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	Certified Hypnosis Practitioner
	

	214-228-0370
	



Client Intake Form

Please answer as many questions as possible; but you may leave any blank that you feel uncomfortable answering.
	Name:
	Date:

	Address:
	

	City/State/Zip:
	Occupation:

	Phone (home):
	Phone (work):

	Phone (cell):
	Email:


	Goal(s) for sessions:




List three favorite places:

	
	
	


List three favorite past-times/hobbies:

	
	
	


List three most important lifetime goals:

	
	
	


List three positive things you would like to improve:

	
	
	


List three favorite colors:

	
	
	


If anything were possible, what would your life be like next week?

… Next year?

… In future years?

How did you hear about us?

Have you been hypnotized before?

What was/were your previous hypnosis experience(s) like?

Please note any medical, emotional, spiritual, or other information of importance:
(You may write on the back or attach added sheets if more space is needed for answers.)
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