[image: image1.jpg]e K
e
<« |
A E
% £
+ 4

MEMBER




Elevate Hypnotherapy
Jamie Rutherford, CMS-CHt- FIBH
International Board of Hypnotherapy

Certification: F0314-300

Name____________________________________________Date___________________

Address_________________________________________________________________

City: _______________________________State: _________________Zip Code:_______

Telephone___________________________________Cell_________________________

D.O.B: _________________________

Age: ___________________________

Marital Status: ____________________

Children_________________________

Occupation: ______________________

Email:___________________________

Do I have your permission to use this email address for contact information? Yes_____ No_____

1. What is the main issue you wish to resolve with hypnotherapy? _______________________

2. Medical conditions / Challenges: _____________________________________________

3. Are you under a physician’s care for this/these condition(s)?  Yes: _____ No_____

     Describe______________________________________________________________

     a) If so, name of physician: _________________________________________________

4. When was your last visit with a physician_______________________________________?
    Describe_______________________________________________________________

5. Are you taking any medication(s)? ____________________________________________

    a) Name them: __________________________________________________________

    b) How they affect you?    _________________________________________________ 

6. Have you spoken to your physician about hypnotherapy as an adjunct to your treatment?

    Yes: _____ No: _____

7. Have you ever been hypnotized? Yes: ______No: ______

   a) If so, briefly explain your experience_________________________________________

8. Have you ever been in therapy or counseling before? Yes: _____ No: _____

    a) Describe: ____________________________________________________________

    b) Have you spoken to your mental health professional about hypnotherapy as an adjunct to                                                                                                   your treatment? Yes:_____ No: _____

9. Do you have thoughts of hurting yourself or taking your own life? Yes_____ No_____

10. Do you take any prescribed psychotropic medications?  Yes: _____No_____

      a) Name them: _________________________________________

      b) How they affect you___________________________________

11. Were you referred to me?  Yes: ______No: ______

      a) If so, by whom_______________________________________________________

12. What are your spiritual or religious beliefs: _____________________________________

Other issues or areas I would like to resolve:

*  Stress /Anxiety                                                                                               

*  Forgiveness

*  Guilty or Angry Feelings                                                                                

*  Relationship Issues

*  Fears, Phobias or Trauma Recovery                                                               

*  Job Performance

*  Low Self Esteem or Shyness                                                                          

*  Smoking Cessation

*  Body Shape                                                                                                   

*  Sports Performance

*  Spiritual Growth                                                                                             

*  Self Confidence

*  Test Taking/Accelerated Learning/Memory Improvement

*  Chronic Pain (already assessed by a physician)

*  Health issues (already assessed by a physician)

 Other:________________________________________________________________________
Agreement
Hypnotherapy, Self-hypnosis, Regression and NLP are not absolute sciences.

I personally know of no case on record where an individual has been harmed by the use of these methods. I do know of thousands of cases where individuals have benefited from these experiences. 
It is necessary for everyone taking part in private sessions, classes, workshops and seminars with Jamie, to sign this disclaimer. 

I am of legal age, and in consideration of my acceptance as a participant in this Private Hypnotherapy or NLP session, Seminar, Workshop, Class or Training, I release and discharge Jamie   from all claims of damages arising from, or growing out of my participation. I comprehend that he will place his hand on my forehead, shoulder, arm or hand.
Signature _________________________________________ Date _______________

If under eighteen years of age:
Legal Guardian: ____________________________________ Date _______________

Confidentiality of Information
The information gathered in the hypnotherapy sessions will be kept confidential within the Health Insurance Portability and Accountability Act (HIPAA) regulations. 

Under certain circumstances, the law requires that the information gathered during therapy be revealed without your permission. These situations are: 
1.  Knowledge of child abuse or neglect.
2.  Knowledge of senior citizen abuse or neglect.
3.  A client poses a serious risk of suicide and is an imminent danger to self.
4.  A client poses a threat of imminent danger to another person.
5.  A Judge, by issuance of a court order, may obtain information.
6.  Report to law enforcement authority’s knowledge of a felony that has been, or is being committed.

In other situations, signed authorization for release of information is required.

Client / Co-Therapist_________________________________Date_______________
Clinical Hypnotherapist________________________________Date_______________
In order to be more successful in reaching my goals, I agree to:
· Be an active participant in my hypnotherapy experience and see myself as a partner in the transformative nature of this process.

· Apply the information that I discover in the sessions to become a healthier and happier human being. 

· Recognize that my thoughts, feelings, images and actions have a direct effect on the quality of my life.

· Acknowledge that my wellbeing depends directly on how well I care for myself physically, emotionally, intellectually and spiritually.

· Take responsibility for my experience of life.

Mrs. Jamie Rutherford's fees are $105.00 per session. Sessions are from 45 to 90 minutes in length.

I understand that Mrs. Jamie Rutherford, ONLY supports me as a Clinical Hypnotherapist and Basic Neuro Linguistic Programing. She does not offer medical or psychiatric services.
Client / Co-Therapist____________________________________ Date ____________

I am professionally committed to HELP YOU ACCESS YOUR INNER RESOURCES AND USE THEM TO CREATE PEACE OF MIND, HEALTH AND HAPPINES IN THE SHORTEST POSSIBLE TIME.
Jamie Rutherford, CMS-CHt-FIBH
Clinical Hypnotherapist____________________________________Date____________

