
Welcome to  

 
 

Please PRINT CLEARLY and fill out the form COMPLETELY 

 
Client  
Full Name____________________________________________ Date of Birth___________________ 
                    
Sex:   F    M   Age: ______ Marital Status: ! Single    ! Married   ! Widowed   ! Divorced 

 

Home phone____________________ Work phone ____________________ Cell phone____________________ 
 
Email Address: _________________________________________________________ 
 

I authorize any representative of A New Day Hypnosis to leave a message regarding my 
schedule:   
�  on my home answering machine �  w/ family member________________           �  at work      
�  on my cell phone    
 

 
Payment of Services to A New Day Hypnosis 
 

The person signing this agreement will be the responsible party for payment of services.  Please provide their 
address and printed name, and indicate the relationship to the client--write ÒselfÓ if you are the client. 
 
I understand that I  am responsible for any balance on the account and/or collection costs and legal fees incurred in 
any attempt to collect said balance. 
 
AUTHORIZED PERSONÕS SIGNATURE 
 
        

Signed_______________________________________________________ Date____________________________ 
 
Printed Full Name_____________________________________________ Relationship to client _______________ 
 
Address:______________________________________________________________________________________ 
 
City:_____________________________________________State____________________Zip_________________ 
  

 
PHYSICIAN:   
Name of Primary Care Physician _______________________________________________    
 
Phone # ___________________________________________ 
 
Address___________________________________________ 
 
City/State/Zip_______________________________________  
 

 
May we share information with your Physician? � YES �  NO ___________________________ 
                                                                                                                                                                                                                                                                 Your Signature 
 
REFERRAL SOURCE                                                                                                 
How did you learn of our practice? ________________________________________________________________ 
 



 
 

 

Hypnotherapy Client Disclaimer 
 

I fully understand that I  am receiving behavior-change counseling and not psychotherapy; my counselor has 
expertise with behavior-change training and may not have expertise in the treatment of serious psychological 
disorders.  If I do want therapy for a psychological disorder I will request that my counselor refer me to licensed 
clinician. 

 
 
 
______________________________ 

Client Signature 
 

______________________________ 
A New Day Hypnosis Representative 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

Visual, Auditory, and Kinesthetic Quiz 
Read each statement carefully. To the left of each statement, write the number that best describes how each 

statement applies to you by using the following guide: 

1 2 3 4 5 

Almost 
Never Applies 

Applies 
Once In A While 

Sometimes 
Applies  

Often 
Applies 

Almost 
Always Applies 

Answer honestly as there are no correct or incorrect answers. It is best if you do not think about each 
question too long, as this could lead you to the wrong conclusion. 

Once you have completed all 36 statements (12 statements in three sections), total your score in the spaces 
provided.  

 

Section One - Visual 

_____ 1. I take lots of notes and I like to doodle. 
 
_____ 2. When talking to someone else I have the hardest time handling those who do not maintain good eye 
contact with me. 
 
_____ 3. I make lists and notes because I remember things better if I write them down. 
 
_____ 4. When reading a novel I pay a lot of attention to passages picturing the clothing, description, scenery, 
setting, etc. 
 
_____ 5. I need to write down directions so that I may remember them. 
 
_____ 6. I need to see the person I am taking to in order in order to keep my attention focused on the subject. 
 
_____ 7. When meeting a person for the first time I notice the style of dress, visual characteristics, and neatness 
first. 
 
_____ 8. When I am at a party, one of the things I love to do is stand back and "people-watch." 
 
_____ 9. When recalling information I can see it in my mind and remember where I saw it. 
 
_____ 10. If I had to explain a new procedure or technique, I would prefer to write it out. 
 
_____ 11. With free time I am most likely to watch television or read. 
 
_____ 12. If my boss has a message for me, I am most comfortable when she sends a memo. 

  

Add up your total for _______ (note: the minimum is 12 and maximum is 60) 

 



       Section Two - Auditory 

_____ 1. When I read, I read out loud or move my lips to hear the words in my head. 
 
_____ 2. When talking to someone else I have the hardest time handling those who do not talk back with me. 
 
_____ 3. I do not take a lot of notes but I still remember what was said. Taking notes distracts me from the speaker. 
 
_____ 4. When reading a novel I pay a lot of attention to passages involving conversations, talking, speaking, 
dialogues, etc. 
 
_____ 5. I like to talk to myself when solving a problem or writing. 
 
_____ 6. I can understand what a speaker says, even if I am not focused on the speaker. 
 
_____ 7. I remember things easier by repeating them again and again. 
 
_____ 8. When I am at a party, one of the things I love to do is talk in-depth about a subject that is important to me   
with a good conversationalist. 
 
_____ 9. I would rather receive information from the radio, rather than a newspaper. 
 
_____ 10. If I had to explain a new procedure or technique, I would prefer telling about it. 
 
_____ 11. With free time I am most likely to listen to music. 
 
_____ 12. If my boss has a message for me, I am most comfortable when she calls on the phone. 

 

Add up your total for Auditory _______ (note: the minimum is 12 and maximum is 60) 

 

 

 

 

 

 

 

 

 

 

 



 
 
 
 

       Section Three - Kinesthetic 

_____ 1. I am not good at reading or listening to directions. I would rather just start working on the task or project at 
hand. 
 
_____ 2. When talking to someone else I have the hardest time handling those who do not show any kind of 
emotional support. 
 
_____ 3. I take notes and doodle but I rarely go back a look at them. 
 
_____ 4. When reading a novel I pay a lot of attention to passages revealing feelings, moods, action, drama, etc. 
 
_____ 5. When I am reading, I move my lips. 
 
_____ 6. I will exchange words and places and use my hands a lot when I can't remember the right thing to say. 
 
_____ 7. My desk appears disorganized. 
 
_____ 8. When I am at a party, one of the things I love to do is enjoy the activities such as dancing, games, and 
totally losing myself in the action. 
 
_____ 9. I like to move around. I feel trapped when seated at a meeting or a desk. 
 
_____ 10. If I had to explain a new procedure or technique, I would prefer actually demonstrating it. 
 
_____ 11. With free time I am most likely to exercise. 
 
_____ 12. If my boss has a message for me, I am most comfortable when she talks to me in person. 

  

Add up your total for Kinesthetic _______ (note: the minimum is 12 and maximum is 60) 

 

 

SCORING PROCEDURES 

Total each section and place the sum in the blocks below: 

VISUAL  AUDITORY  KINESTHETIC 

number of points:  

 ________ 

number of points:  

 ________ 

number of points:  

 ________ 

 
The area in which you have the highest score represents your best 
learning style. Note that you learn in ALL three styles, but you normally learn best using one style. 



 
 
 

STRESS FORM 
 
 
Name__________________________________   T od a yÕs Date _____________ 
 
 
What causes you stress?  
_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

 
In what way is your stress negatively impacting your life? 
_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

 
How would you prefer to respond to stressful situations?  
_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

Have you turned off your cell  phone before entering the hypnosis room? o yes 
 
 
 
Hypnotherapist Notes:  For Office Use Only. Do not write below this line 

 
Name _____________________________________Session # _________________ 
 
Pre-talk:  
_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

 
Format/Techniques for session: Induction ____________________ 
_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

 
 
 
 



 
 
 
Anger  M anagement  Sessi on For m 
 
 
Name__________________________________   T od a yÕs Date _____________ 
 
 
What causes you to become angry?  
_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

 
In what way is your anger negatively impacting your life? 
_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

 
How would you prefer to respond to situations that would normally cause anger?  
_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

Have you turned off your cell  phone before entering the hypnosis room? o yes 
 
 
Hypnotherapist Notes:  For Office Use Only. Do not write below this line 
 
Name _____________________________________Session # _________________ 
 
Pre-talk: 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

 
Format/Techniques for session:  Induction ____________________ 
_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 


