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Client Information Sheet

Sport:  ___________________

Name: _________________________________________ D.O.B. ______________

Address: __________________________________________ City: ___________________________

State: _________ Zip:  ____________ Cell  ___________________________________

Age:  _________ Sex:  ________       email: __________________________________________________

1. Are you now seeing or have you seen a medical doctor or psychologist within the past five years?   __________    

2.  For what?  ___________________________________________________________

3. Have you ever had any form of seizure in your lifetime?  ________

4. Do you now or have you had any heart problems?   _________

5. Do you now, or have you had any problems with your breathing?  ________

6. Have you used any form of drugs in the last six months?   ________

7. Do you have problems sleeping during the night?  ________

8. Are you under a doctor's care now?  ________ For what?  _______________________________

9. Can you visualize readily with your eyes closed?  ________

10. Do you have a fear of high or low places or of possible floating feeling?  ________

11. Have you ever been hypnotized?  ________ For what?  _________________________________

12. What is your favorite color?  ___________

13. What is your favorite place to escape to in your mind from stress?  _________________________

14. Do you have any visual problems?  ________ 

15. What are some of your fears?  ______________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

The above questions are answered true and correct to the best of my knowledge.

______________________________________                     _________________________

       Signature
(Parent if client is minor)





date

REMARKS:
Changes in habits or behavioral problems precipitated by hypnosis emerge from and are controlled by the subconscious mind.  Many habits or behavioral problems such as, but not limited to, smoking, overeating, confidence, athletic performance, phobias, etc..., are very resistant to change.  Only clients who are genuinely committed to eliminating negative habits or behaviors tend to respond to any form of intervention including hypnosis programs.   Hypnosis facilitates alterations of habit and/or behavior patterns and makes the change process easier but does not and cannot force it to occur.
RELEASE AND WAIVER by signing below, I understand and agree to the following:
(I)  All client information on this form is accurate and correct.
(II)  I have been fully informed, to my satisfaction, regarding hypnosis and I am aware that there is no guarantee of success.
(III) I hereby release Jack Nicholais, his heirs, personal representatives and assigns, of and from all claims and liabilities, including but not limited to, negligence, personal injury, and informed consent, in anyway relating to hypnosis or services provided by Jack Nicholais.
Initial:  ____________________________

All questions must be answered, must be signed and initialed. 
