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CONFIDENTIAL QUESTIONNAIRE 
Note: All information will be kept strictly confidential except that which I am legally obliged to report, such as a threat of injury to yourself or others.  If you are uncomfortable in any way with any of these questions, feel free to skip them.  Please be aware that the more you can tell me about yourself, the more I may be of assistance to you.  Feel free to use more paper to go into detail about any issue you wish me to know about you, or to help you with. Please complete and sign the form and return it to me.

Name 

Date of Birth                                         

Age

Address

Mobile

Email

Personal Status

Name of Spouse/Partner 

Names and Ages of any Children

How do you like to relax,  

List any fears or phobias

Do you experience any compulsive tendencies or addictions?

List any current health problems

Is a doctor treating you? Yes      No 

If yes, please give details

Have you ever been treated by the Mental Health services? Or taken anti depressants?

Please list any traumatic life events

List any prescribed or non prescribed medications you are currently taking, including alcohol, cigarettes etc…

What is your current occupation? 

Do you enjoy your work? 

How did you hear about me?  Have you had hypnosis or regression session previously?

	Are you currently experiencing any of the following?  (Please highlight all that apply)

	Nervousness
	Teeth grinding
	Serious eating disorder
	Illness or death of a loved one

	Inability to relax
	Poor health
	Co-dependency
	Lack of energy

	Sleeplessness
	Alcohol abuse
	Inability to focus attention
	Low self-esteem

	Depression
	Drug abuse
	Poor memory
	ADD or ADHD

	Nail- biting
	Cigarette smoking
	Marital problems
	Abusive home situation

	Nightmares
	Compulsive Overeating
	Recent divorce
	Abusive work situation

	Sexual dysfunction
	Overeating
	War trauma
	Lack of success

	Compulsive tendencies
	Self mutilation
	Childhood trauma
	Grief


______________________________________________________________________Other.

 What is the emotional and psychological health of your parents. 

Also describe your relationship with them?

Do you have any siblings and what position in the family are you.

Please list any other conditions occurring in your life that you may feel are affecting you in any way. Please tell me the details of any concerns, needs or fears.

Do you follow any Spiritual / Religious practices or meditation?

Why are you seeking a Life Between Life Session? 

Please be as specific as you can. What previous experiences of Past Life Regression do you have? 

What are your spiritual objectives from the LBL session? 

i.e. purpose for this life, or spiritual progress or reasons behind certain relationships?

Have you read Books on Life between Lives? If so, which? 

(If not please wait until after your session to read anything further – so you can have your own experience before hand.)

Please list about 8 people who have had a positive or negative impact on your life. 

For each person write 3 adjectives to describe them. 

e.g. Brian my Brother - Angry bully and remote. 

Helen, my Mother - Hard working, loving and caring.

	RELEASE STATEMENT

I hereby authorize Hazel M Newton to help me to hypnotise myself for the purposes outlined in this intake form, and for future purposes that I may request. I understand that Regression Therapy is not a medical procedure and that no medical benefits are being offered to me.   I understand that the success of my Regression Therapy depends on my ability to participate and relax and my desire to create change in myself. 
I understand that, because the results of the sessions depend on my own serious participation, Hazel Newton cannot offer any guarantee of the success of my treatment.  I am aware, however, that she will do everything reasonable in her ability to ensure my success.

Signature: _____________________________________________________ Date:________________

Please Note: I can often re-arrange appointments if necessary but if you need to rearrange or cancel with less than 48 hours notice, I will 

need to charge you for your missed appointment.
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Checklist for Discovering your Learning Channels
(Please mark the number of any item that seems like something that fits your nature)

Auditory Learning Channel indicators

1. Prefers to have someone else read instructions when putting a model together.

2. Reviews for a test by reading notes aloud or by talking with others.

3. Talks aloud when working on a maths problem

4. Prefers listening to a cassette over reading the same material

5. Commits a number to memory by saying it repeatedly.

6. Uses rhyming words to remember names.

7. Plans the upcoming week by talking it through with someone.

8. Likes to stop and ask directions.

9. Prefers oral instructions from an employer.

10. Keeps up on news by listening to the radio.

11. Able to concentrate deeply on what another person is saying

12. Uses free time for talking to others.

13. Sings or plays a musical instrument well.

14. Prefers talking/listening games.

Visual Learning Channel Indicators

1. Likes to keep written notes.

2. Typically reads a billboard while driving.

3. Puts a model together correctly using written directions.

4. Follows written recipes easily when cooking.

5. Reviews for a test by writing a summary.

6. Writes on napkins in a restaurant.

7. Commits a number to memory by writing it down.

8. Can put DIY furniture together from instructions.

9. Uses visual images to remember names.

10. Loves to read books.

11. Plans the upcoming week by making a list.

12. Prefers written directions from an employer.

13. Prefers to get a map and find own way.

14. Prefers reading/ writing games SCRABBLE

Strong In Touch movement (kinaesthetic) Channel

1. Likes to build things.

2. Uses sense of touch to put a model together

3. Can distinguish items by touch when blindfolded.

4. Learns touch system rapidly in typing.

5. Moves with music.

6. Doodles and draws on any available paper.

7. An out of doors person.

8. Moves easily; well co-ordinated

9. Spends time on crafts and handiwork.

10. Likes to feel texture of materials.

11. Prefers movement games to games where one just sits.

12. Finds it fairly easy to keep physically fit

13. One of the fastest in a group to learn a new physical skill.

Uses free time for physical activities.
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