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Standard Intake / Client History Form
(Thas form is to be completed at the imtial session)

About You: Name: Mm&&'-\ QM"N\WMS ;

Best Contact No. OL.&L.\‘\ LS \% 3 Alt. Ph no.

E-Mail:_oneNsSsa. £0gerS - w\\tewnS P mad), wm

Address (please incl town, state, p/c): =9 BM Cer  \iRgwanay T o33

3
Date of Birth: __J\_71-\q© Age: SY _ Sex: ¥ Marital Status: _ M@=

Occupation: SAU&&

No. of Children: \

S
How did you hear about us? ord of Mouth / FB/IG / Website / Referral:

If referred, by whom?

Have you experienced/attempted hypnosis previously? Y @

Reason:

Do you believe that you were hypnotized? Y / N

Why?

Generally, how did it go for you?
Reason you are coming for hypnosis? C@D - DEX —Puedciel — S

Any previous attempts to address this issue? Y @

Results:

Are you undergoing medical or other treatment for this issue? Provide details __\ S( VAL a‘:"’d

3+ Uienisoe Ve

If so where? Doctor's name:

Have you been under a doctor’s care in the past yeary@ /N

If yes please give reason and doctor’s name: ALLelC S - & Maimans

Have you been treated for emotional problems? Y @

If yes are you currently receiving treatment or counselling? Y @

By Whom?
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Standard Intake / Client History Form
(This form is to be completed at the intial session)

Have you ever been treated for: Heart Disease / Diabetes / Epilepsy / Pain / PTSD NO

Are you currently taking any medications@/ N Provide details

Reasons for medications? “@@M&

Have you had any prolonged illness? Y@Pfovide details

Do you have any questions about hypnosis?

Client Name: MM QC‘GLS— Ntu@lﬁdian Name #f applic
= —

Client’s signature: @Q Guardian Signature:
Date: \L(\—l\?/g .

NOTE:
If you have HARD contact lenses, please remove them before your session, as they inhibit your ability to relax.

By signing this document you acknowledge this information will only be used for my purposes unless I believe
you are in danger of hurting yourself or others
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CLIENT DISCLOSURE & AGREEMENT

8. Your Choice, Your Responsibility:
While, during the session, we will offer you advice and other ways of looking at your problem and
its solutions for your consideration. You hereby agree that whatever we discuss is only our
perspective and is not binding upon you, nor is it a prescription. If you want to discuss our
suggestions with someone else, you should discuss them with a licensed health care provider.

It is your responsibility to confirm whether or not any changes we made produced the desired
results. It is your responsibility to communicate your results to us.

Our liability is imited to the amount paid for the therapy.

Name: Heugss W— AT BT -STWS
Date: \“\\_\\7« , R
Sign: &= —
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