The Neuro Immersion Method Pre-Consultation Survey

PLEASE BE SURE THE COMPLETED FORM GETS TO RON GLASSMAN
AT LEAST ONE FULL DAY PRIOR TO YOUR CONSULTATION WITH HIM.

Fax: (908) 301-0056
Mail: 1501 Fox Trail | Mountainside, NJ 07092
Email: Linda@controlexamanxiety.com

In order for me to create the customized Héommersion CD for you, | need to gather some
information. In short, | need to know — as speaificas possible — whatiggers your exam anxiegnd
theintensity of anxietyou experience. Why is this important? Remembergthal of The Neuro
Immersion Method is to helge-sensitizgour specific anxiety response. This means thate to know
whatcauseghe anxiety response and #adentto which it impacts you. If you need clarification
anything in this survey, please do not hesitatmatbthe office a®08-301-003%r email me directlyat
Ron@controlexamanxiety.comanytime.

Please answer the following questions. | will neeedsk more detailed questions once | have your
responses to these questions. I'll do that whehawe our phone or in-person consultation. All
information will be kept confidential:

Q1. Do you always remember being very anxious durgnexams, or did your exam anxiety start
after a specific event or period in your life? (Exaple: after failing or nearly failing a major exam,
or immediately after changing schools, or immediaty after your parents divorce, etc.

A. | always remember being very anxious durixgnes.
B. My exam anxiety started after a specific ¢wgrsituation.
C. __ I have no idea when or why it started.

If you checked ‘B’ please explain briefly

Q2. On a scale of 1 to 10, rate the intensity of yoexam anxiety:
1 2 3 4 5 6 7 8 9 10
Very Little Anxiety Very High Anxiety
Q3. Do you experience anxietpefore the exam, or only once the exam begins?
A. | experience anxietyeforethe exam (this is calleahticipatory anxiet.
B. I only get anxious only once the exam begfimis is calledsituational anxiety.
If you answered yes to ‘A’ how far in advance daol yaegin to feel anxiety about the exam?

___ More than a week before ___ Afew days before
___ A day or two before ___ A few hours before
___ On the way to the exam ___Just moments b#ferexam begins

Q4. Having read the web site, you now know that haan feelings arealways preceded by thoughts,
and a reaction (outcome) isthe result of your feelings. When you start to feel your exam anxiety
coming on, do you realize that you're experiencingegative thoughts beforehand?

A. __ Yes. | do realize how my negative thoughtcpde my anxiety.
B. __ No. I do not realize this; | just feel anxgou
If you answered ‘A’ what kinds of thoughts precegedr anxiety? Here’s list of some negative,



self-deprecating thoughts people tend to ruminatadahe days and hours prior to an exam.
Check all those that apply. Use the space providedite in negative thoughts not on the short

list provided.
T1. Il never pass the exam.
T2. __I'll never learn all the information by exam day.

T3.__I'm not a good test-taker and I'll never be a gdesit-taker.
T4. | know I'm going to blow this exam.
T5. __If I don’t do well on this exam | might as well wiaup and die.

Other negative thoughts that you experience:

Q5. Is the exam you're preparing for one that you"e taken before? (Example: exams like the SATSs,
LSATs, GMATSs, RN Licence, etc., can be taken morénan once.)

A. __ Yes. I've already taken the exam I'm preparfor. | need to take it again.
B. __ No. I've never taken the exam I'm prepariog This will be the first time | take it.

Q6. Is it possible for you go to the location in wish the exam will be given about two weeks prior to
the exam?

A. __ No. | can'’t get to the exam location two wedlefore the exam.
B. _ Yes. | can see the room two weeks beforexiaen.

If you answered ‘Byou should make it a priority to see the room astéwo weeks before exam
day.Spend a few minutes in the room. Sit down and adtie colors, textures, smells of the room
and how the seat feels. Notice the lightening &iedsbunds. Be aware of everything about the
room. Before you leave the room, close your eyelsgat a mental ‘picture’ of the room in your
mind’s eye NOTE: even if you can't get to the room two weeks beftbeexam, try to see it
before the exam, even if it's a few hours before.

7. Anxiety symptoms vary person-to-person and in el of intensity. Indicate the symptoms you
experience, and directly across from each symptonhat applies to you rate the intensity of the
anxiety, using a 1 to 10 scale (1 = very little anxiety and 10 = very high intensity). Check all that apply
and write in any symptoms you experience but not iicated on the list, along with your intensity
rating.

Symptoms Intensity Rating

___Pounding or fast heartbeat o
___Muscle tension (neck, jaw, back, stomach, cletst)
___ Sweating

___Cold or clammy hands

___Hot flashes

___Headache

___Stomach upset (butterflies, gurgling, pain, paygtc.)
___Changes in breathing

___Panicky (panic attack)

___Feeling faint

__Cloudy thinking / difficulty concentrating



__Jitteriness (hands, knees, stomach)

Other Symptoms:

Q8. Do you feel pressured by time constraints durij exams?

A. __ Yes. Time constraints make me feel pressaretithat leads to anxiety.
B. __ No. | manage time well when taking an exam.
If you answered ‘A’ have you ever been taught howetter manage time during tests?
Yes No

Q9. Please use this space to tell me about any atlieeling you experience preceding an exam or
during the exam itself:

Q10. Please use this space to make notes or to writny questions you'd like to ask Ron.
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