X -Kayse Budd, MD-

Astrologg APPrcntice Program
www.kaysebudd.com ‘g X

Student Intake Form:
Name: Date of birth:
Time of birth: Place of birth:
Please place an “x” by the apprenticeship you would like to do: 4-Session Introductory
S555 8-Session Standard 5999 8-Session Comprehensive s1551 16-
Session Comprehensive $3000 33-Session Comprehensive s5885
Address:
City, State, Zip:
Phone number: home: cell:
Email:

Current Employment:
Position Title:

Education:
Degree(s):
Notable educational activities in astrology (workshops, books, videos, total beginner,
etc.):

Goals for apprenticeship (ie, self-growth, casual use, professional growth, career
change, etc.):

Personal strengths:

Personal or educational weaknesses (that you know of):

3 fun facts about yourself:

Have you experienced coaching or mentorship before (if yes, what was your
experience—how was it helpful/not helpful)?

Any current health or personal struggles you would like me to know about or that
may be relevant?

What is your current knowledge of astrology?

Do you have some specific things you'd like to learn or focus on in your
apprenticeship (esp important for those in shorter apprentice programs)?

If you are a practicing physician, therapist, PA, NP, or coach hoping to integrate
astrology into your work professionally, please describe your current practice:




What drew you to pursue apprenticeship with me? And at this time?

Describe your spirituality and/or mind-body practices:

What are you most looking forward to about this process?

What, if anything, are you apprehensive about?

Notes (Anything else | should know):

Welcome to a fascinating
journey into the astro
abyss.... It's going to be
fun!!



