HYPNOTHERAPY CLIENT INTAKE FORM
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Please sign completed form. Take pictures of the completed form pages and text to (310) 710-7535 before your appointment.

This should be completed prior to your appointment, to enable effective time-scheduling for your session and for other clients.

	Date:
	
	
	Client Name:
	

	Age:
	
	
	Referred by:
	

	Address:
	
	
	
	
	
	

	Phone:
	
	
	Email:
	

	Emergency Contact:
	
	
	
	
	

	Occupation:
	
	
	
	
	
	



Living Situation (marital status, pets, alone; is home comfortable or stressful):


What do you hope to experience from this session?


Prior experience with Hypnosis or Bodywork?


Current overall health condition:
Excellent
Very GoodGoodFairPoor
To what do you attribute your current situation, symptom or health issue?


Your primary reasons for the session are:


	Overweight
	Study Improvement
	Binge Eating

	Stress Management
	Stop Smoking
	Procrastination

	Anxiety/ Depression
	
	     Test Taking
	Major Life Change

	Pain Management
	
	     Porn Addiction
	Achieving Goals

	Headaches
	Social Media Addiction
	Other
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With the following scale, rate the areas of concern at this time:


Blank = None
1 = Minimal
5 = Moderate
10 = Extreme (use any number between 0-10)

	Personal Relationships
	Depression
	Headaches

	Physical Health
	Mood Swings
	Pain

	Mental/ Emotional Health
	Anger Issues
	Fatigue/ Lethargy

	Work
	Anxiety
	Binge Watching

	Finances
	Panic/Anxiety Attacks
	Allergies

	Eating Issues
	Emotional Trauma/PTSD
	Sleeping Issues

	Addiction
	Memory Problems
	Other:
	



Current self-care practices (exercise, meditation, relaxation, body care, journaling, etc.):


Hobbies and Interests:


Spiritual Beliefs / Practices / Affiliations:


Is your belief a source of support for you?
Word(s) you use for Higher Power?


Other health care professionals you see:


Significant physical or emotional traumas:


Current medications or supplements:


Anything else you want me to know?


Client Signature:
Therapist Signature:
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