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* Name

Hope June

* Email

hopejune2000@gmail.com

* Phone Number

0436417486

Date of Birth

2000-12-05

* Address

11 Ellis street

* Suburb

Port noarlunga

* Post Code

5167

* Emergency Contact & number

Nick 0419676666

Occupation

Nurse

COMPLETE JEE:3S]

IP ADDRESS

175.35145195

* Issues you would like to resolve and how much stress do these issues bring you from 1-10 (1 being low

stress and 10 extreme stress)

Anxiety in new environments / at shops if by myself 5/10

Lack of self confidence 7/10

Issues with losing weight, skin break outs and hair loss 8/10



