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Pre-Call Questionnaire:

(Please complete after taking SPARK’s Creative Wellness Assessment; save as [Your Name];
email to Jessica@sparkcreativewellness.com the day before your consultation.)

1. Name:
2. Email:
3. Mailing Address:

4. What challenges stand between you and “loving who you are”? (Refer to Creative
Wellness Assessment as well as your own daily life experiences.)

5. What challenges stand between you and “creating your most satisfying life”?
(Refer to Creative Wellness Assessment as well as your own daily life
experiences.)

6. What challenges stand between you and “letting your SPARK fully shine”? (Refer
to Creative Wellness Assessment as well as your own daily life experiences.)



mailto:Jessica@sparkcreativewellness.com

7. Check the statements that you resonate with:

o Tam ready to change my relationship with myself. I am ready to discover
how to really love who I am and build the rest of my life on that that
foundation.

o Iam experiencing health challenges, and am ready to do all I can to heal
while shifting my focus to creating a life I love.

o Iam in the midst of a challenging life transition and I am ready to be
supported in creating my life anew and rediscovering the freedom to be
fulfilled, happy, and truly me.

o Iam struggling professionally and I am ready to bust through my own self-
limitations so I can create satisfying success from a foundation of self-
confidence, self-care, and self-worth.

8. What ideal outcomes would you like to move toward in your life? (Refer to
Creative Wellness Assessment as well as personal vision of your most satisfying
life.)

9. How would actualizing these ideal outcomes on a daily basis make a difference in
your life?

10. Who is already on your wellness team? What kind of support have you already
tried on your journey? What has/hasn’t worked?

11. How did you hear about SPARK? Did someone refer you? We’d love to thank the
person who connected us!




