Assessment With Hemispheric Glasses

Client’s Name _________________________________________________________________________ 
Spouse/Partner’s Name______________________________________________________

_________________________________________________________________________

Using antidepressants?    Yes______       No______

Glasses used:   Left/open ______  Total _______   
      Right/open​______   Total ________               

What are you experiencing right now? __________________________________________
_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

Assessment by _______________________________________________ Date _________

Address __________________________________________________________________

Phone _______________________________  Cell _______________________________      

Comments ________________________________________________________________

_________________________________________________________________________                                                                                                                             

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________
_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

On a Scale of One to Ten How would you rate:



L Open
R Open
Your future outlook







______
______

Your life









______
______

Your home









______
______

Your job or retirement







______
______

Your attitude in general







______
______

Your acceptance  of circumstances





______
______

Your acceptance by people in general





______
______

The job your parents did raising you





______
______

Your childhood








______
______

Your Mother’s love for you






______
______

Your self-esteem








______
______

Your Father’s love for you






______
______

The quality of your life today






______
______

Your opinion of this test







______
______

Yourself as a parent (if applicable).





______
______

Your emotional health







______
______

Satisfaction with accomplishments in your life so far


______
______

Yourself for generosity







______
______

Yourself for helping others






______
______

Your financial future







______
______

Yourself for patience







______
______

Yourself for reliability







______
______

Yourself for memory







______
______

The comfort of feelings about your biggest challenge in life today
______
______

Yourself as a person







______
______

Your physical health







______
______

Your self-confidence







______
______

Your level of intelligence







______
______

Your ethics









______
______

Your integrity








______
______

Your decisiveness








______
______

Your inner strength







______
______

Your ability to relax







______
______

Your quantity of friends 







______
______

Your luck









______
______

Your charisma








______
______

Your opinion of the opposite sex





______
______

Your family








______
______

Your ability to forgive







______
______

Importance of regrets in your life





______
______

Ability to adjust to change






______
______

Your attractiveness







______
______

Your daily moods  







______
______

Your intuition      








______
______

Your discomfort from feelings of guilt
  



______
______

The level of unpleasantness of your dreams



______
______

Your ambition      








______
______

Your ability to show affection






______
______

Your ability to overcome hurt feelings




______
______

Your trust of the opposite sex






______
______

Your ability to cope with stress





______
______

Your ability to make friends      






______
______

Your ability to control your fears





______
______

Your willingness to help others






______
______

Your plans for the future






______
______

Your comfort with taking this test





______
______

Total Score

______
______
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