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Rebecca Garratt Therapies
Client Information Form – Hypnotherapy
	Name of Child
	

	Age of Child
	

	Address
	

	Contact number of guardian 
	

	Email address 
	

	Name of guardian
	

	Name and age of siblings
	

	Has the child had Hypnotherapy/Eye Movement Therapy/NLP before?  When and what for?    
	

	Please state any mental health conditions. Please state whether this is mild, moderate or severe.  Please state the medication the child is taking. 

If the child is under the care of a mental health provider/team/consultant, you will need to seek advice from them, as to whether the above therapies are suitable for your child.
	

	Behavioral Conditions

Has your child been diagnosed or suspected to have the following conditions:
	ADHD
ADD

Autism

Tourette’s

Asperger’s 
Other: 

	Brief medical history including current illnesses
	

	Has the child had laser eye surgery in the past 3 months or due to have this soon? State date. 
	

	Does the child show affection?
	

	Does the child interact with

	[   ] parents
[    ] siblings
[   ] teachers
[   ] peers



	Is the child sensitive to any of the following?  

 
	[   ] sound
[   ] touch
[   ] odours

	What is the child’s current sleep pattern?


	

	Describe the child’s current activity level:


	[   ] unusually low
[   ] normal

[   ] unusually high
[   ] inadequately regulated

	Interests/hobbies 


	

	How much time does the child spend doing the following activities on an average day?


	Phone:

TV

Computer

Gaming 

Socialising 

Reading 

Relaxing 

	How often does the child eat the following:


	Sugar




Artificial Sweeteners

Artificial Colours

	State any learning difficulties:
	

	Does the child have any phobia’s?
	

	What are the problems that you would like to solve?  Explain as much as you can 
When did this begin?
	

	Is there anything that you would like to add, that you feel is important for me to know?
	


Hypnotherapy is not a substitute for professional medical care. On no occasion should hypnotherapy, or the techniques used within, be a substitute for professional medical advice. Hypnotherapy acts as a complimentary therapy, not an alternative, to professional health care and advice should always be sought from your GP or other healthcare provider.   
Hypnotherapy is very effective and can produce quick results although you need to be motivated and committed to making changes. Sometimes, homework is provided and it is important that this is carried out to build a firmer foundation for change. 
People respond differently to hypnotherapy and timescales of success can vary. Other issues may emerge that you would like help with.  Therefore, these are often dealt with before a successful outcome can be achieved. The subconscious mind will continue to make changes after the session has finished. Therefore, in some cases, the full impact of the session may not be felt immediately.  
I hereby state that I have disclosed all relevant medical history before undertaking this session and have sought the permission from any Medical Practitioner should I need to do so. I understand that it is my responsibility to fully inform the Practitioner of anything that may contra-indicate hypnotherapy/NLP/Eye Movement Therapy. I understand we are working with memory and certain uncomfortable memories may need to be dealt with during the process. I also agree to provide my personal contact details and that due to UK Government restrictions for Therapists, data may have to be archived for up until their 25th Birthday. Data will be confidently held in accordance to GDPR regulations. 

Signed: ________________________________ Date: _________________
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