Application to Work
With Gail Cloud, DC

Family Constellations with Gail Cloud, DC

Fill this out as completely as possible. Fax it back to me at: 314-995-3922, as soon as
possible. If you have any doubts about any of these questions, you can leave them blank
and bring them to me as we work together.

How long have you been suffering with your issue?

What traumas have occurred in your family, i.e. early deaths,
people leaving, accidents, losses, stillborns and miscarriages, in
the last three generations, if known?

Who do you blame or what do you blame, if it pertains?

What family messages do you live as passed down from your
family, i.e. only men matter, or its dangerous to get married, or |
can’t be happy or successful?
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Who is excluded in your family, ie. The black sheep, the father or
grandfather who left the alcoholic, etc?

Who are you closest to in your family, and why?

What outcome would you like to have? In other words, what

would be a good outcome be for you?

What are you willing to do to feel better, and/or what do you do
to try to make yourself feel better?

Give me three words which best describes how you view
yourself, or how you operate in this world?
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What would you most like to change about yourself if you could?

Do you yourself have any secrets you are keeping from your
family and others close to you?

Tell me in one or two sentences what is your biggest complaint
with your family.
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Tell me why you are interested in this work and/or what event
or trauma or issue is going on in your life right now that has
brought you to this place?

How motivated are you to find the secret key to healing your
fear, anxiety and/or pain?

Please fill out your full name, primary email address, phone
number, and mailing address.

Name:

Email: Phone:

Mailing Address:

What are the best times to reach you to begin this process
together?
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Thank you for filling out this application. | hope that by even taking the time to answer
these questions, some aspect of what is dysfunctional and troublesome in your life has
gained some clarity.

Again, after filling out this downloadable application, fax it back to me at: 314-995-
3922.

| will phone you within a calendar week to set up a mini consultation session with you.
You may also contact me at: 314-995-9755, and | will return your call. Please leave
your phone number and the best times to reach you.

Thank you for taking the time to answer these questions as honestly and completely as
possible.

I look forward to working with you in the near future,

Gail
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