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Spiritual Counseling/Clinical Hypnotherapy/Neuro Linguistic Programming
INTAKE FORM

Name:_________________________________________________________________

Date: _________________________________________________________________
Address:_______________________________________________________________
______________________________________________________________________

______________________________________________________________________

Home Phone: ___________________________________________________________
Cell Phone:_____________________________________________________________

In case of emergency  call:_________________________________________________
Name:___________________________________________________________
Phone:___________________________________________________________

Relation to you:____________________________________________________
Date of Birth:____________________________________________________________
E-mail address: _________________________________________________________

Occupation: ____________________________________________________________

How did you hear about Christina Daniels? ____________________________________
Reason for this session: __________________________________________________

Other areas of interest:  Please circle any which apply:

	Weight Loss
	Stop Smoking
	Fear of Flying
	Concentration

	Enhancement
	Self Esteem
	Past Life Regression
	Forgiveness

	Relationships
	Shyness
	Shame
	Anger

	Relaxation
	Motivation
	Depression
	Insecurity

	Sports Performance
	Finding Lost Objects
	Childbirth Insomnia
	Eating Disorders

	Substance Abuse
	Healing
	Public Speaking
	Auditions

	Confidence
	Hang-Ups
	Dental Procedures
	Hair Pulling

	Test  Anxiety
	Grief
	Fears
	



Areas you may wish to improve (not listed above):______________________________

______________________________________________________________________

______________________________________________________________________
Name of primary care physician:____________________________________________
Address of primary care physician: __________________________________________

______________________________________________________________________

Phone number of primary care physician: _____________________________________

Please list any medication you are currently taking:______________________________

________________________________________________________________
Please note any treatment(s) you are currently receiving from ANY health care provider(s): _____________________________________________________________





Pursuant to California Business and Professional Code, I, Christina Daniels, make the following disclosures: I am a professional who provides services that are alternative and complementary to the healing arts services licensed by the state. Each client will be interviewed and if it is determined that the services I provide can be of benefit, I will provide services in accordance with the education, training, and experience I have.

I offer the following  services:

1. Hypnotherapy- This is a re-programming of the thought processes. It is accomplished by providing the atmosphere for the client to move into subconscious awareness states such as alpha, theta, and delta. The theory is that in these states the mind is more suggestible so that suggestions are more likely to be accepted by the mind.
2. NLP (Neuro Linguistic Programming) – This is a Pavlovian behavioral model based on the idea of creating new, more helpful associations for the client. It is non-hypnotic. The theory is that if one can form new associations to existing behavior, that behavior can be modified in a positive way.

These services are not licensed by the state. The services do not include the practice of medicine or psychology or any other healing art, since I am not a licensed physician.

It is your responsibility to inform your physician that you are seeing Christina Daniels for hypnotherapy. It is assumed by you signing this release that you have either notified your physician that you are seeing a hypnotherapist for treatment or that you have elected not to inform your physician at this time.

I have the following education, training, experience and other qualifications regarding the services provided:

Board Certified Clinical Hypnotherapist
Board Certified Holistic Health Practitioner

Board Certified Spiritual Counselor
Board Certified Neuro Linguistic Programming Practitioner
Member of the American Alliance of Hypnotists

Member of the American Board of Drugless Practitioners 
[bookmark: _GoBack]Member of the American Union of NLP


I, (please print your name)___________________________ , hereby acknowledge that I have been provided with the above information, have read such, and have received a copy of this disclosure.




_______________________________________________

Client  signature	Date
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CHRISTINA DANIELS

HOLISTIC HEALTH PRACTITIONER: SPIRITUAL
COUNSELOR:- CLINICAL HYPNOTHERAPIST:

| MEDICAL AESTHETICS |




