
 
 

 

 

DR BETTY’S FLOWER ESSENCES INTAKE FORM 

 

 

 

 

ALL INFORMATION IS CONFIDENTIAL 

 

 

When you fill out this form, it will supply the necessary information for a certain flower 

essence. 

 

Flower Essences are natural and will not interfere with any medications you may be taking. 

However, they are not a substitute for needed medical care.  It is important for you to understand 

that when making personal health decisions that you know our products have not been evaluated 

or approved by the FDA. 

 

 

I have fully read and understand the foregoing. 

 

 

 

Signature: ________________________________________ 

 

 

       Date:  ________________________________________ 
 

 

Send all completed forms to:   

 

Betty deMaye-Caruth, PhD, RN, CHTP, RM/T 

52 Deer Lane 

Honesdale, PA 18431 

570-253-8060 

Website:  www.minervaed.com 

Email:  minervaed@aol.com 

 

 

 

 

 

 

http://www.minervaed.com/
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52 Deer Lane, Honesdale, PA 18431 

Phone:  (570)253 – 8060 * Email: minervaed@aol.com * Website: www.minervaed.com 
______________________________________________________________________________ 

 

 

FLOWER ESSENCES INTAKE INTERVIEW 

 
 

 

DATE: _____________________________________ 

 

 

 

NAME:_____________________________________________    SEX:         MALE            FEMALE 

 

 

ADDRESS: _________________________________    DATE OF BIRTH: _______________________ 

 

 

CITY/STATE/ZIP: ___________________________    HOME PHONE:__________________________ 

 

 

EMAIL: ____________________________________   WORK PHONE:__________________________ 

 

 

OCCUPATION: _______________________________________________________________________ 

 

 

PRESENT AILMENTS:_________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

 

ARE YOU UNDER A DOCTOR’S CARE?       YES         NO 

 

 

HAVE YOU EVER USE FLOWER ESSENCES?      YES       NO 

 

 

IF YES, PLEASE LIST    _______________________________________________________________ 

 

____________________________________________________________________________________ 

 

 

IF YES, WHO IS YOUR PRACTITIONER?________________________________________________ 
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52 Deer Lane, Honesdale, PA 18431 

Phone:  (570)253 – 8060 * Email: minervaed@aol.com * Website: www.minervaed.com 
______________________________________________________________________________ 

 

FLOWER ESSENCES INTAKE INTERVIEW (continued) 
 

 

 

WHAT ARE YOUR MAIN REASONS TO USE THE FLOWER ESSENCES NOW?   
 

 

  TO DEAL WITH NEGATIVE OR PAINFUL EMOTIONS 

 

  TO HELP IN RELATIONSHIPS WITH OTHERS 

 

  GREATER CLARITY ABOUT MY LIFE WORK AND DIRECTION 

 

  TO IMPROVE MY SELF-IMAGE AND FEELINGS ABOUT MYSELF 

 

  TO ENHANCE MY CREATIVITY AND SELF EXPRESSION 

 

  TO COPE WITH STESS AND THE DEMANDS OF LIFE 

 

  FOR GREATER SPIRITUAL AWARENESS 

 

  FOR PHYSICAL HEALING 

 

  TO BRING ABOUT A MORE POSITIVE ATTITUDE TOWARD LIFE 

 

  FOR HELP WITH AN IMMEDIATE CRISIS (DESCRIBED BELOW) 

 

  FOR LONG-TERM INNER GROWTH AND CHANGE 

 

  OTHER 

 

 

 

PLEASE COMMENT ON THE THREE MOST IMPORTANT AREAS THAT YOU WISH TO ADDRESS. 

 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 
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52 Deer Lane, Honesdale, PA 18431 

Phone:  (570)253 – 8060 * Email: minervaed@aol.com * Website: www.minervaed.com 
______________________________________________________________________________ 

 

FLOWER ESSENCES INTAKE INTERVIEW (continued) 
 
 

 

PLEASE GIVE A BRIEF DESCRIPTION OF YOUR GENERAL STATE OF HEALTH: 
 

     - PHYSICAL (Note any significant medical history, diet, exercise, energy level, etc.) 

 

____________________________________________________________________________________________ 

 

____________________________________________________________________________________________ 

 

     - EMOTIONAL (Feelings about self or others, on-going issues or areas of conflict) 

 

____________________________________________________________________________________________ 

 

____________________________________________________________________________________________ 

 

     - MENTAL (Outlook on life, beliefs and attitudes) 

 

____________________________________________________________________________________________ 

 

____________________________________________________________________________________________ 

 

     - SPIRITUAL (Ultimate sense of purpose, moral or religious values) 

 

____________________________________________________________________________________________ 

 

____________________________________________________________________________________________ 

 

 

 

 

HOW DO YOU FEEL ABOUT YOUR WORK OR OTHER VOCATIONAL INTERESTS? 

 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

HOW DO YOU FEEL ABOUT YOUR WORK RELATIONSHIPS WITH OTHERS, ESPECIALLY 

MAJOR RELATIONSHIPS? 

 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 
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52 Deer Lane, Honesdale, PA 18431 

Phone:  (570)253 – 8060 * Email: minervaed@aol.com * Website: www.minervaed.com 
______________________________________________________________________________ 

 

 

FLOWER ESSENCES INTAKE INTERVIEW (continued) 
 

 

 

BRIELY DISCUSS YOUR FAMILY BACKGROUND. 
 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

WHAT ARE THE THERAPIES OR SIGNIFICANT GROWTH EXPERIENCES YOU ARE NOW 

UNDERGOING? 
 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

 

 

HOW DID YOU LEARN ABOUT THIS PRACTICE?       ADVERTISING            FRIEND 

 

      NEWSLETTER             WELLNESS DIRECTORY          WEBSITE      OR  

 

     REFERRED BY: _____________________________________ 
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