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Welcome to Hypnotherapy Cumbria 

You may find that some of the questions take a little thought, so please take as long as you 

need to answer and don’t worry if you can’t answer some of them. Bullets or phrases are a 

good way to respond to the reflection questions. Take as much or as little space as you wish. 

 

I ask that you return the Client information sheet to me via email prior to our first session as 

this will save time on your first appointment. Of course, if you have any questions or concerns 

between now & then, just let me know – I am here for you! 

 

Kind regards, 

 Judy  

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Confidential Client Information Sheets 
 
 
Date  
 

 

Name 
 

  

Company (if any) 
 

 

Street Address 
 

  

Town & County 
 

 

Postal Code 
 

  

Day Phone  
 

 

Evening Phone 
 

 

Mobile Phone 
 

 

Email 
 

 

Date Of Birth   
 

Occupation   
 

Doctors name & 
address 
 
 

  
 
 

Any on going 
health issues? 
 
 

 
 

Current 
medication 
 
 

 
  

Have you had a 
mental health 
diagnosis such as 
anxiety, 
depression, 
psychosis, 
personality 
disorder etc? 
 

 

 
 
 
 



How did you find 
me? 
 

My Website            Yell.com            NCH            Yellow Pages                                    
Leaflets                  Other           
Referred By 

Data Protection I give permission for this information to be stored electronically       
Yes                   No 
 

Newsletter I would like to receive a newsletter via email.                                   
 Yes                  No 
 

 What would you 
like to change? 
 
 

 
 
 

How will you know 
it’s changed? 
 

 

How long have you 
had this problem?  
 
 

 
 
 

Have you received 
any treatment for 
this problem in the 
past?  
 

 

If so, what kind? 
 
 

 
 
 

How did it help/not 
help? 
 
 

 

What was 
happening in your 
life at the time this 
began or just 
before? 
 
 

 

Any major changes, 
losses or stresses 
over the past 5 
years? 
 
 

 

Anything else you 
feel I may need to 
know 
 
 
 

 
 
 
 
 

 
 
 



 
Please give a mark out of 10 for Symptom intensity  
0 = no symptoms, 10 = the worst imaginable 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Symptom 0-10 0-10 

Anxiety   

Depression   

Confidence and self-esteem   

Panic attacks   

Avoidance of situations related to the problem   

Fear   

Sleep quality   

Flash backs   

Nightmares   

Disturbing memories   

Negative thoughts   

Aggression   

Muscle tension   

IBS   

Headaches   

Other 

 

  



 

Terms and conditions 
 
Confidentiality 
All of our interactions (conversations, email, etc.) will remain strictly confidential, meaning that I will 
not share any information provided by you with anyone without your express consent unless you 
have told me that you are a harm to yourself or someone else in which case I would contact your 
doctor.  
 
NHS Test and Trace 
Confidentiality may be broken for reasons of public interest in the area of public health and your 
contact information may be shared with NHS Test and Trace, if I or some one I’ve been in contact 
with has tested positive for Covid-19. 
 
Availability 
You may feel free to contact me outside of our scheduled sessions by phone or by email. In fact, I 
encourage you to stay in touch via email as this provides an easily accessible way for me to 
monitor your progress and to add extra insights during your journey. I will do my best to return all 
phone calls and emails within 24-hours of receiving them (except when out of town or on holidays).  
 
Commitments and Integrity 
If I make a promise to you, this promise will be kept – in the way promised and in the time frame 
promised. If, in exceptional circumstances only, I am unable to keep a commitment, I will notify you 
of this as soon as I know of the need for change. I will deal with you at the highest standards of 
integrity, honesty, professionalism, and respect. I will let you know if at any point in time I feel that 
my involvement is not likely to make a positive difference in your life and/or business. By the same 
token, I expect you to keep any promises or commitments made during our sessions, including 
homework. 
  
Non-Judgment 
I am not here to judge “right” or “wrong”. My position as therapist is to help you get the life you 
want. As there may be times when you will share information that may make you vulnerable, I 
assure you that I will treat your choices and actions (past, present, or future) with respect. 
 
Feedback 
Give and ask for feedback as much as possible. Let me know when something is working for you, 
as well as when something is not. The earlier the better. If I ever do or say anything that upsets you 
or doesn’t feel right, please bring it to my attention so that we can resolve it as soon as possible. 
My objective is to have a relationship that is fully open, honest, real and trusting! 
 
 
Cancellations  
It is important for us to keep our appointments, for your benefit, as well as the benefit of my other 
clients. 24-hour notice is required to cancel an appointment; I reserve the right to charge the 
full fee for a session cancelled with less than 24-hours notice. If you are delayed for an 
appointment, please call me to let me know 07531159976. 
 
I …………………………………………………………………………hereby give my permission for you 
to collect and process the above information, including any sensitive personal information as 
defined under the General Data Protection Act (GDPR), and as required by you, the therapist, for 
the pursuance of both my own and your legitimate interests. I have read, understood and I accept 
your Privacy Notice in respect of the handling of my recorded data 
 
Signed:                                                                                                    Date: 



 
 
 
 

 


