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HYPNOTIST INTAKE SHEET

PERSONAL voluntary information
Name________________________________________________Date_________________
Address______________________________________________ Phone_________________
Sex____________ Height__________ Weight________ Age_____________
Marital Status: Married (  )  Single(  )  Divorced (  )  Separated (  )
Name of spouse_______________________________________

FAMILY
Children; ________________________________________________________________________
Parents (living); __________________________________________________________________
Other family information; _________________________________________________________

EDUCATION
Highest Level of education achieved: _____________________________
Grade completed; ___ College years Completed; ________ Major; ______

MEDICAL HISTORY
Diseases; ____________________________________________________________________________
Allergies; Antibiotic, Local Anesthetic, Others; ________________________________________

Surgeries; ____________________________________________________________________________
Medications; ___________________________________________________________ (Need more room? Just fill out the back of the sheet.)

Habits:               Alcohol ( )                                        Tobacco   ( )
                           Coffee/Tea ( )                                 Special diet ( )
                            Other ( )

Family history_________________________________________________________________________
Family Physician _______________________________________________Last visit________________

Are you in general good health? Yes (  )   No  (  )

Are you presently in any physical discomfort? Yes (  )  No ( )

If you have had any of the following, please check;
           Cramps or Numbness____   Eye Trouble ___          Diabetes____
           Ear Trouble____                     Kidney Trouble____    Heart Trouble___
           Rheumatic Fever____           Tuberculosis____        High Blood Pressure____
           Liver Trouble____                   Asthma___                 Blood Disease___

Comments_____________________________________________________________________________
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