

      
      Hypnosis Patient Information
Name  _________________________________       ( )  boy     ( ) girl       age____
years.
Parents, siblings, gender and ages   _____________________________________________________________________
________lives with  _____________________________________________________

 in   ( ) house   ( ) apartment  ( ) other in  (city) ____________________________. 
 ( )  Own room    ( )  Shares room with ______________________________________.  
 Pets and their names____________________________________________________ 
Special vacation homes, destinations, close relatives frequently visited___________

Goes to school at _________________________________________in the ____grade 
and  ( ) enjoys  ( ) does well  gets along with ( ) teachers  ( ) peers.   
Learns   ( ) easily  _____________________( ) with difficulty_____________________

At home likes to play/occupy time with  ( ) toys   ( ) trucks  ( )   building   ( ) animals   
( ) dolls ( ) make believe  ( ) stories  ( ) music ( ) dance ( ) read ( ) computer ( ) video 
games  ( ) shopping  ( ) other________________________________________________
with ( ) self   and/or ______________________.  Watches  ___ hours of television/ week.  
Favorite shows or movies include __________________________________________ 
______________________________________________________________________
Outside of school activities include   ( ) sports __________________________________
_______________________________________________________________________  
( ) martial arts _________________ ( ) musical instruments_______________________
( ) dance  ______________________( )  hobbies/collecting ________________________
( ) Recent travel/adventures_________________________________________________

( ) Any traumatic events, illness, surgery etc. of note ________________________________________________________________________________________________________________________________________________
​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​Concerns about   ( ) Eating/diet/nutrition?  ( )  Sleep?  ( )Constipation/soiling/bedwetting?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
Typical weekday and weekend routines ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Anything special I should know in addition to the above?   ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Doctor’s notes:  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

