Client Record form
Name_____________________________________________________________________________
D.O.B_____________________________________________________________________________
Telephone_________________________________________________________________________
Email_____________________________________________________________________________
Relationship/family situation__________________________________________________________
Occupation________________________________________________________________________
Health________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________Have you ever had a diagnosis of psychosis__________________________________________________________________________
If you have had hypnotherapy before has anything changed medically since then
__________________________________________________________________________________
Dr Surgery_________________________________________________________________________
Medication___________________________________________________________________________________________________________________________________________________________
Reason for treatment____________________________________________________________________________________________________________________________________________________________
I am happy to have hypnotherapy treatment and have had the therapy explained to me. 
I understand that my data is held securely in a locked cabinet, emails are on a password-protected system and deleted as appropriate. Client records are held for 8 years to comply with legislation and then appropriately destroyed.
I am happy to be contacted about my treatment.


Signed___________________________________________________________________________
Date_________________

Information record
Have you ever been treated for anxiety or panic attacks, if so when and explain how it affects you?______________________________________________________________________________________________________________________________________________________________

Have you ever been treated for depression/low mood, if so when and explain how it affects you?______________________________________________________________________________________________________________________________________________________________

Have you ever self-medicated with alcohol or recreational drugs?______________________________________________________________________________________________________________________________________________________________

Have you ever suffered from an eating disorder?____________________________________________________________________________________________________________________________________________________________
Is there a history of mental health issues in your family? if so please outline________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Significant Bereavements_______________________________________________________________________________________________________________________________________________________
Life Trauma/issues______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Current situation_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Care plan
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



