

Name: _________________________________________________________________________________
Best contact number: ________________________________Please circle one: cell   home   work
Email address: ___________________________________________________________________________
Mailing Address: _________________________________________________________________________
My grade of this workshop: _______ (1=Hated it, up to 10= Loved it)
Suggestions if any:________________________________________________________________________
CHECK ONLY ONE BOX BELOW
☐   I need a regular full therapy evaluation with a Physical Therapist 
☐   I have pain, but I’m not sure that I need help right now (Please follow up with me later)
☐   I have no pains myself (I just came for information or to support another person)
If you checked that you want a regular full therapy evaluation, fill out below
Please circle your preference of which day(s) and time range works best with your schedule:
(We will look at your preferences and call you with our next available appointment time that fits your needs)



Please turn this into us before leaving. Thank you and we hope this workshop has been beneficial to you!
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