LAUREN ARCHER

CONSULTING AND HYPNOTHERAPY



INFORMED CONSENT
Please bring the following completed sections to your appointment.
 

I have read and fully understand the information posted on the web page at www.positivecentral.com/forms.htm, and in the Legal Notice from the Washington State Department of Health. 
 

I agree that this information is presented as educational in nature. I am responsible for my own choices.  I will make my own decisions regarding my lifestyle behaviors.  I realize that if I have any medically or psychologically diagnosed conditions, I am being advised to seek my doctor's approval.  I understand that Lauren Archer is not a medical or psychiatric professional.  I will hold Lauren Archer harmless and release her from any liability from loss or injury before, during or after hypnotherapy, guided imagery, or general consulting. 


Client name: __________________________________    Date: __________________________
 
If client is a minor, parent or guardian name:  _________________________________________________________________ 
 
Relationship to client:  _________________________________________________________              
 
Legal Signature:______________________________________________________________               
  

Address:_________________________________________________________________________
 
Phone(s):________________________________________________________________________
Email Address: ______________________________________________________________________
 
Date of Birth (mo/day/yr): ______________________________
 
Emergency Contact Information (name and phone):  ________________________________
_____________________________________________________________________________________

Occupation: ________________________________________________________________________
 

Who may we thank for referring you?    ________________________________________________
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LAUREN ARCHER – POSITIVE CENTRAL
CONSULTING AND HYPNOTHERAPY



  
NEW CLIENT QUESTIONNAIRE
 

 
 
1. Please describe the primary issue you would like to address:
 
 

2. What is your current situation related to the above condition?
 
 

 
3. What methods have you already used related to this condition?
 
 

 
4. What has worked, to what degree?
 
 

 
5. What has not worked, and what do you perceive your obstacles to be?
 
 
 

 
6. What is your most desired outcome related to this condition?
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7. Are there specific times of day or sets of circumstances that you notice to be related to the condition?      
Please describe.
 
 

8. Please describe, in as much detail as possible, what images are in your mind when you imagine your most desirable outcome.  (Use the first person, i.e…“I am standing on a stage and speaking to a large audience of people who are very supportive and interested in my talk.  I see myself walking the stage, feeling comfortable and confident, etc.)
 
 
 
 
 

9. Please describe what positive emotions you may feel when you imagine your most desirable outcome.  (Example:  “I feel comfortable, self-assured.  I am proud to be serving others.  I am radiating confidence.  I am passionate about what I am speaking about, etc.)
 
 
 


10. Please describe how achieving your goal will make a positive difference in your life.
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11. How will you measure your success? (Example, Successfully delivering a public speech, or being a non-smoker for 3 months, or losing 10 pounds, etc.)
 
 
 
 
 
12. How would you consider your previous experience with hypnosis/guided imagery/meditation?  (Novice?  Beginner?  Intermediate?  Advanced?)  Do you have any questions or concerns regarding the process?
 
 
 
 
13. Please list any specific religious affiliation(s) or preferences: 
 
 
 

 
14. Please note any additional conditions you may wish to address at this or future sessions: 
____ Smoking  ____Weight Management _____Peak Performance ____ Self-Esteem
____ Occupation ____ Relationships  _____ Spirituality  ____ Self-Control
____Motivation ____Improved Health  _____ Situational Stress ____Other 
  
15. If you are under a doctor’s care for any medical or psychiatric condition that relates, however remotely, to the current condition, you are notified that you must receive approval from your doctor to receive hypnotherapy, and that hypnotherapy may complement your healing process, but is not a substitute for medical treatment.  
_______ Initial here that you acknowledge and understand the above.
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