Vedic Astrology Readings with Joey Bujold
At Hearts Wide Open Integrated Wellness and Therapies - Intake Form
Please fill out all sections as accurately as possible. As this is a soft copy, you may save it locally to your hard drive and email back to me at: joey@heartswideopenwellness.com or print and scan or bring in person to your reading.
	Full Name:
	


	Street/Mailing Address:
	

	City:
	


	Province/State:
	


	Postal/ZIP Code:
	


	Country:
	


	Email Address:
	


	Preferred Phone #:
	



Section 1: Contact Information

Section 2: Birth Information
	Date of Birth:
	


	Time of Birth:
	


	

	City Of Birth:
	

	State Of Birth:
	


	Country Of Birth:
	


	Source of Birth Information:
	





Section 3: Objectives for This Reading
	Have You Had An Astrology Reading Before? If So, With Whom, And When?
	







	What spiritual or religious practices do you follow (if any)?
	





	What questions do you have for this reading?
	








Section 4 – Rectification of Life Events
For this next section, I'd like you to list the key dates and descriptions of 3-5 major life events. This information is helpful for me lining up the events to dates in the horoscope. You can choose these at random, examples include (but not limited to) marriage/divorce, children born, school graduation, major moves, job start, etc.
	Date 
(ex – 2020-APR-03)
	Life Event Description

	

	

	

	

	

	

	

	

	

	

	

	



Section 5: Method of Consultation
	Preferred Method of Consultation:
	⃞  Zoom Teleconference                       ⃞  Live, in Person (Burlington)






Section 6: Acknowledgement and Waiver

I, ____________________________________________________, understand that if I request elements of Vedic Life Coaching from Hearts Wide Open (Ancient Traditions – Ayurveda Services of Canada Corp.) that include Spiritual Coaching through astrological components, the information and astrological interpretations received are not intended as diagnosis and treatment, and are primarily intended as tools for self analysis, and thereby are intended for informational and entertainment purposes only. I hereby agree to release HWO (Ancient Traditions – Ayurveda Services of Canada Corp.) from any and all liability with regard to the advice gained through these means.
I agree that by purchasing these services, I hereby take full responsibility for any and all consequences for my actions, acted upon in my own free will, utilizing the information provided within the consultation and its practitioners.
HWO in no way suggests infallibility where astrological forecasts are concerned and therefore rescinds liability for any personal, business or health decision. For questions of a medical nature, please consult a doctor or licensed medical professional. Financial or speculative queries should be referred to expert financial advisors.
[bookmark: _GoBack]I have read and understood the waiver, and by signing below, agree in full to these terms.

	

	

	Client’s Full Name
	Today’s Date



2

