
*Insurance is not accepted for Intensives/Workshops. Superbills are not provided as this service is non-
reimbursable. 
 

 

INTEREST FORM 
Date: _______________ 

 

Name: ____________________________________________  DOB: ________________ 

 

Phone Number: ____________________ Email: _______________________________________ 

 

In which Intensive/Workshop are you interested in enrolling? 

☐ Self-Discovery  ☐ Generational Trauma   ☐ Boundaries vs. Control 

 

Are you a former client?  ☐ Yes  ☐ No 

 

Why are you interested in this service? 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

*Which payment option would you prefer? ☐ Pay-in-full  ☐ 3 equal payments 


