                                                                Client Intake

Name_____________________________________________Date________________________
Address_____________________________________Date of Birth________________________
City___________________________State_________________Zip________________________
Home Phone_____________________________Cell Phone_____________________________
Emergency Contact Name_________________________________Phone__________________
Occupation__________________________________
Describe any Health Problems You Currently Have_____________________________________
______________________________________________________________________________
______________________________________________________________________________
Are There Any Health Issues That May Be of Concern That are not listed above
______________________________________________________________________________
______________________________________________________________________________
What Medications are you taking__________________________________________________
_____________________________________________________________________________
Physicians Name and Phone_______________________________________________________
Do We Have Permission to Contact Your Physician? ______Yes_______No
Have you Ever Been Hypnotized Before?___________________________
If So For What Reason?__________________________________________
What types of energy work have you done?__________________________________________
What issue are you wanting to address on this visit?___________________________________
What type of learner are you primarily? (If you’re not sure, just go with your gut.) 
____Visual ____ Kinesthetic/Feeler _____ Auditory  
Please check all that apply and circle the best answer below: 
____  Creative  _____  Analytical ____  Social ____  Problem Solver ____ Introverted    ____Extroverted _____   Other.  Please explain: _________________________________ 

I understand that Patty will not diagnose or treat any medical conditions and energy work and hypnotherapy is not a replacement for medical treatment. I voluntarily consent to energy work and/or hypnotherapy. I understand that there are no guarantees of results and results may vary. By signing this form you are also granting consent for our office to use or disclose your protected information for the purposes of treatment, payment and healthcare operations. All payments are due at time of service.
Client Name___________________________________________Date____________________
Signature of Client or Guardian___________________________________________________
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