CREATE A LIFE YOU LOVE

| nta ke FO Fm Using Adobe Acrobat Reader you can type directly into this form, or you may
print it out, fill it in, and scan it. Please email your completed form to francesca@francescaverri.com
prior to your free 30 minute phone consultation.

Personal Information

FULL NAME AGE
EMAIL PHONE

BEST TIME TO REACH YOU? WHAT IS YOUR OCCUPATION?
Organization

HOW WOULD YOU DESCRIBE YOUR LIVING/WORKING SPACE?2

WHAT AREAS OF YOUR HOME OR OFFICE FEEL DISORGANIZED OR CAUSE YOU ANXIETY?2

WHAT IS YOUR BIGGEST ORGANIZATIONAL CHALLENGE?2

Lifestyle Information

WHAT DO YOU DO FOR FUN?

Don't know where to start in creating a life you love?¢ Start with Francesca Verri.
PHONE: (978) 337-3614 | EMAIL: francesca@francescaverri.com



CREATE A LIFE YOU LOVE

HOW DO YOU UNWIND/RELAX?

HOW WOULD YOU DESCRIBE YOUR DIET (HOME-COOKED, HEALTHY, FAST FOOD, ETC.)?2

WHAT IS YOUR BIGGEST HEALTH CHALLENGE?

DO YOU SEE ANY HEALERS OR USE ANY HOLISTIC OR CONVENTIONAL THERAPIES2

WHAT ARE YOUR TOP 3 ORGANIZATION AND/OR LIFESTYLE GOALS?

Anything else you would like to share?

Don't know where to start in creating a life you love?¢ Start with Francesca Verri.
PHONE: (978) 337-3614 | EMAIL: francesca@francescaverri.com
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