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Skype assessment with
Den Clare - The Hypnotherapy Consultancy

CLIENT INTAKE & CONSENT FORM 

CONFIDENTIAL

This intake form is to be completed by all new clients. The information you provide will become part of your confidential records. 

Name:  ____________________________________________________________​​​​​​​​​​​​​​​​​​​​​​​​​​​___________
Date of Birth: ___________________________

Address:  
_______________________________________________________________________________
 Post Code: ______________________________
Home Tel. No:  ___________________________     Work Tel. No:_________________________ 

Mobile No: ______________________________________________________________________
Email:  _________________________________________________________________________
I ……………………………………………………… hereby give my consent for you to collect and process the above information, as required by you, the therapist, for the pursuance of both my own and your legitimate interests. 

Client signature:  ______________________________                                    
Date: _________________________________________
	Describe the main problems 



	Can you think of a recent example when you felt…….?    Describe what happened.



	Is this situation typical of what happens?  Where is it most likely to happen?  When does it happen?  Who are you most likely to be with?  How does it happen?


	How often does this happen?

How distressing?   How long does it go on for when it happens?  How does it usually start?



	What helps?    What makes things better?    E.g. avoidance, substances, safety behaviours


	Impact -  How does this problem affect your daily life?  work, home, family/friends, study



	Coping resources.   What helps you cope generally?  Enjoyment, achievement, relationships, spirituality 



	What brings you to therapy now?  At this time?



	What do you hope to achieve in therapy?  What will be different?



	What medication do you take?



	Do you use alcohol, drugs, tobacco, other substances?  How much?



	General mental state   Mood, concentration, memory, sleep, weight changes etc.


	Risk – self-harm:  thoughts, plans, likelihood to act etc.     Other risks? 



	Previous therapy / treatment     What have you tried before?  What helped?  What didn’t help? Any other comments? 



Please use extra pages if required and Email your completed answers to me prior to our session.
DEN CLARE - THE HYPNOTHERAPY CONSULTANCY

Tel: (01983) 866999    denclare3@gmail.com    Web www.uk-hypnotherapy.com
Email  or print and post to:  Den Clare, 16 St Boniface Cliff Road, Shanklin, Isle of Wight. PO37 6ET.     

