
QUESTIONNAIRE Open 

Name...................................................................Age............Profession............................. .................................................. 

Describe your personal situation.................................................................................................................... .......................  

Order from 1 to 11 the issues that most concern you 
     love         creativity              money         family        happiness     future          death ..          relax        health        sex         work 

Is there any issue that concerns you specially?....................................................................................... ............................ 
Do you feel fullfilled?  yes         no            What'd bring to your life?....................................................................................... 
............................................................................................................................................................................... .............. 

How do you define yourself?.................................................................................................. ............................................. 

What are the parts of your body you feel more strongly? Pain and pleasure. What color are 
they?............................................................................................................................ ...................................................... 

............................................................................................................................. .............................................................. 

What are the parts of your emotions you feel more strongly? Pain and pleasure. What color are 
they?........................................................................................................................ .......................................................... 

...................................................................................................................................................................... ..................... 

Choose the 4 ways of your life -mental or physical- that you would like to work in this therapy. 

Stop and think about each. 

1)........................................................................................................................... ........................................................... 

2).................................................................................. ..................................................................................................... 

3)........................................................................................................................... ............................................................ 

4)........................................................................................................................... ............................................................. 

Order from 1 to 6 the following colors 

           R        A         V           Z   B                    N 

 

 

 

       CR01  CR02  CR03   CA04   CA05   CA06   CA07   CV08   CV09   CV10   CZ11   CZ12   CZ13   CB14   CB15   CN16  CN17   CP18   CD19 

Using the following range of colors makes the reference of what color they are for you the following questions. Can score several 

Your favorite color....................         The relax...............................              The family.................................. 

Happiness..............................            Stress...................................                 Life............................................ 

Unhappiness...........................           Money...................................                Death......................................... 

Love.......................................            Pleasure................................                What color are you?.................. 

Sadness.................................            The pain................................                 Your head................................. 

Health ...................................            The infinite.............................                Your heart................................. 

Disease..................................            The now................................                Your mother............................... 

Others concepts you want to contribute....................................................................................... ......................... 

 


