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Jeanie Ballard, HTCP, CBD, CLC, RMT 

BIOLOGICAL DECODING CONSULTATION 

www.jeanieballard.com 
 

CLIENT INFORMATION 

Surname: 
__________________________________________________________________  
Given Names: 
__________________________________________________________________  
 
Home Address: _____________________________________________________  
City: ___________________________________Postal Code:_________________  
 
Home.__________________Cell.____________________Fax.________________  
 
Work phone #_________________E-mail address:__________________________  
 
Personal information: 
  
Age: _______  Birthdate: ______________  Time:___________________________  

Place of Birth:_______________________________________________________  

Your parents Date of Birth:  Dad: ________________ Mom: __________________  

Your parents Wedding Date: ___________________________________________  

Gender: _______ Right or Left Handed: __________________________________ 

How old were you when you became totally independent from your parents 

(independent from food, money and shelter). Be accurate: _____________________ 

Month:_________ Year:__________________   

Marital Status (complete): _______________________   Years:_______________ 

__________________________________________________________________

__________________________________________________________________ 

No. of children (age, date of birth)/ 
__________________________________________________________________
__________________________________________________________________ 
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Family Situation: 
__________________________________________________________________  
 
Your rank in the family (including siblings still-born or aborted): 
__________________________________________________________________
__________________________________________________________________ 
__________________________________________________________________  
 
No. of miscarriages: _______________________________________________ 
 
No. of abortions (mother/you):__________________________________________ 
 
Completed Studies: ___________________________________________________ 
__________________________________________________________________ 
 
Main Professional Activity:_____________________________________________  
 
What are you passionate about? (Three things) 
__________________________________________________________________ 
 
What do you dislike the most? (Three things) 
__________________________________________________________________  
 

Primary concern (reason why you are coming to this appointment). Please be as clear 

as 

possible:___________________________________________________________ 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________  

 

Date: ________________ 
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LIFE TIME-LINE:  Please write the major events of your life (dramatic events, 
trauma, shocks, fears, etc.), starting from “Now” backward to the “Birth”. Write 
everything meaningful that you can remember in 4 columns, (Age, Date, Event, 
Feelings,) as follows: Example: 46y 10m Aug 10 2005 Car accident Fear, thoughts of 
death 40y 02m Nov 06 1999 Separation Despair, hopeless, unworthy 16y 11m Oct 20 
1975 Parents divorce Powerless, sad, angry 13y 02m Nov 10 1972 Older brother died 
Sad, angry, rage, hurt  
 
Age           Date                 Event                                       Feelings 
 
 
 
 
 
 
 
 
 
FINDINGS: The greatest negative shock of your life (It could be the one that 
preceded your illness or another one). 
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
_______________________________________________________________  
 
Date/Age at the beginning of your illness: _________________________________  
 
Sudden shock or conclusion of a major event/situation, either positive or negative, 
which would have occurred or terminated in the months or the year that preceded the 
beginning of the illness: 
__________________________________________________________________
__________________________________________________________________  
__________________________________________________________________ 

Fears and frights, fierce, intense or chronic (e.g.: drowning). 
__________________________________________________________________
__________________________________________________________________ 
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Very strong annoyances / vexations with anger and sorrow. (All 3 emotions at once: 
e.g.: a slap in the face). 
__________________________________________________________________
__________________________________________________________________ 
 
Remorse, regrets. 
__________________________________________________________________
__________________________________________________________________ 
 
Sudden traumatic event (e.g.: unexpected death of a loved one). 
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________  
 
Heavy secret, never expressed to anyone. 
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________  
 

Additional comments on certain important conflicts, if needed. (10 to 20 lines, on a 

separate sheet) 

 

Your Mother is pregnant with you. What do you know about it? What was happening 

in your parents‟ lives: (accidents, loss of job, deaths, illnesses, earthquakes, floods, in-

laws living with young couple, major elections, travel, etc.).  

1. At the time of your conception? 

__________________________________________________________________

__________________________________________________________________ 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 
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2. During her pregnancy with you? 

__________________________________________________________________

__________________________________________________________________ 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________  

3. Up until your first birthday (1 year old)? 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________  

 

Describe Your Family Tree, as far as you can remember, going back, if possible, 3 or 

4 generations on both your father’s and your mother’s sides of the family. Give any 

information you might have about any miscarriages or abortions, as well as about 

illnesses, causes of death, dates of birth and death, and particular characteristics of 

their lives.  If you do not have this information, leave area blank. 
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COMPLEMENTARY WELLNESS DISCLOSURE:  Biological Decoding & 
Integrative Healing Therapies with Jeanie is a complementary mode of health care, 
which, when used in conjunction with traditional medicine, enhances its overall 
effectiveness.  The healing services and information offered are not intended as a 
substitute for professional medical and/or psychiatric treatment.  Jeanie Ballard is not 
a licensed medical doctor or practitioner that can diagnose conditions and/or 
prescribe any medications. 
 
You, the client, are responsible for your own medical treatment and care.  It is highly 
suggested that you consult your medical doctor or practitioner and, in all cases that 
you continue to follow medical treatment as prescribed by your healthcare 
professional. 
 
Biological Decoding & Integrative Healing Therapies may promote a positive addition 
to regular medical care, and is offered only as an alternative and complimentary 
healing method.  Thereby, expanding your treatment options to achieve optimal 
health and wellness. 
 
No healing can be guaranteed to cure you, prevent or treat your 
condition/disorder.  We make no specific claims or promises in any way, period. 
 
Many benefits have been experienced by those who have received Integrative Healing 
Therapies and Biological Decoding sessions. But understand that not all modalities 
work for everyone.  Once the work has been received, it is up to the client's own body 
to do the healing.  The responsibility lies within you, not your chosen practitioner. 
 
 
I understand that: 
 

 An assessment will be conducted to determine the general health of my energy 
system and this information will be shared with me.   
 

 Any suggestion made by the practitioner will be to assist my body’s natural 
ability to achieve a balanced state to the extent that my body or my highest 
knowing will allow. 
 

 The goal of my treatment will be identified as part of the treatment process and 
I will have input into my goal setting.  
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 These sessions are not meant to replace treatment by established medical 
practices, but to complement them. 
 

 No guarantees as to the results of treatment are expressed or implied by the 
practitioner. 
 

I agree to: 
 

 Raise any questions about anything I do not understand. 
 

 Consider any suggestions that the practitioner may raise concerning referrals or 
other health care practitioners. 

 

 Take full responsibility for my own health care. 
   

 
FEES AND PAYMENT:  Payment for Biological Decoding Consultation is due at 
the time of RESERVATION in order to confirm your appointment.  The Initial 
Biological Decoding session is 60 to 90 minutes in length and may be conducted in 
office or via Skype (Please allow 1 ½ hours for intake and post treatment time).  
Follow up sessions are 1 typically 60 minutes in length. Cash, Credit Cards, Square 
and PAYPAL are accepted forms of payment. Payments may be made via 
www.jeanieballard.com or a Square Invoice will be emailed to you and the 
appointment confirmed upon receipt of payment. 
 
CANCELLATION and REFUND POLICY:   Because of the unique nature of these 
services and because I do not overbook appointments, if you must cancel a session, 
48 hours’ notice MUST be given prior to the start of the session. If you do not, you 
will be charged for the missed session. Packages/sessions/certificates and events are 
non-refundable; however, they may be transferable upon approval. 
 
By signing below, __________________________________________ fully 
consents to receiving Biological Decoding & Integrative Healing Therapies by Jeanie 
Ballard. I have read and understand the Complementary Wellness Provider Disclosure 
and agree to the policies described herein.    
 
Signature_________________________________________________________ 
Date___________________________ 
Name (Please print) 
_______________________________________________________________ 

http://www.jeanieballard.com/

