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	Clinical Hypnosis
Past Life Regression
Life Between Lives 
Life Coaching



REGRESSION INTAKE   In Person / Zoom. 

	Name:
	Date:

	Address:

	City/State/Zip/Postal:

	Phone:                                              Email:

	Birth Date:                                       Age:                                         

	Marital Status:                                 Years:

	Children: How many:                        Ages:

	Education:                                       Occupation:




Referred by / How did you find me? ______________________________________________________

Reason for Appt; ____________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________

Previous experiences with hypnosis, deep meditation, or similar modalities?______________________________________________________________________________________________________________________________________________________________________________

Are currently under the care of a physician or therapist? _______________________________________________________________________________________


Birthmarks      _______________________________________________________________________________________

Health issues…Areas of your body where you have problems repeatedly? _______________________________________________________________________________________ ______________________________________________________________________________________________________________________________________________________________________________ _______________________________________________________________________________________

Medication     Smoking     Drinking     Recreational Drugs      Other  ______________________________________________________________________________________________________________________________________________________________________________

Fears / Phobias ______________________________________________________________________________________________________________________________________________________________________________ _______________________________________________________________________________________

Ever had a seizure?  Yes         No 

 Ever had a past life regression? Yes           No  

  If you believe in a Higher Power, what term do you use? 
________________________________________________________________________________________         ________________________________________________________________________________________

Any other important info
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Please provide a list of questions that you’d like answers to in your session.

_______________________________________________________________________________________
_______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________

Cast of Characters
During your regression, you may have the opportunity to meet souls that you have previously incarnated with or have a role in your current incarnation.  These are the people that you have/ had significant relationships or  have influenced your life in an important (positive/negative) manner.  Please proved a few words about  the nature of their relationship (Mother, Father, Husband, Wife, etc.) and some key character traits.  These don't need to be long-term relationships, for example, even that teacher that made a profound difference in your life may be one of your important soul family members.  You don't need to provide a complete family tree, more just the significant or close relationships.  A few words to describe will suffice.

	Relationship
	Name
	Description (characteristics)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	




Informed Consent 

Disclaimer
Kristina Le Claire is neither a trained psychologist, nor a medical doctor. At no time will Kristina Le Claire attempt to provide medical or mental health therapy.   The purpose of hypnotherapy provided by Kristina Le Claire is for the client’s self-exploration and self- development and it is not intended to diagnose or treat any illness, disease, or other physical or mental disorder.   All clients are advised to follow the advice of your doctor or other professional medical practitioner.

Warranty
No warranty is given, expressed or implied, for satisfactory results from any Regression or Hypnosis sessions.   

Recording
Regression sessions are recorded for the benefit of the client, and provided as a free service. There is no guarantee that the recording will be audible, fully intact or usable. No refunds for defective or damaged recording will be provided. 

Confidentiality
One of the most important rights of the person seeking counseling is confidentiality. Information revealed during your hypnotherapy session will be kept strictly confidential and not revealed to any other person or agency without your written permission, with the following exceptions if you indicate your agreement by initialing the boxes below:
· Consultation: Information about you may be discussed in confidence, without revealing your identity, with other professionals to provide you with the best possible service.  
· Life Between Lives® Research:  Information the recalled about the spirit world and/or past lives during the sessions or comments regarding a client’s experience may be utilized by Kristina Le Claire for research, writing and speaking engagements to enlighten others, without providing name, address and any other personally identifying information.  Gender, age and general occupation, may be utilized if relevant.
· Quantum Consciousness Facilitation:  Information the received thought the various states of expanded consciousness or comments regarding a client’s experiences may be utilized by Kristina Le Claire for research, writing and speaking engagements to enlighten others, without providing name, address and any other personally identifying information.  Gender, age and general occupation, may be utilized if relevant.





Acknowledgement and Consent: 
Upon signing below, you are indicating that:
· You have read and understood this consent form and that any questions you had about this consent form were answered to your satisfaction;
· You believe that hypnotherapy is appropriate for you and does not conflict with any existing medical or psychiatric treatment; 
· You have been provided a general understanding of the hypnotherapeutic approaches, the time allocations and fees associated with general hypnotherapy, and regression sessions; 
· You understand it is possible that the hypnotherapy and regression processes might uncover unpleasant past memories and, in some instances, it may evoke strong emotional and/or physical reactions;
· You understand that hypnosis session by Kristina Le Claire is not designed to cure you of any physical problems or treat for mental illness; and,
· You grant permission to Kristina Le Claire to conduct a Hypnotherapy, or regression experience.

WAIVER OF LIABILITY
By their signature, the below named client voluntarily agrees and accepts full responsibility for any and all injury arising from any Hypnotherapy/ Regression sessions.
The client shall hold harmless all parties involved in the conducting any Hypnotherapy, Regression sessions including Kristina Le Claire, owners of the premises, management, administrators, assistants and/ or others. 



	
Signature
	
Signature

	
Name (please print)
	Kristina Le Claire, C.Ht., LBLt.

	
Date
	
Date



5
Kristina Le Claire, CCHT, C.Ht., CH
the good light Hypnotherapy
www.thegoodlight.ca
