
 
 

 

Name_______________________________________________ 

 

Name at Birth if different_______________________________ 

 

Date of Birth __________________________ Time of Birth______________(am or pm) 

 

Place of Birth ___________________________________ 

 

Mailing address:_________________________________ 

 

   __________________________________ 

 

Email address:___________________________________ 

 

Set aside some time to begin this process. Begin with the simple prayer of your choice ; 

please add to be shown the truth. This information is used solely for our work together. 

As we use a number of practical tools for our awakening, astrology and numerology can 

lend great insight into our process.  So please answer the above questions if you are 

comfortable.  

 
Vision Assessment Ranking 

 

This evaluation is to assess the status, roadblocks and desires in each area of your life. 

Choose the key words resonate with you in each particular sector. Mark the applicable 

ranking next to each category. 

1- Stuck, Trapped 

2-   Drained   

3- Frustrated 

4-  Indecisive 

5- Low Motivation 

6- Bored  

7- At a plateau, enjoyable but ready for more. 

8- So far so good, but time for the next level 

9- Successful 

10- Fulfilling 

11- Successful, Fulfilling, Inspiring, Exciting 

 



 
Please take some time to think about each sector. Please rank and answer the questions 

below with short explanations. Take your time and express as clearly as possible. You 

can put your answers on another sheet of paper, typed or hand-written. 

 

CAREER__________(Ranking) 

1.  Why have you chosen this ranking? 

2.  What is the status of your professional life?  

3.  What were some of your professional goals when you were younger? 

4.  Do you feel that you have met them? 

5.  If not, what other choices have you made regarding your professional career? 

6.  What have been the major barriers or struggles in your career? 

7.  What do you have going for you (coping skills or personality strengths) to help you 

through this? 

 

FINANCIAL PROSPERITY__________ 

8.  Why have you chosen this ranking? 

9.  Are you satisfied with the status of your finances? 

10.  What is your primary source of income? 

11.  How often do you assess your financial status? 

12.  Do you work with a financial advisor? 

13.  Do you have a recent net worth statement? 

14.  What is your pattern of spending money? 

15.  What is your pattern in saving money? 

16.  What have been the major struggles or barriers with money? 

 

RELATIONSHIP___________ 

17.  Why have you chosen this ranking? 

18.  What is the status of your love life? 

19.  Are you in partnership with your Soul Mate? 

20.  If yes, please answer why. 

21.  If no, please answer why. 

22.  If you are single, what would you like to find in your ideal mate? 

23.  If in partnership or single, what is the hardest part for you in relationships? 

24.  What are you wanting in a relationship that you are not receiving? 

25.  What strong, positive points do you offer to a relationship? 

 

PERSONAL FULFILLMENT____________ 

26.  Why have you chosen this ranking? 

27.  What gives you personal fulfillment?  

28.  Do you have this in your life right now? 



 
29. What hobbies, activities or adventure do actively partake in? 

30.  How often? 

31.  What were some hobbies that you were interested in as child? 

32.  How do you give yourself personal rejuvenation? (massage, manicure, walks on the  

       beach…) 

33.  When was the last time you laughed loudly? How often does this happen? 

34.  When was the last time you laughed until you cried? 

35.  How often do you find yourself smiling? 

36.  What have been the challenges in finding personal fulfillment? 

 

HEALTH___________ 

37.  Why have you chosen this ranking? 

38.  How has your health been over the past 10 years? 

39.  What is your energy level like? 

40.  How is your sleep? 

41.  Do you exercise? If so, what kind of exercise do you do and how often? 

42.  How are your eating habits? Do you eat junk food, stimulants or sweets? If so, how    

        much? 

43.  What do you do to take care of your health? 

44.  What have been your challenges in reaching your health goals? 

 

SPIRITUAL LIFE__________ 

45.  Why have you chosen this ranking? 

46.  Do you consider yourself a spiritual person? 

47.  If so, please describe this? 

48.  If not, please describe  

49.  Are you satisfied with your spiritual life? 

50.  If yes, why? 

51.  What do you feel is missing in your spiritual life? 

52.  What ways do you connect with your spiritual side? 

53.  What have been the challenges in connecting to your spiritual side? 

54.  Are you more interested spiritual pursuits alone or in company of others? 

 

 

Summary 

55.  What areas do you want to want to focus on most during your work with Renee? 

 

What is the question you want to engage for this workshop? 
(Pick one) 



 
 

1.  How do you be a successful spiritual business? 

 

2.  Am I ready to stand in my own sovereignty in this business? 

 

3.  What is that we are drawn to appropriately manifest? 

 

4.  What are the obstacles and what is the resistance? What is holding me 

back from being all that I can be? 

 

5. How can I hold all these questions and create a way to get clarity and 

agreement around my business? What do I do in the meantime? 
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