GIBSON WELLNESS CENTER
EXPERIENCE LIST

POSITIVE EXPERIENCES NEGATIVE EXPERIENCES
1. 1.
2- 2.
3. 3.
a. 4.
5. 5.
6. 6.
7. va
8. 8.
9. o.
10. 10.
1, 11,
1 2. 1 2.
13. 13.
14. 14.
15, 15,
16. 16.
17. 17.
1 8. 1 8.
Il 9. l[ 9.
20. 20.
21. 21.
22. 22.
23. 23.
24. 24.
25. 25.
Please use this list to record any experience in your life that comesto mind. This list will not be shared with anyone. Feel free to
use a shorthand or code to keep it private from anyone who might see it. Please include experiences you may feel you have already

dealt with or let go of. Please be sure to bring this list with you to your next appointment.



