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The Coaching Center for MindTraining & Success

437 Wayman Lane  Virginia Beach, VA 23454              757-631-9940 (o)        757-828-7960 (m)

lisa@themindtrainingcenter.com        www.themindtrainingcenter.com

~ Quicker, Easier, Lasting Improvement thru' the Power of the Mind ~
All information is held strictly confidential 

TELL ME ABOUT YOURSELF AND YOUR GOALS:

Name 

Today's date 

Address 


Eve. Phone (        )_______________
  Day Phone (        )_________________  Which is best to call?______
Email address 

           Fax (        )_____________________
Occupation 

Employer 


Marital status:  ( Single   ( Married   ( Divorced   ( Widowed   ( Other 


How did you hear about my services? 


What has been your exposure to or about hypnosis? (Please describe below):

Have you been treated for any of the following medical conditions? (Check all that apply)

( Depression    ( Diabetes    ( Epilepsy or seizures    ( Heart problems    ( ADD/ADHD/OCD

I hereby attest that all information above is true and complete, to the best of my knowledge.

Client signature 

Date 


HYPNOTIC PERSONALITY PROFILE 

For Questions 1-8, enter the number from the following scale that corresponds to your response:
0 -- Never     1 -- Seldom     2 -- Sometimes     3 -- Often     4 -- Usually

          
1.
Do you ever become so involved in a TV program, movie, play, or book that you lose awareness of where you are and begin to identify with the characters? 

          
2.
Do you tend to doodle while on the phone or involved in other listening activities?

          
3.
When reading or hearing about someone else's experience, do you get deeply involved or find yourself feeling their emotions?

          
4.
Have you ever been driving and suddenly realized you were further down the road than you remember actually driving?

          
5.
Have you ever been able to recall an experience so vividly that you almost feel that you were actually reliving it again?

          
6.
Have you ever been physically hurt (a cut or bruise) and only realized it once you stopped doing what you were involved in at the time or when you actually saw it?

          
7.
How often do you let your imagination take over your thoughts?

          
8.
Do you find it easy to relax yourself when you want to?


continued on other side     (
RATINGS ON HEALTH AND WELLNESS 

On a scale of 1(extremely high) to 5(extremely low), rate your daily stress level ____

On a scale of 1(very poor) to 5(excellent), rate:    your overall health ____    your overall quality of sleep ____    your overall happiness and positive attitude about life ____
GOALS, RESOURCES, MOTIVATORS 

1. Tell me about your smoking habit: When did you start? Have you ever quit—if so, longest time without smoking? How much do you currently smoke? When/where do you smoke? What triggers you to smoke? Do you fully enjoy it, or not really enjoy it anymore?
2. What are your biggest challenges when it comes to quitting and not picking up a cigarette again?

3. What other ways, if any, have you tried to quit smoking? How did that work/not work for you?

4. What is not being able to quit/continuing to smoke costing you (physically, emotionally, financially)?

5. What are the real or imagined negative consequences in the future of continuing to smoke?

6. On a scale of 1-10 (10 = highest), how important or urgent is it to you right now to overcome these obstacles or not have the negative consequences  _______  Why do you say that?

7. How much longer are you willing to deal with this issue before you commit to getting help to quit?

__ Not another minute; I’m ready to quit NOW  __ I can wait at least another 6 months  __ Indefinitely
8. What will successfully quitting smoking do for you/others? (list at least 5 things)

9. On a scale of 1-10 (10 highest), how committed are you to having all of that ? _____ Why do you say that?
10. What are you willing to commit to doing to quit smoking for good and have these benefits?

11. After reading/viewing the information on my website about the methods I use (hypnosis, EFT, NLP), what concerns or questions do you have about utilizing any of my methods?

12. How do you hope/anticipate that my services will help you quit smoking?

13. What would keep you from deciding to utilize my services to help you make this positive change in your life?   ( cost   ( time   ( location/travel   ( belief it can work for me   ( ________________________________

