Testimonial Form

Thank you for being part of the Paint Your Pain Away community.
Your story may help others feel less alone and encourage them to begin their own healing journey through creativity.
If you feel comfortable sharing your experience, we would be honored to hear how Paint Your Pain Away has impacted you.
Sharing is completely voluntary, and you may choose how much information you wish to include.

First Name
(Optional) __________________________
Last Name
(Optional) _________________________
Preferred Name for Public Display
(Example: Sarah L., Emily S., or Community Member) ____________________________________
Email Address
(For internal use only — not displayed publicly) ____________________________________
Program or Course You Participated In: Place an X
Dropdown Example:
☐ Creative Mindfulness
☐ Coping with Pain Skills
☐ Understanding the Beauty of Your Pain
☐ Color Theory & Emotional Expression
☐ Lymphatic Drainage for Stress
☐ Workshop / Event
☐ Other
Section 2 — Your Experience
1. What were you experiencing before finding Paint Your Pain Away?
(Example: stress, trauma, chronic pain, burnout, creative block, etc.)
Long answer field



2. What part of the program or experience stood out most to you?



3. How has your experience changed or helped you?



4. Would you recommend Paint Your Pain Away to others? If so, why?




Section 3 — Optional Information
Are you comfortable sharing your profession or background?
Examples:
☐ Veteran
☐ Chronic illness warrior
☐ Artist
☐ Healthcare worker
☐ Teacher
☐ Parent
☐ Other
(Optional)

Location (Optional)
City / State____________________________________
Example: Chicago, IL

Section 4 — Photo or Artwork (Optional)
Would you like to share a photo of your artwork or yourself to accompany your testimonial?





Section 5 — Permission
Do you give Paint Your Pain Away permission to share your testimonial on our website, social media, or promotional materials?
☐ Yes, you may share my testimonial publicly
☐ Yes, but please only use my first name and last initial
☐ Yes, but anonymously
☐ No, this is for internal feedback only

Closing Message
Thank you for taking the time to share your experience.
Your voice helps build a compassionate community where creativity, healing, and self-expression can thrive.
With gratitude,
Paint Your Pain Away

