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  Christopher Soppet  
  chris@autismrecoverycoach.com  
  Certified Health Coach  
  BA, Chemistry  



Intake Form
Please return this completed form in .docx format
Client Information
Today’s Date:
Client DOB:
Sex:			
Client Name:	
Client’s Weight (lbs):
Client’s Height (ft’ in”)	:			
Can the client swallow capsules?

Contact Information (this section should be filled out with reference to the parent or guardian if client is a minor)
Address (including city, state, and postal code):					
Email Address:
Facebook Name:			
Occupation(s):
Phone:				

Caretaker Inventory
To be clear, the autism recovery process is not only about your child – it is a journey that intimately involves their caretaker(s)!  I would like to ask you some basic questions about you and your child that are less “treatment-oriented” with the intent of helping me serve you better and offer a better overall experience.

What are your interests and hobbies? 
Which autism-related Facebook groups do you find most useful (if any)? 
What type of fun activities do you do with your child? 
What are your favorite places to take your child? 
What do you read for fun (can be either online or offline)? 
Where do you primarily get information about autism when you have questions (which websites, blogs, search engine, etc.)?
What have been your biggest frustrations and challenges about autism? 
What have been your biggest frustrations and challenges when it comes to working with autism providers, consultants, practitioners, etc.? 
What are your hopes, dreams, and desires for your child? 
What are the biggest fears you have about your child’s present and/or future? 
I currently use email and Google Meetings as my primary forms of communication.  Is/are there any other platform(s) that you would prefer to communicate – such as text, telephone, Facebook Messenger, etc.? 
Structure is extremely important in a child’s life, and this becomes even more important when a child is impacted by autism.  What many parents may not be as conscious of is that the structure of the parents’ daily lives also impacts the child and the level of support that can be provided.  As a coach, I not only look for the biochemical/metabolic challenges that your child is facing, but I also look for ways that their environment can be shaped in ways that support their healing.  A big part of their environment is how you structure your day.  If you can give me a basic example of what your typical weekday looks like, in some cases I can gain immense insight into ways you are already equipping yourself to support your child that we can take advantage of and areas that we might be able to improve upon.  I’ve provided a template below to give you an idea of the way I can get a good read on your daily structure.  Replace the example provided with what your day looks like.  Also, “bonus points” if you want to provide a weekend example in addition to a weekday schedule 

Typical Weekday Schedule
6:00am – I wake up to the sound of maracas on my iPhone’s alarm clock.
6:15am – I check my Gmail inbox and my Facebook feed to see if anyone added a response to my question posted in the “autism for busy moms” group yesterday.
7:10am – I brew myself a Colombian roast in my Keurig coffee maker and enjoy a few minutes to myself before waking Charlie.
7:30am – Wake up Charlie and change his diaper.
7:40am – Give Charlie the iPad and set it up to watch Cocomelon cartoons while I prepare breakfast for us and my husband.
7:50am – Serve breakfast to the family.
8:10am – Clean the table, send my husband to work with a cup of coffee, and get Charlie dressed and ready for kindergarten.
8:40am – Get Charlie buckled in his car seat and head to his school.
8:50am – Drop Charlie off at school and return home.
9:00am – Begin working on my list of household chores.
10:30am – Mid-morning errands, first to Costco, then Lowes, and ending with Starbucks for lunch.
12:00pm – While at Starbucks, I check my Instagram feed to see if “The Autism Mom” has posted any useful videos.
1:00pm – Clean up Charlie’s bedroom and the toy room before it is time to pick him up from school.  This often involves working on a carpet stain that wasn’t there the previous day and a deep vacuuming.  If I get a few minutes to myself, I might call my mom to fill her in on what is new in our lives.
2:45pm – Pack a quick snack for Charlie before picking him up from school.
3:15pm – Bring Charlie to the local playground and offer him the snack I brought.  Then, we play on the swings and slide until he gets tired.
4:15pm – Take Charlie home and plan some restful activity, such as reading a story to him.
5:00pm – Give Charlie the iPad and set it up to watch Cocomelon cartoons while I prepare dinner for us and my husband.
6:00pm – Serve dinner to the family.
6:30pm – Prepare a bath for Charlie and bathe him.
7:00pm – Get Charlie dressed in his pajamas, brush his teeth with him, and ready for bed.
7:30pm – Read Charlie one bedtime story before turning out the lights (for the first time).
7:50pm – Clear the dinner table, wash dishes, and tidy Charlie’s toy room.
9:00pm – Sit down with my husband, briefly discuss the day’s events, and watch an episode of “It’s Always Sunny in Philadelphia” on Hulu.
10:00pm – Get myself ready for bed.
10:15pm – Go to sleep.
1:00am – Wake up from Charlie crying and soothe him back to sleep.
1:45am – Go back to sleep.


And now, onto your child’s specific health information.

Health History 	
(The remaining sections should be filled out with reference to the client.  Indicate your answer with an “X”.)
	Symptom Checklist
	Yes
	No
	Notes

	Head Injuries or Brain Trauma
	
	
	

	Surgeries
	
	
	

	Anesthesia (note name and date if known)
	
	
	

	Number of Pregnancies (if applicable)
	
	
	

	Seasonal Allergies
	
	
	

	Food or Chemical Sensitivities
	
	
	

	History of Heavy Alcohol or Drug Use (if applicable)
	
	
	

	White Spots on Nails
	
	
	

	Low Motivation
	
	
	

	Texture Sensitive
	
	
	

	Strong-Willed
	
	
	

	Stretch Marks
	
	
	

	Pre-Mature Gray
	
	
	

	Poor Wound Healing
	
	
	

	Poor Short-Term Memory
	
	
	

	Phobias and Fears
	
	
	

	Perfectionist
	
	
	

	Panic Attacks / Anxiety
	
	
	

	Poor Ability to Tan
	
	
	

	Night Sweats
	
	
	

	Odor Sensitive
	
	
	

	Obsessions
	
	
	

	Negative Perspective
	
	
	

	Mood Swings
	
	
	

	Menstrual Irregularity (if applicable)
	
	
	

	Light Sensitive
	
	
	

	Highly Creative
	
	
	

	Hallucinations
	
	
	

	Fruity Breath Odor
	
	
	

	Frequent Infections
	
	
	

	Dry Mouth
	
	
	

	Depression / Sadness
	
	
	

	Delusions
	
	
	

	Delayed Puberty (if applicable)
	
	
	

	Dark Urine
	
	
	

	Diarrhea, Frequent
	
	
	

	Chronic Joint Pains
	
	
	

	Nocturnal
	
	
	

	Focus challenges
	
	
	

	Hyperactivity or fidgeting, frequent
	
	
	

	Red Cheeks and/or Ears, frequent
	
	
	

	Stomach Ulcers
	
	
	

	Kidney Disease
	
	
	

	Diabetes
	
	
	

	Heart Disease
	
	
	

	Arthritis
	
	
	

	Cancer
	
	
	

	Dementia
	
	
	

	Seizures
	
	
	

	Stroke
	
	
	

	Autism Dx (incl Asperger’s, ODD, PDD-NOS)
	
	
	

	Schizophrenia Dx
	
	
	

	Bipolar Disorder Dx
	
	
	

	Asthma
	
	
	

	Sound Sensitive
	
	
	

	Social Isolation
	
	
	

	Skip Breakfast
	
	
	

	Ringing in the Ears
	
	
	

	Reading Disorder
	
	
	

	Toe Walking
	
	
	

	Psoriasis and/or Eczema
	
	
	

	

	Low Muscle Tone
	
	
	

	Delayed Speech Development
	
	
	

	Non-Verbal as a Child (if yes, remark on current)
	
	
	

	Very Quiet Infant
	
	
	

	Motor Delays as a Child
	
	
	

	Ptosis (Drooping of One or Both Eyelids)
	
	
	

	Opthalmoplegia (Eye Muscle Weakness)
	
	
	

	Crossed Eyes or Lazy Eye
	
	
	

	Hyporeflexia (Absent or Dull Deep Tendon Reflexes)
	
	
	

	Hypesthesia (Reduced Sense of Touch or Pain)
	
	
	

	Calf Tenderness
	
	
	

	Muscle Aches and Pains
	
	
	

	Delayed Fine Motor Skills
	
	
	

	Wrist Drop (Limp Wrists)
	
	
	

	Maple Syrup-Like Body Odor
	
	
	

	High Resting Heart Rate
	
	
	

	Edema (Swelling due to Water Retention)
	
	
	

	Hypertension
	
	
	

	Diuretic Use
	
	
	

	Sleep Apnea
	
	
	

	Nausea, Frequent
	
	
	

	Constipation, Frequent
	
	
	

	Irritability
	
	
	

	Fatigue
	
	
	

	Hyperthyroidism Diagnosis
	
	
	

	High-Carb Diet
	
	
	

	History of Antibiotic Use
	
	
	

	Poor Growth as a Child
	
	
	

	Poor Balance and Uncoordinated Movement
	
	
	

	Low Blood Pressure
	
	
	

	Low Appetite
	
	
	

	Trouble Swallowing
	
	
	

	Seizures
	
	
	

	Developmental Regression
	
	
	

	Neutropenia (low neutrophils on CBC)
	
	
	

	Thrombocytopenia (low platelets on CBC)
	
	
	

	Immunodeficiency diagnosis (specify)
	
	
	

	

	Dry Skin
	
	
	

	Scalloped or Enlarged Tongue
	
	
	

	Puffy Eyes
	
	
	

	Grinding Teeth
	
	
	

	Cold Hands and Feet
	
	
	

	Yellow or Orange Skin
	
	
	

	Mottled Skin
	
	
	

	Umbilical Hernia
	
	
	

	Elevated Platelets on CBC
	
	
	

	Small Platelets (low MPV on CBC)
	
	
	

	Protruding Tongue
	
	
	

	Broken / Peeling Fingernails
	
	
	

	Delayed Tooth Eruption (confirmed by dentist)
	
	
	

	Swollen Belly, Chronic
	
	
	

	Slow, Drawn-Out Speech (“speeeeaaaksss…slooow”)
	
	
	

	Reflux
	
	
	

	Thin or Coarse Hair
	
	
	

	Elevated Triglycerides
	
	
	

	Low Body Temperature (≤97.6◦F)
	
	
	

	Hoarse Voice
	
	
	

	Poor Memory / Concentration
	
	
	

	Bumps on Back of Arms (keratosis pilaris)
	
	
	

	Low Iron Levels
	
	
	

	Family History of Thyroid Disorders
	
	
	

	Elevated MCV on CBC test
	
	
	

	High Magnesium on Hair Test
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	Traumatic Birth (Describe)
	
	
	

	Prolonged Labor and Delivery
	
	
	

	Low Apgar Score in Any Category
	
	
	

	Meconium Present During Delivery
	
	
	

	

	Encephalitis diagnosis
	
	
	

	Staring spells
	
	
	

	Rapid eye movements when awake
	
	
	

	Muscle twitching
	
	
	

	Abnormal EEG or MRI
	
	
	

	

	Abdominal bloating after a meal
	
	
	

	Excessive flatulence
	
	
	

	Nausea, frequent
	
	
	

	Alternating constipation and loose stool
	
	
	

	Poor appetite
	
	
	

	Very particular food choices (specify in notes)
	
	
	

	

	Chapped/cracked lips, Frequent
	
	
	

	Redness in corners of mouth, Frequent
	
	
	

	Headaches, Frequent
	
	
	

	Peripheral Neuropathy
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Child’s current overall ATEC score:
Primary Medical Diagnoses:
Other Medical Diagnoses:
Please comment on any successful interventions (biomedical or otherwise):
Please comment on any past interventions that have failed:
Suspected Medical Diagnoses:
Present Pharmaceutical Medications:
Past Pharmaceutical Medications:

Dietary Restrictions:
Are you currently working with any doctors who address autism using biomedical treatments?  If so, please include their name:
What are your child’s primary health concerns?
Has there been any suspected or confirmed mold exposure?  Please identify the timeframe and source, if known:
Please describe your child’s typical physical activity including duration, frequency, and intensity.  If there are any abnormalities or handicaps that hinder the client in this capacity, please specify:
Describe your child’s sleep patterns.  Include how many hours of sleep he/she gets, the time they go to bed, when they fall asleep, when they wake up, and how restful their sleep is:


Please record all bowel movements for 3-7 days, including date, time, relative size, consistency (Bristol scale 1-7), and color (pale, yellow, green, medium brown, dark brown, mottled, etc).  If you are requesting a Microbiome Assessment, and you have this data from the time period immediately prior to collecting the specimen we are analyzing, that is preferred.  If not, please create current data.
	Date
	Time
	Size
	Bristol
	Color

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	



On the pages that follow, please record all food and beverages consumed for 1-3 days.  If you have this data from the time period immediately prior to collecting the specimen we are analyzing, that is preferred.  If not, please create current data.


Diet Log, Date: 				
	Meal / Time
	Food / Beverage
	Amount

	

	
	

	

	
	

	

	
	

	

	
	

	

	
	

	

	
	

	

	
	

	

	
	

	

	
	

	

	
	

	

	
	

	

	
	

	

	
	

	

	
	

	

	
	

	

	
	

	

	
	

	

	
	

	

	
	

	

	
	

	

	
	

	

	
	

	

	
	








Diet Log, Date: 				
	Meal / Time
	Food / Beverage
	Amount

	

	
	

	

	
	

	

	
	

	

	
	

	

	
	

	

	
	

	

	
	

	

	
	

	

	
	

	

	
	

	

	
	

	

	
	

	

	
	

	

	
	

	

	
	

	

	
	

	

	
	

	

	
	

	

	
	

	

	
	

	

	
	

	

	
	

	

	
	








Diet Log, Date: 				
	Meal / Time
	Food / Beverage
	Amount

	

	
	

	

	
	

	

	
	

	

	
	

	

	
	

	

	
	

	

	
	

	

	
	

	

	
	

	

	
	

	

	
	

	

	
	

	

	
	

	

	
	

	

	
	

	

	
	

	

	
	

	

	
	

	

	
	

	

	
	

	

	
	

	

	
	

	

	
	








Please list all current dietary supplements in the table below.  Additional lines can be inserted if needed.
	Supplement
	Current Dosage
(milligrams/micrograms per day)*
	Brand
	Time of Day

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


*Be sure to communicate this information clearly, so I can understand the dose given in each dosing and the total daily amount.  For example, listing the current dosage as, “½ tab (50 mg) twice daily” is incorrect because I don’t know if you mean you are giving ½ of a 50mg tablet twice daily, which is 25mg twice daily for a daily total of 50mg, or if you are giving ½ of a 100mg tablet twice daily, which is 50mg twice daily, for a daily total of 100mg.  Simply list the dosage (either 25mg or 50mg) that your child is given and the number of times you dose per day without reference to how many drops, tablets, capsules, or volume of a liquid supplement are given.  In this case, “25mg twice daily” will give me all the information I need to know.  Accurate communication is extremely important.  Double-check your math!  (Please and Thank You)

If Necessary, Specify the Purpose of this Consult:

Please indicate (by highlighting or bold-facing) all relevant labs that you would like me to review.  Be sure to send these labs as attachments in your email to me along with this form and your signed coaching agreement.
· Methylation Panel
· Organic Acid Testing
· Amino Acid Panel
· Stool Testing
· Hair Mineral Analysis
· Copper/Zinc/Ceruloplasmin Panel
· RBC-Mg
· Lipid Panel
· CBC
· CMP
· Glyphosate
· Vitamin D Panel
· Thyroid Panel
· Iron Panel including Ferritin 
· Food Sensitivity Screening
· Genetic Reports
· ERMI or other home screening for mold
· Other (please specify):


MY MAXIMUM ANNUAL BUDGET:
Please indicate (by highlighting or bold-facing) your maximum annual budget you can dedicate to all autism-related treatment.  This includes health coaching, supplement expenditures, doctor visits, medication, copays, etc.  Knowing this information can help me provide recommendations that are actionable and affordable, and not waste your valuable time giving advice that you cannot act on.  I give EXAMPLES of what each category MIGHT entail.  Marking your choice does not obligate you to accepting any services or treatments specified.  I included the descriptions to give you a better understanding of my recommendations someone in that financial situation MIGHT expect to hear from me in order to see their child make the fastest improvements.
· My finances are EXTREMELY LIMITED.  I can only afford to spend $2,500 or less each year on autism-related treatment.  I can realistically afford to implement a healthy diet, a very basic supplement regiment, and an annual follow up with Chris.  I understand this limits my options (but it is still possible to see significant progress on this budget, especially if there is access to therapies such as ABA, which may be covered on certain health insurance policies).
· My finances are VERY LIMITED.  I can afford to spend up to $5,000 each year on autism-related treatment, including a healthy diet, an annual visit to a private practice physician, routine annual lab work, compounded prescriptions, less regular follow up sessions with Chris, and a basic daily supplement regiment.
· My finances are SOMEWHAT LIMITED.  I can afford to spend up to $10,000 each year on autism-related treatment, including implementation of a healthy diet, regular visits with a private practice physician, comprehensive lab work, compounded prescriptions, a comprehensive daily supplement regiment, and 3-month follow up sessions with Chris.
· My finances HAVE LITTLE LIMIT.  I can afford to spend over $20,000 each year on autism-related treatment, including implementation of a healthy diet, regular visits with a private practice physician, comprehensive lab work, compounded prescriptions, a very comprehensive daily supplement regiment, frequent follow up visits with Chris, and possibly some medical travel or medical equipment purchase (such as an HBOT home chamber).
· My finances are UNLIMITED.  I can afford to spend over $40,000 each year on autism-related treatment.  In terms of cost, nothing is off the table, including implementation of a healthy diet, regular visits with a private practice physician, comprehensive lab work, compounded prescriptions, a very comprehensive daily supplement regiment, frequent follow up visits with Chris, medical equipment purchase (such as an HBOT home chamber) and worldwide medical travel.
If you or your spouse are self-employed and reside within the US, I can suggest a third-party administrator that may be able to deduct these medical expenses from your income for a nominal administration fee.  If this describes your situation, be sure to mention that to me.  I am not an affiliate nor do I receive any proceeds from sales of the aforementioned third-party administrator.  I want to help you afford the financial costs of autism!

Please include any other comments not covered in the Intake Paperwork that you want me to consider:

How did you hear about Autism Recovery Coach?

Were you referred to me by anyone?  If so, please list their name below so I can thank them:	

Thorough completion of this form will help me serve you better.  Thank you for your compliance.

I am honored to be a part of your child’s recovery story!
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