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Welcome to your transformational “BecomingMe” weekend retreat. 

As we approach your arrival date we would like to get to know you better. 
In the following pages you will be asked to answer specific questions that will allow us to serve and support your 
journey with ease and comfort. All questions were designed with specific intent to discover your current lifestyle, 
world view, and habits in physical, mental, emotional, and spiritual expression. Please answer every question in 
depth as the information you share will allow our team to lead you from where you are now to your desired goals. 
We kindly request that you email the complete form to denny@nownlp.com by Friday, Nov. 1st at 12pm.   

 

Your weekend retreat is filled with activities such as Yoga, meditation, consciousness education, NLP, Time Line 
Therapy, Hypnosis, hiking, and nightly entertainment. 
For your convenience we have prepared a short list of a few required items you will need to bring with you. 

1. Comfortable clothes for Yoga/meditation 
2. White set of clothes 
3. Dressy sets of clothes for each dinner 
4. Hiking shoes/boots 
5. Water bottle 

 

Please note that the current weather in Sedona is comfortable and starting to get a little chilly (low 70’s/day,      mid 
40’s/night)  as with any transitional seasons it changes from comfortable  days to cold nights, please pack 
accordingly. We recommend layered clothes for day time and a warm jacket and PJ’s for when temperatures start 
going down. 

 

As part of your all-inclusive package you will be given everything else you’d need for your experiential education, 
leisure activities, living accommodations, and culinary experience. 

 

Amanaia Conscious Living Ranch is the perfect blend of luxury living style and wilderness nature. As part of 
conscious evolution, we honor and respect our rooted connection to nature and to the animals we share the earth 
with. We highly recommend the following link (https://www.arizona-leisure.com/wildlife-in-arizona.html) to 
familiar yourself with the environment of the unique & magical Sedona desert & wild life. Although the ranch is 
gated and fenced be ready to possibly encounters with various critters such as toads, mice, birds, and even sweet 
tarantulas (fascinating, non-harmful, friendly spiders). 

 

We understand that life is full of commitments and chores, however, your pre-retreat preparation is a crucial 
foundational step into the conscious being you wish to Become, and the commitment to the path that will lead you 
to live the life you dream living. Please submit your packet by Monday 9/17. This is your first coaching task, please 
respect timelines. 

 

At NOW we believe that personal growth and conscious evolution is a “do-with” process between you the client, and 
us, your coaching team. We believe in diversity, and we honor with total acceptance the unique expression of each 
human being. We encourage you to be YOU and to come open to share, play, and transform into the being you were 
designed to be, living conscious, joyful, successful, healthy life. 

 

On behalf of myself, and NOW coaches, I welcome you to BEcomingMe and to the beautiful AMANAIA Conscious 
Living ranch. May this journey be of blessed moments leading to transformational breakthroughs and living life 
consciously, contributing to ourselves, our community, and our planet. 

Live, love, and forever grow 

DennyCa. 

 

Please note that the information you share with us is confidential and is shared only with Amanaia team of coaches to assist you and create a custom 

retreat program with highest level of service in mind, and attention to every detail that will support you in discovering your potential. 
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FOOD QUESTIONNAIRE 

1. How many meals do you usually eat and at what times of day? 

 
Breakfast    

Lunch    

Dinner    

Supper    
 

 

2. What do you usually eat for breakfast? and where?   
 

What do you usually eat for lunch? where?    
 
 

3 . What do you usually eat for dinner? where?    
 

 

4. Do you often dine alone or with others?   
 
 

5. Are you currently on a special diet? (vegetarian, vegan, low-fat, gluten free, dairy free, etc...) 

 
 

 

 

6. Do you often eat fresh fruit and vegetables? How often?  

 
 

 

 

7. Do you often eat out?    
 

Where do you go?    
 

What do you eat?    
 

Do you prefer to eat at a restaurant or at home? Why?    
 

 

8. Are you concerned about your daily calories intake when choosing something to eat?  

 
 

 

9. Do you have any unhealthy food habits? 

 
 

 

Please note that the information you share with us is confidential and is shared only with Amanaia team of coaches to assist you and create a custom 

retreat program with highest level of service in mind, and attention to every detail that will support you in discovering your potential. 
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10. Do you like trying new foods? 

 
 

 

 

11. What are some foods that you consider healthy? 

 
 

 

 

12. What are some foods that you consider unhealthy? 

 
 

 

 

13 . What is your favorite food?     
 

 

14 . How often do you drink water?    
 
 

15 . Do you drink alcoholic beverages?    Do you smoke?   

 

16 . Do you drink caffeine?    

 

17 . Are you currently being treated for a medical condition?    
 

 

18 . Are you taking any medications?    
 

 

19 . Do you have food allergies?    
 

 

20. Describe changes, if any, that you have made to your eating and/or exercise habits. 

When did you implement these changes? 
 

 
 

 

 
 

 

 
 

 

 

Please note that the information you share with us is confidential and is shared only with Amanaia team of coaches to assist you and create a custom 

retreat program with highest level of service in mind, and attention to every detail that will support you in discovering your potential. 
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Personal Questionnaire  

 
21. Why are you here?    

 

 

22. What do you expect to receive?   

 

 

23. What do you expect to give?    

 

 

24. What's the greatest gift you have ever received in life?    
 
 

25. What was your most challenging experience?     

 

 

26. What was your most rewarding experience?    

 

 

27. What's life about?    

 

 

28. Have you done any consciousness work/education and if so, describe.    

 

 

29. What's your level of commitment to yourself and to change, now?    
 
 

 

 

 

30. Who do you think is responsible for your change?    

 

 

31. Is there anything you would like to share that is important for our team to know?    
 
 

 

 
 

 

 
 

 

 
 

Please note that the information you share with us is confidential and is shared only with Amanaia team of coaches to assist you and create a custom 

retreat program with highest level of service in mind, and attention to every detail that will support you in discovering your potential. 
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Health History 

 
32. Please list any current and/or previous health conditions.  

 
 

 

 

 

33. Are there any major injuries or surgeries from your past? 
 
 

 

 

 

34. Please state any areas of your body where you are experiencing discomfort. 
 
 

 

 

 

35. Do you have any chronic pain? When did it start? 
 
 

 

 

 

36. What relieves your pain? What increases your pain? This could be a movement, a yoga posture, 

or other. (Example: Knee pain increased by descending stairs; decreased when joint is resting). 

 
 

 

 

 

37. Are there any other health problems or life challenges that you wish to share? 
 
 

 

 

 

LIFESTYLE, PERSONAL WELLNESS, AND STRESS: 

 
38. In percentages, please indicate how much of your day you are in the following 

positions:    Sitting: ____%           Standing: ____%           Lifting: ____%           Driving: ____% 

Computer or desk work: ____%    Lying down: ____% 

 
Please note that the information you share with us is confidential and is shared only with Amanaia team of coaches to assist you and create a custom 

retreat program with highest level of service in mind, and attention to every detail that will support you in discovering your potential. 
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39. What areas of your life are challenging or stressful? Check all that apply: 

Personal     Work    Family     Other 

 
40. What is your CURRENT perceived stress level – low, moderate, or high? 

Low    Moderate    High 

 
41. Do your self-help methods help you deal with stressful situations? � Yes � No � Sometimes 

SLEEP,  BREATH,  &  ENERGY: 

42. Describe your sleep habits; for example: 

 
Do you get enough sleep? ____________________________________________ 

 
How many hours/night do you need to feel refreshed? _____________________ 

 
Do you wake up frequently during the night? _____________________________ 

 
Do you have an established bedtime routine? _____________________________ 

43. How would you describe your breathing patterns? Check all that apply: 

Shallow, chest breathing Deep and rhythmic I don’t think about my breath 

 
Other: ________________________________________________________ 

 
44. How often do you spend time in nature? Check the statement that applies to you: 

 
Every day, I spend some time in nature I get out on the weekends 

 
I rarely get out in nature 

 
Other: __________________________________________________________ 

 

 
 

Please note that the information you share with us is confidential and is shared only with Amanaia team of coaches to assist you and create a custom 

retreat program with highest level of service in mind, and attention to every detail that will support you in discovering your potential. 
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LIFE TOOLS & RESOURCES: 

45. Think about self-healing tools for a moment. This could be a book that you found helpful, a 

magazine article, a practice, or whatever comes to mind. Then answer the following question: 

Self-healing practices have worked in the past (check all that apply): 

 

Yes    No     Sometimes     Rarely     Never 

 
46. Do you have a creative outlet (e.g. singing, journaling, writing, dancing, art, gardening, 

creative projects, etc.?) 

 

Yes    No     Sometimes     Rarely     Never 

 
47. Do any of the following statements apply to you (please mark the ones that apply): 

 
I believe that most of life’s daily challenges can be overcome 

 
I believe that life is hard and survival is a struggle 

 
I’m just waiting for the next big issue to come up and wear me down 

 
IN YOUR OWN WORDS, I believe: ____________________________________________________ 

48. Are you conscious of a higher purpose or meaning of your life? 

Yes    No     Sometimes     Rarely     Never 

 
49. If you could change just one of your habits, what would that be? 

 

_________________________________________________________________________________________ 

 

_________________________________________________________________________________________ 

 

_________________________________________________________________________________________ 
 

 

Please note that the information you share with us is confidential and is shared only with Amanaia team of coaches to assist you and create a custom retreat 

program with highest level of service in mind, and attention to every detail that will support you in discovering your potential. 



 

 

 

 

 

 

YOGA HISTORY
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50. Have you ever done yoga before? Yes No 

 
What did you like about it? _______________________________________________________________ 

What didn’t you like about it? _____________________________________________________________ 

51. How often do you practice and is your practice regular? __________________________________ 

52. Do you experience pain or discomfort in any pose? Which one/s? Yes No  

________________________________________________________________________________________ 

53. Where is the pain and when do you feel it?  

________________________________________________________________________________________ 

54. Have you had any previous Yoga injuries? How did they happen?  Yes No 

________________________________________________________________________________________ 

 
55. Tell me about other kinds of exercises / workouts you are doing or used to do. How often do 

you exercise and what kind of exercise do you do? 

 

________________________________________________________________________________________ 

56. What do you hope to get out of our yoga sessions? 

_________________________________________________________________________________________ 

 

_______________________________________________________________________________________ 

 

________________________________________________________________________________________ 

 

Please note that the information you share with us is confidential and is shared only with Amanaia team of coaches to assist you and create a custom 

retreat program with highest level of service in mind, and attention to every detail that will support you in discovering your potential. 
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