Please fill out the following information as completely as possible. All information
will be treated as confidential and will not be shared with anyone without your
permission.
Name………………………………………………………………………….
Address………………………………………………………………………..
………………………………………………………………………………..
………………………………………………………………………………………..
Date of birth……………………
Phone……………………
Cell phone…………………….
Email…………………………………………………….
How did you find out about this
practice?………………………………………………
Have you ever been hypnotised?…………………………………………………..
What would you like help with?
…………………………………………………………………………………….
…………………………………………………………………………………………
………………………………………………………………………………………..
What do you want to accomplish……………………………
……………………………………………………………………………………….
……………………………………………………………………………………….
Medical conditions and have you had a serious accident injury, trauma,
illness?……………………………………………………………………..
…………………………………………………………………………………………..
………………………………………………………………………………………….
Do you have any current health problems?……………………………………………
…………………………………………………………………………………………
…………………………………………………………………………………………
Are you under a Doctors or specialists care?
………………………………………………………..
…………………………………………………………………………………………
Are you currently taking any medication ?……………………………………………
Would you like to know about any workshops that I may do in the future?
Please turn over:

Please be aware that hypnosis is a tool that can assist you in so many ways. It will add
to whatever other supports/medications that you may already have in place for your
well-being.
That the hypnotic suggestions that I may make will never put you in danger.
Anything you may disclose in a session will be confidential unless you are in
danger to yourself or to someone else and need other assistance. I will keep
records of the session safe at all times and you may have a copy if you want.
If you feel I have not delivered my service to a professional standard that you
have the right under the health practitioners competence assurance act 2003 to
put forward your concerns by phone or in writing to the New Zealand
Association of Professional Hypnotherapists or the Health and Disability
Commissioner.
By signing this you are agreeing that you have read fully and understood your rights
and that I will not be held accountable for anything that you may chose to do after a
session. It is my job to guide and support you through the safe practice of
hypnotherapy and coaching, I will endeavour to do my very best.
As a hypnotherapist I have monthly individual supervision and also meet for peer
supervision with a group hypnotherapists. Because I am a professional member of
NZAPH I must continue training each year to remain a professional member.
Signature……………………………… Date………………………………
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