eel like the world isnȇt a safe plaFe 

)eel like others are against me 

)eel anxious 

PaniF attaFks 

)eel hopeless 

)eel numb 

HaYe repetitiYe worries that don
t stop 

2bsessiYe thoughts 

1eed to repeat aFtions oYer and oYer 

Phobias 

)eel angry�angry outbursts 

ΖmpulsiYe 

)eel oYerwhelmed

&ĂĐĞďŽŽŬ

dǁŝƚƚĞƌ

zĞůƉ

From a friend (Referred by:  

From a health professional   (Referred by:  

Attention/Organization 
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