
Wellness Therapeutics                       
Linda Paterson, PsyD                         

Confidential Adult Client Information Form  

Today’s date:   /  /    

Note: If you were seen here before, please fill in only the information that has changed. 

A. Identification 
Your legal name:                                  Date of birth:   /  /     

Address:                          City:          State:     Zip:    

Phone number:            Work number:             

Email:                     

❑ Gender identity:   ❑ Talk about later 

❑ Sexual orientation:   ❑ Talk about later 

❑ Racial/ethnic identities:   ❑ Talk about later 

❑ Religious/spiritual traditions or identity:   ❑ Talk about later 

Other ways you identify yourself and consider important:   

Marital Status:                                                                       

B. Emergency information 
If some kind of emergency arises and I cannot reach you, whom should I call? 

Name:              Phone:        Relationship:   

C. Referral 
Who gave you my name to call? Name:   

Is this person’s relationship with you ❑ personal or ❑ professional? 

If professional, may I let this person know that you have come to see me? ❑ Yes  ❑ No 

D. Current problems or difficulties 
Please describe the main difficulties that led to your coming to see me:   

  

When did these problems start?   

  

What makes these problems worse?   

  

What makes these problems better?   

  



E. Religious concerns 
What role, if any, does faith or spirituality play in your life?   

  

  

What is your present religious affiliation, if any?   

F. Any family of origin information you would like to share? 
  

  

  

  

  

  

  

  

G. Please list any medical conditions and treatments being received 
  

  

  

  

  

  

Is there anything else that is important for me to know about? 
  

  

  

  

  

  

  

  

  

This is a strictly confidential record for hypnosis and coaching purposes only. 



Wellness Therapeutics                                                            
Linda Paterson, Psy.D                           

Consent to Treatment 

I,                                                                   ,  acknowledge that I have 
had all my questions about treatment answered fully and to my satisfaction. 

I seek and consent to take part in hypnotherapy with the hypnotherapist named below. I 
understand that developing a treatment plan and regularly reviewing our work toward 
meeting the treatment goals are in my best interest. I understand and agree to play an 
active role in the hypnosis processes. I request that Dr. Linda Paterson  provide clinical 
hypnotherapy to me and I agree to pay the fee of  $               per session for clinical 
hypnotherapy and accompanying techniques. 

I am aware that I may stop my treatment with this hypnotherapist at any time. If I do, I will 
have to pay for the services I have already received. I understand that if payment for the 
services I receive here is not made, the therapist may stop my treatment. I will make every 
attempt to provide 24 hour notice when having to cancel a session. Should, I fail to cancel 
in advance, I agree to pay half of the fee after the first missed session for every subsequent 
missed session. Dr. Paterson has the right to terminate treatment after the third session 
missed without prior cancellation. 

I have also had an opportunity to discuss the scope of Dr. Paterson’s practice. I understand 
that she is practicing as a Heart-Centered Hypnotherapist, life coach, and a HeartMath 
practitioner. I understand that I am personally responsible for payment for services and Dr. 
Paterson does not accept insurance. If treatment issues are perceived as beyond the 
scope of Dr. Paterson’s practice, or if I would prefer to pursue treatment with a provider that 
is contracted in with my insurance, every effort will be made to provide an alternative 
referral. 

I understand that no promises have been made to me about the results of treatment or of 
any procedures provided by this hypnotherapist. 

My signature below shows that I understand and agree with all of these statements. 

                                                   /  /      
Client/ legal representative signature            Printed name                              Date   



  

I, Linda Paterson have discussed the issues above with the client (and/or the person 
legally acting for the client). My observations of the person’s behavior and responses give 
me no reason to believe that this person is not fully competent and able to give informed 
and willing consent. 

                                
               /  /    
Linda Paterson, Psy.D 


