Client Intake Form
Client Name: ______________________________________________________________________________
Today’s Date: ____________________ Birth Date:____________________ ___Age: __________________
Address:___________________________________City:__________________State: ________P/C________
Phone: H)______________________	M)_______________________W)_______________________
email:___________________________________________________________________________________
Occupation: ______________________________________________
Do you wear contacts? 	Yes / No
Relationship Status: Married / Separated / Divorced / Single / Partner Name: ____________________
Children/Ages:____________________________________________________________________________
Siblings: _________________________________________________________________________________

__________________________________________________________________
Medical History:
___epilepsy   ____seizures   ____head injury   ____heart trouble   ____diabetes
____high/low blood pressure   ___hypoglycemia   ___chronic joint problems   
___other diagnosis or illness:________________________________________________________________ 
Current medications: _______________________________________________________________________
Doctor’s name and phone no.: _______________________________________________________________
Last checkup/results: ______________________________________________________________________

I understand that the sessions received are for the purpose of stress reduction and personal growth and are alternative or complementary to licensed healing services. I understand that the hypnotherapist is not a physician or other licensed healing practitioner and as such does not diagnose illness, disease or any other physical, emotional, or mental disorder nor prescribe medical treatment or pharmaceuticals. It has been made clear to me that hypnotherapy and stress reduction techniques are not a substitute for medical examinations and/or diagnosis and that it is recommended that I see a physician or appropriate health practitioner for any ailment I might have. Because the hypnotherapist must be aware of any existing conditions, I have stated all my known medical or mental conditions and take it upon myself to keep the hypnotherapist updated on my physical and mental health. With all this in mind, I agree to hold the hypnotherapist harmless for any problems that might arise as a result of the sessions.

I agree to my sessions being recorded for the purposes of assisting the hypnotherapist assist me.  Yes  No

A scan/photocopy/fax of this agreement is as valid as the original. 

Signed: _________________________________________________________Date:______________________

Print Name: 
________________________________________________________________________________

Indicate capacity to sign if other than client (parent/guardian/carer)

______________________________________________________
