
                     CONFIDENTIAL – HYPNOSIS REGISTRATION FORM 

HYPNOTHERAPY – Michele Guy, C.Ht. 

 

 

Date: ______________________________ 

Name: ____________________________________________ Phone: ____________________________ 

Address: _________________________________Email Address: ________________________________ 

Have you ever been hypnotized before? ________, if yes, please explain:  ________________________ 

_____________________________________________________________________________________ 

What do you want to accomplish through the use of Hypnosis? _________________________________  

_____________________________________________________________________________________ 

List any previous efforts to accomplish this? ________________________________________________ 

How did you hear about my services? _____________________________________________________ 

If this is a referral, who referred you? _____________________________________________________ 

Please read each point below. Signing this contract confirms that you understand each of the UniQuely 

Northern Hypnotherapy statements. You will be expected to meet your contractual obligations as 

outlined herein. Following these guidelines will lead to greater therapeutic benefits. Your co-operation is 

required for best results.  

1. The effects of Hypnotherapy vary from person to person. The effects of Hypnosis can vary for a 

number of reasons. Reasons include, but are not limited to, expectation, belief, nervousness and 

levels of suggestibility.  

2. For Hypnosis to be effective, two components must be present…Belief + Expectation. The more 
you actively participate in the experience, the more likely you will be to receive maximum benefits 

and results from your Hypnotherapy Sessions. 

3. Some people may see dramatic results very quickly, while others may see gradual results over 

time.  

4. Hypnosis will not be effective if you are under the influence of mind-altering drugs or alcohol.  

5. Hypnotherapy Sessions are 55 minutes each. Please arrive 5 minutes early for your Hypnotherapy 

Session.  

6. Hypnotherapy Session payments are non-refundable. Payment in full is required when you book 

your Hypnotherapy Session. A 24 hour notification is required for all cancellations. A $85.00 fee 

will be charged if adequate notice is not given.  

I, _____________________________, am willing to be guided through relaxation, visual imagery, creative 

visualization, hypnosis, stress reduction processes and techniques for the purpose of vocational and /or 

non-vocational self-improvement. I understand that the Hypnotherapy I am receiving is not a substitute 

for medical or psychological care. I have been advised to discuss this Hypnotherapy with any Doctor who 

is taking care of me for my condition at this time. Additionally, I should and will continue treatment of any 

illnesses.  

I have read and understand the terms and conditions above and wish to participate in Hypnotherapy 

Sessions with Uniquely Northern – Hypnotherapy.  

Client’s Signature: ______________________________________________________________________ 



Line



                     

 POSSIBLE PRESENTING ISSUES 

Michele Guy, P.E., P.Eng., C.Ht. 

 

All can be helped with our sessions. 

Please circle those issues below which you feel are present issues in your life. 

 

 

Nicotine Addiction     Insecurity and Lack of Confidence 

Asthma     Learning Problems 

Anxiety     Low Self-Esteem 

Athletic Ability    Memory Problems 

Attitudes     Nervousness and Nervous Habits 

Bed Wetting     Nightmares and Sleep Walking 

Compulsive Behavior   Pain 

Concentration    Performance Anxiety 

Creativity     School Problems 

Physical Coordination   Shyness 

Depression     Sleep Disorders 

Divorce Adjustment    Speech Difficulties 

Eating Disorders    Alcohol Dependency 

Fear of Medical People   Stress 

Fears and Phobias    Suicidal Thoughts 

Addiction     Thumb-Sucking 

Grief and Loss    Uncontrollable Anger 

Headaches     Sadness 

Illness      Weight Challenges 

 

 

             Other__________________________________________________________ 

 

___________________________________________________________ 


