

	Casa Grande Community Acupuncture	

Registration Form / Health History Questionnaire
Name ________________________________________________________________________________
Address ______________________________________________________________________________
                     Street                       Apt#                             City                                    State                            Zip code  
Telephone _____________________________  Email _________________________________________
Date of Birth ____/____/____ Gender__________________ Preferred Pronoun ____________________
How did you hear about CGCA? _________________________ 
Is this your first time getting acupuncture? ________________
Emergency Contact ____________________________             Relationship ________________________
Telephone ____________________________________
Signature ___________________________________________            Date ________________________ 
What are your primary reasons for coming in for treatment? 
1.___________________________________________________________________________________ 
2.___________________________________________________________________________________
3.___________________________________________________________________________________ 
How is your sleep? _____________________________________________________________________ 
How is your digestion? __________________________________________________________________ 
Medications / Supplements you take: ______________________________________________________ _____________________________________________________________________________________ 
Major Illnesses / Accidents / Surgeries: _____________________________________________________ _____________________________________________________________________________________ 
Check those you have or have had this year             Exercise? ____________________________________ 
❏ Difficulty coping with stress / emotions               Access to primary medical care? _________________ 
❏ Depression / Anxiety                                                Could you be pregnant? ________________________ 
❏ Major change in overall health
❏ Major life events (i.e. move, job loss, relationship change) 
Do you want support in cutting back on any addictive habits? ___________________________________
Is there anything else you think we should know? ____________________________________________
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