WORKSHEET FOR CHANGE YOUR MIND
1.  Statement of the Problem::

2.  Desired Outcome(s):

3.  Beginning Level of Intensity:  _____

4.  Emotions:

5.  Physical Sensations including Posture and Eye Position:

6.  Beliefs:

7.  Possible Origins:

8.  Image
9.  Hind Brain Beliefs:

10.  Front Brain Beliefs:

11.  Emotions, Physical Sensations and Beliefs following “Head Hold”:

11. Level of Intensity: ______

If needed to continue with Acupressure Points, continue below.

 Reactions on Acupoints:  (hold each and then go to Under Collarbone)

Triple Heater

Eyebrow

Under Eye

Under Nose

Chin

Heart

Other issues which emerged during the process.  Use new worksheet on these as they arise.
