
 

 

 
Laura Thomas WELLNESS   
EFT & Advanced Hypnosis  
Everything you need is already within you.  
 

CONFIDENTIAL INTAKE FORM 
  
Name:   ___________________________________Date of Birth____________________________________ 
Address (include postal code): 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
 
Phone: Day _________________ Evening ____________________ email: ______________________________ 
Emergency Contact:_________________________________________ phone: __________________________  
Family Doctor: _____________________________________________ phone: __________________________  
  
Medical Information  
Allergies: __________________________________________________________________________________  
 
Current Medication: __________________________________________________________________________  
Have you any of the following: Diabetes____ Heart Trouble____ High Blood Pressure____ Asthma____ Anxiety 
Attacks____ Chronic Pain____ Epilepsy____ Headaches____ Depression____  
  
Do you have problems hearing?____    
Are you afraid of, or uncomfortable thinking about – Water (ocean)____  Heights____  Enclosed spaces____  
Are you currently in pain or discomfort?  No____ Yes____  (if yes, please explain) 
__________________________________________________________________________________________
_________________________________________________________________________________________ 
__________________________________________________________________________________________  
Why you are here (please specify) ie: smoking cessation,  stress management, depression, headaches, 
confidence, etc; 
__________________________________________________________________________________________
____________________________________ 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
Please list at least 7 Benefits of making this change in your life:   
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Investment Sessions involve both EFT and Hypnosis, unless otherwise requested by the client. The duration of 
sessions is 1 to 2 hours.   First session is 2 hours.  
  
Payments are e-transfer, cash or cheque.  
  

 Smoking cessation (2 sessions)  -  $175    (this is enough for two thirds of the population to stop smoking.  
However, one third require more work to resolve deeper issues around smoking.  For these clients we follow a 5-
PATH hypnosis approach which is usually 2 to 3 more sessions at $125 per session.)  
  

 Full 5-PATH Hypnosis is 4 to 7 sessions.  -$150 per session.    Session for Teens (age 13 & up) $100   
Session child (30 mins) $50    
  
I understand that a 24 hour notice must be given to cancel an appointment or I will be charged for the 
appointment.   
  
Signature______________________________________    Date_______________________  
  
Note: please refrain from wearing scented products (cologne, perfume, scented hand lotion or any other scented 
product) 
other scented product)  
  
I confirm that all the information is correct and that I have not omitted any key health condition that may impact or 
interfere with my EFT session and/or hypnosis session.  I understand that my facilitator is not a medical doctor 
and that he/she cannot diagnose disease, prescribe for or treat medical conditions or psychiatric disorders.  EFT 
and Hypnosis sessions are not a replacement for any medical treatment.  
  
Signature______________________________________    Date_______________________  
  
RELEASE STATEMENT: I hereby authorize Laura Thomas and Laura Thomas WELLNESS to use EFT with me, and to 
hypnotize me for the purposes outlined in this intake form. I understand that the success of my 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 in 
part upon my own serious participation, that Laura Thomas cannot offer any guarantee of the success of my treatment. I am 
aware however, that Laura Thomas, CH & EFT practitioner, will do everything reasonably in her power to ensure my success.   
Client acknowledges understanding this questionnaire, and all information provided is accurate and complete to the best of 
the client’s knowledge and that hypnosis is a healing modality working alongside, not instead of, any other healing practice.   

Client signature: _________________________________________________________   
  
□yes  □no   I would like to receive the Laura Thomas WELLNESS Workshops, Training and/or promotional 
notices. Your email address will be kept confidential.         
  
Please tell us how  you heard about us:  
Our Website____  Yellow pages____  Newspaper ad____  Friend____ Facebook____ 
Other___________________________________  
  
  
______ Protection of personal information You have given us personal information.  We shall consider that you consent to our keeping in a 
file, all information you have already given or may give us, orally, in writing, or electronic.  This information will not be shared with anyone, 
and when disposed of will be shredded.   


