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	Client Intake Form



Please complete this form to the best of your ability before your first session.  This will save you time and allow me to get straight into helping you.  

You can bring this form to your first session or email it to me beforehand.  The information on this form will be stored securely and will remain strictly confidential.

	Title
	Mr
	Ms
	Mrs
	Miss
	Other ______________

	First Name 
	

	Last Name 
	

	Occupation 
	

	Mobile Phone 
	

	Office or Home Phone 
	

	Email 
	

	Street Address
	

	Suburb 
	
	State
	

	Post Code 
	
	Date of Birth   
	

	Are you currently taking any medication?
	Yes
	No

	Are you currently working with another Therapist?
	Yes
	No

	Have you ever had Hypnotherapy before?
	Yes
	No

	Are you a smoker?
	Yes
	No

	Describe your alcohol consumption
	I don't drink at all
	Occasionally

	
	Socially
	Not at home

	
	Occasional binges
	A glass or two at night

	
	Every day
	I use it to help me sleep

	How would you describe your stress levels?
	Mostly relaxed
	A few things stress me out

	
	Most of my life is stressful
	



	Describe the quality of your sleep.
	Very Good
	Good

	
	Average
	Poor

	Have you suffered from any of the following in the past?

	Depression
	Anxiety

	
	Chronic Insomnia
	Phobias

	
	Addictions
	Compulsive Disorders

	
	Drug Abuse
	Eating Disorders

	
	Schizophrenia
	Bipolar

	
	Other (please specify)


	Do you currently experience any of the following?
	Respiratory Problems
	Digestive Issues

	
	High Blood Pressure
	Dizziness / Fainting

	
	Back or Neck Pain
	Psoriasis / Skin Complaints

	
	Migraines
	Heart Problem

	
	Other (please specify)


	What would you like me to help you with?
	Stopping Smoking
	Weight Loss

	
	Anxiety
	Fear or Phobia

	
	Insomnia
	Stop/Reduce Drinking

	
	Pain / Physical Symptoms
	Stress

	
	Eating Disorder
	Confidence & Self-Esteem

	
	Public Speaking
	Sexual Problems

	
	Anger
	Relationships

	
	IBS
	Tinnitus

	
	Other (please specify)



	Tell me more about the problem or issue? (optional)
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	Are you a member of a health fund?
	Yes
	No

	If Yes, which one?
	

	N.B. Health fund rebates vary between funds and levels of cover. Additionally, changes in policies can occur at any time. We cannot tell you if your particular insurance policy will cover your hypnotherapy sessions, or what your rebate will be.  Please contact your Health fund provider for further information.

	How did you find out about us?
	Google Search
	Other Search (eg Bing, Yahoo)

	
	Natural Therapy pages
	Facebook

	
	Other therapist
	Doctor's referral

	
	Friend / Family member
	Leaflet or Brochure

	
	Other (please specify)


	Can I contact you a few weeks after your last session to find out how you are getting on?
	Yes (by phone or text message)
	Yes (by email)

	
	No
	

	Would you like to receive my weekly email newsletter containing articles and videos to help you solve problems using self-hypnosis and hypnotherapy? 
	Yes
(You can unsubscribe at anytime.)
	No

	Cancellation Policy: If you cannot make an appointment, please give at least 24 hours notice, otherwise you may be charged in full.
	I Agree
	I Disagree

	Informed Consent: Do you agree with the informed consent policy which includes confidentiality, hypnotic interventions and the nature or memory.   Policy can be read via the link below.
http://www.harbourhypnotherapy.com.au/informed-consent/
	I Agree
	I Disagree

	I recognise that I am seeking alternative or non-medical treatment that may not be supported or endorsed by established medical practice
	I Agree
	I Disagree

	Anything else you would like to include?


	

	Your Signature
	

	Today’s Date
	

	Print Name
	



	Paul Thomas – Harbour Hypnotherapy
	T: 0433 446 012
	E: paul@harbourhypnotherapy.com.au
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