
SoulTherapyNow Questionnaire
	Personal Data

	First Name
	

	Last Name
	

	e-mail
	

	Country 
	

	Sex
	

	Education
	

	Occupation
	


	History, give us some details

	Do you suffer from hallucinations?
	

	Do you suffer from schizophrenia?
	

	Do you suffer from anxiety or depression?
	

	Have you ever attempted suicide or thought of it?
	

	Have you ever intentionally injured yourself or someone else?
	

	Have you ever received psychiatric therapy in the past?
	

	Chronic diseases or allergies
	


	Tell us more about yourself.  What do you feel that you need help with?

	


	Astrological Data

	Date of birth (dd,month,yy)
	

	Time of birth
	

	Country of birth
	

	Location of birth

(town/village) 
	

	Latitude of birth location
	

	Longitude of birth location
	

	You can find the coordinates of any geographical location at http://www.wikimapia.org/.  

For example, the coordinates for Manhattan, New York, USA are: 

Latitude: 40°46'00"N,   Longitude: 73°59'00"E


	Please give us several important dates from your life.  Like marriage, death of a loved one etc.  These will help us with the accuracy of your astrological profile.

	Date (dd,month,yy) 
	Event

	
	

	
	

	
	

	
	


After completing this questionnaire, you can e-mail it to us from this page: http://soultherapynow.com/contactus.html
The purpose of this questionnaire is to help us better understand your needs and to evaluate if SoulTherapyNow can be effective for your case.  All information is kept confidential.  Please read our Privacy Statement: http://soultherapynow.com/faq/online-therapy-faq.html#q11
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