	SESSION PRE TALK FORM                        Date:

	Client Details 
	Relationship status: ☐ Married ☐ Engaged☐ Relationship☐ Single

	Surname: 
	Gender: ☐ Male ☐ Female

	First name: 
	Race: ☐ Black    ☐ Indian   ☐ Colored   ☐ White

	Nickname: 

	Date of Birth:                                                        Age:

	Cell: 

	Email: 

	Where did you hear about me? 
	


Stress Level: 
How would you rate your stress level: 
☐ Very high ☐ High ☐ Average ☐ Stressed now and then 
Stress Relief Methods: 
Fitness Routine:


	Do you smoke? 
☐ Yes ☐ No 
	How many on an easy day? 
	On a difficult day? 

	Do you use alcohol? 
☐ Yes ☐ No 
	How much on an easy day? 
	On a difficult day? 

	Do you currently use any recreational substances or medication that may affect mood or awareness? ☐ Yes ☐ No 
	How much on an easy day? 
	On a difficult day? 

	What is your favorite past time? 

	Are there any spiritual, cultural, religious, or personal beliefs you would like respected during the session? 




	Concerns (tick all that apply; discuss if , i.e., relating to the presenting issue): 
☐Alcohol Usage ☐ Anxiety ☐Communication Issues ☐ Depression ☐Drug Use ☐Eating Problems ☐Emotional Upsets ☐ Fears ☐Guilt Feelings ☐ Learning/ Memory Problems ☐ Lying/ Cheating ☐ Money Worries ☐ Panic Attacks ☐ Phobias ☐ Relationship Issues ☐ Relaxation ☐ Self-Motivation ☐ Self-Esteem/Worth ☐ Sexuality ☐ Shyness ☐ Sleep Disorders ☐ Stress/ Tension ☐Trauma ☐ Weight Control ☐Work Problems ☐ Money Worries 

	Do you have any fears, phobias or anxiety that we may encounter in this session? 



CONSULTING AGREEMENT, DISCLAIMER AND RELEASE STATEMENT Additional Questions 
· Have you been in counseling for this issue before? If yes, how long and with what results? 
· Are you under any current professional supervision (medical or psychological)? 
· If yes, for what, with whom, and are they aware of your hypnosis interaction? 
· Any medical conditions I should know about? 
· Are you pregnant? ☐ Yes ☐ No          Are you taking any prescription medication? 
· Have you had any operations?           If yes, please share what you regard as relevant. 


Before beginning any therapeutic journey, it is helpful to have a clear and simple agreement in place. These agreements are not about paperwork for its own sake, they are about creating clarity, safety, and mutual trust between facilitator and client. When expectations are transparent on both sides, the work can begin on a strong foundation. Clients also feel respected when they know exactly what they can rely on, and what is expected of them in return. 
It is good practice to give each client ample time to read and consider the agreements before the first session. Written in plain language, these agreements outline the responsibilities that both client and facilitator carry in the process. In non-medical hypnosis, the client is never just a passive participant - their active involvement is essential. Treating them as such from the very start builds trust and strengthens their role in creating lasting change. 
Below are examples of agreements you may wish to adapt for your own practice. 
CONSULTING AGREEMENT 
In requesting professional consultation and assistance, I understand that to be successful I must be entirely willing to: 
Recognize that my health and well-being depend directly on how well I care for myself emotionally, physically, intellectually and spiritually. 
Acknowledge that my feelings, thoughts, images and desires – conscious or subconscious – ultimately determine the course of every action and relationship in my life. 
Accept responsibility for myself, my choices, actions and for life’s outcomes as from day to day, I knowingly or unknowingly, create them. 

- Agree to be on time for my appointments, meet my financial obligations promptly 
(Including any sessions missed without 48-hour notice) and participate wholeheartedly in the work I am undertaking. 
I hereby authorize (your name) to facilitate hypnosis for the purposes outlined in this intake form. 
I understand that the success of my hypnosis session(s) depends greatly on my own ability to relax and desire to create change in myself. I understand that because the results of my sessions depend in part upon my own participation, that (your name) cannot offer any guarantee of the success of my treatment. 
I am aware, however, that (your name) will do everything reasonably in his/her power to ensure my success. I acknowledge the understanding this questionnaire, and that the information provided is accurate and complete to the best of my knowledge and that the techniques offered during hypnosis are an alternative healing modality working alongside, not instead of any other healing/medical practice. 
I know my heartfelt commitment is an important step in my work here, and my signature below underscores that commitment. If, in all good conscience however, I cannot align myself fully with each statement above, I have initialed each acceptable item rather than signing at this time and agree to discuss in detail any reservations I may have. 
Client Signature:                                                                                          Date:
CONSULTING AGREEMENT – CONSULTANT 
In order to support you in deriving maximum benefit from our scheduled time together, I agree to: 
Use the best of my abilities and expertise to facilitate such changes as are mutually agreed to be in your interest and in no way harmful to you. 
Work diligently to ensure as best I can that all suggestions given are positive in direction, beneficial in nature, and presented within a context of health and well-being. 
Refrain from using you or your trust to satisfy any personal needs I may have outside the working relationship established here. 
Offer you my undivided attention and professional assistance during our scheduled consultations. 
Inform you immediately if, in my judgment, you would be better served by another professional or an alternative means of reaching your objectives. 
I am professionally committed to assisting you – in the shortest possible time and at the lowest possible cost _______ in mobilizing your resources to achieve maximum results. 

Consultant/Therapist Signature:                                                               Date:

RELEASE STATEMENT 
I hereby authorize (Hypnosis Practitioner’s name) to facilitate hypnosis for me for the purposes outlined in this intake form. I understand that the success of my hypnosis therapy depends greatly on my own ability to relax and desire to create change in myself. I understand that because the results of my sessions depend in part upon my own participation, that (Hypnosis Practitioner’s name) cannot offer any guarantee of the success of my treatment. 
I am aware however, that (Hypnosis Practitioner’s name) will do everything reasonably in his/her power to ensure my success. 
Client acknowledges understanding this questionnaire, and that the information provided is accurate and complete to the best of the client’s knowledge and that the techniques offered during hypnosis are an alternative modality working alongside, not instead of any other healing/medical practice. 

DISCLAIMER
 As a Certified nonmedical Hypnosis practitioner and/or Certified Parts Therapy Facilitator, I am not a medical doctor and do not treat, diagnosis or prescribe. I am of high moral character; conduct myself and my practice of hypnotism in a professional and ethical manner and bound by a code of ethics by SAIH and the International Medical & Dental Hypnotherapy Association (IMDHA). 
I am encouraged to avoid using psychopathology or medical terms and language, except on referral from a licensed medical or mental health professional and to use any of such techniques only within the scope of my training and qualification to do so. The use of hypnosis and/or hypnotic techniques cannot replace or substitute for the services of trained professionals in any field, including, but not limited to, medical and/or psychological matters. In particular, you should regularly consult a doctor in all matters relating to physical or mental health, particularly concerning any symptoms that may require diagnosis or medical or psychological attention. 
*Note: if you have been diagnosed with a mental disorder, I will require a consent/release form from your therapist or medical doctor. 

Consultant/Therapist Signature:                                                               Date:
