Intake Questionnaire Past Life Regression

Ernest VanDenBossche BCH,CI


NOTE:  All information will be kept strictly confidential. Feel free to use the back of the questionnaire to go into detail about anything you wish for me to know about you or to help you with.  It is my honor to assist you.

Name __________________________________ Date of Birth ___________ Sex ____

Address _____________________ City ___________ State _________ Zip ________

Phone _________________Email Address ___________________________________
Would You like to receive my Hypnotherapy Email Newsletter?   Yes_____   No ______

Have you ever been hypnotized before?        Yes_____   No ______

1. Why are you seeking Past Life Regression Hypnosis?

2.  What do you wish to achieve with Past Life Regression?

RELEASE STATEMENT:  I hereby authorize Ernest VanDenBossche to hypnotize me for the Past Life Regression.  I understand that the success of my hypnosis therapy depends greatly on my own ability to relax and desire to create change in myself.  I understand that because the results of my sessions depend greatly upon my own serious participation that Ernest VanDenBossche cannot offer any guarantee of my success.  I am aware however, that Ernest VanDenBossche will do everything reasonably in his power to ensure my success.
________________________________________    _____________________

Signature


                         




Date

