
Sláinte Solutions
Confidential Client History Form

Date:______________________
Name________________________________________________________________
Home Phone______________ Cell Phone______________ Work Phone___________
E-mail address_________________________________________________________
Would you like to be added to our email list? Yes____No____Maybe_____________
Address________________________________________ Postal Code____________
City______________________________, Province/State_______________________
Date of Birth_______________________ Age____________ Sex________________
Marital Status ________________________ Number of Children________________
Occupation________________________ Hobbies____________________________
How did you hear about us?
_____________________________________________________________________
Referral? Please specify.
_____________________________________________________________________

Has anyone ever tried to hypnotize you? ____________________________________
Reason:______________________________________________________________

Do you believe that you were hypnotized? __________________________________
Why?________________________________________________________________

Generally, how did it go for you?__________________________________________
_____________________________________________________________________
_____________________________________________________________________

Reason(s) you are interested in hypnosis:____________________________________
_____________________________________________________________________
_____________________________________________________________________

Have you had any previous attempts to address this issue? Yes____No____
Results:______________________________________________________________

We sometimes find it useful to use a holistic approach,
(mind-body-spirit, reiki, prayer, etc.) when appropriate.
Would you be interested in that? Yes___No___Maybe___

Would you consider yourself a spiritual person? Yes__No___Maybe___


