
 
SHarrell@cocreativementoring.com  

970.221.3898 
 

Date:_____/_____/_____  

 

First Name: ___________________________________________________________________________________ 

  

Last Name:____________________________________________________________________________________ 

 
Address:__________________________________City:______________________State:________Zip:__________ 

 

Home Phone:_____________________ Is texting or leaving a message permitted?   Yes              No  

 

Cell Phone: ______________________ Is texting or leaving a message permitted?    Yes      No  

 

Email:_____________________________________________________________ (***Please note that Email 

correspondence is not considered a confidential method of communication***)  

 

Birthdate:____/____/______  May I add you to my email list? Yes   No  

 

How did you hear about Co-Creative Mentoring LLC? ________________________________________________ 

  

Have you experienced EFT or other energy modalities before? Yes   No   Which modalities?___________ 

 

____________________________________________________________________________________________ 

 

Relationship Status: Single  Married  Divorced  Separated  Domestic Partnership  

 

Occupation:___________________________________________________________________________________  

 

 

What self-care practices do you use:_______________________________________________________________ 

 

____________________________________________________________________________________________ 

 

What gives you joy, fulfillment, peace of mind? ______________________________________________________ 

 

_____________________________________________________________________________________________  

 

How do you deal with stress?_____________________________________________________________________ 

 

_____________________________________________________________________________________________  

 

Do you consider yourself to be spiritual or religious? If yes, describe your faith or belief system ._______________ 

 

_____________________________________________________________________________________________ 

 

What do you consider to be some of your strengths? __________________________________________________ 

 

____________________________________________________________________________________________ 

 

 

What do you consider to be some of your weaknesses? _________________________________________________ 

 

_____________________________________________________________________________________________   

      

 

mailto:SHarrell@cocreativementoring.com


How does stress manifest/show up in your life? _______________________________________________________ 

 

_____________________________________________________________________________________________ 

 

Co-Creative Mentoring LLC does not share your contact information with any third parties. Would you like to be 

emailed periodic newsletters and company updates?  Yes  No  

 

In case of emergency, I authorize Sheryl Harrell to contact the following person(s):  

 

Name___________________________________Relationship___________________Phone___________________ 

 

Name___________________________________Relationship___________________Phone___________________  

 

Anything else you would like to tell Sheryl and/or what questions do you have? _____________________________ 

 

_____________________________________________________________________________________________ 

 

 

PLEASE READ CAREFULLY 

 

I understand that the Emotional Freedom Techniques (EFT-Tapping) sessions I receive are provided for 

the basic purpose of correcting the flow of body's energies,  thereby aligning the  energies to boost health 

and vitality. These sessions are based on the theory that the flow and balance of the body’s 

electromagnetic and more subtle energies are important for physical, spiritual, and emotional health, and 

for fostering well-being. If I experience any discomfort during a session, I will immediately inform my 

practitioner. I further understand that EFT-Tapping should NOT be construed as a substitute for needed 

medical attention. EFT-Tapping practitioners do not diagnose, treat, or prescribe for medical or 

psychological conditions.  For more information about EFT-Tapping, please refer to the Co-Creative 

Mentoring LLC Disclaimer. 

 

I have read and understand the above statement: Yes  No  

 

 

 

 

Thank You 


