New Client Information and Consent Form for Past Life Regression
(Please fill this form out to the best of your ability, this will help me to create a custom plan for our work together.
The information you provide will remain strictly confidential and will not be shared with any other parties.)

Date: ________________
Name:_______________________________________________________________________________
Address:_____________________________________________________________________________
City:___________________________State:______________Zip:___________
Date Birth:___________________ Phone:____________________________
Email:_________________________
Emergency Contact Name & Phone #____________________________
Is this your first time being hypnotized? Y N
If Not, how was your previous experience(s)_________________________________________________
____________________________________________________________________________________
When you think of an amazing, relaxing place, what comes to mind?
What is your favorite color?_____________
Are you left or right handed?_____________
Do you feel you have an analytical mind?____ or an non-analytical mind?____
Do you feel you have any specific phobias? Yes____ No____ If so, please explain:
__________________________________________________________
Do you feel you have any specific fears or Phobias? Yes____ No____ If so, please explain:
__________________________________________________________
Medical History
Have you ever been treated for an emotional/behavioral problem? If yes, please explain briefly:
_________________________________________________________________________________
__________________________________________________________________________________
Have you had or do you now suffer from any prolonged illness? If yes, please explain:
_________________________________________________________________________________
__________________________________________________________________________________
Do you take any medications? Please list them if so:
__________________________________________________________________________________
__________________________________________________________________________________
Do you meditate? Yes _____No _____
How would you rate your powers of vitalization? Excellent? _____ Average? _____ Poor? _____
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What do you want to accomplish during this past-life regression?
___________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
Is there any part of your past that you do not want to explore (certain ages or experiences)? If so, please
explain.
__________________________________________________________________________________
__________________________________________________________________________________

Confidential Client Consent:
Services offered by Chantelle Renee are not intended to act as a replacement for proper medical or
psychological care. Chantelle Renee makes no claims receiving any of her services will cure any illness.
Consult your physician or health care professional regarding particular health matters. Chantelle Renee
disclaims any liability arising directly or indirectly from any information given or received during your
consultation(s). Intuitive information provided during a session is intended to provide general and inner
developmental information only and not meant as medical advice, psychiatric or psychological evaluation,
diagnosis, or treatment.
Chantelle Renee does not diagnose conditions, nor performs medical treatment, prescribe substances or
interferes with the treatment of a licensed medical professional. Hypnosis sessions can be used together
with any other form of medical, natural or alternative therapy to compliment it. It is recommended you see a
licensed physician or licensed health care professional for any physical or psychological need you may
have. The word ‘healing’ means to bring your body to balance; this is different for each person. You are
welcome to discuss your expectations before receiving a consultation with Chantelle Renee.
I realize that my success depends on my own commitment to improving the situation that brings me here. I
acknowledge that the hypnotherapist is not diagnosing, prescribing for, or treating any physical or mental
ailments, and I do not hold the hypnotherapist responsible for them.I release Chantelle Renee from any
liability whatsoever regarding my hypnotherapy session. Any conclusions I draw from my session or
responses I have are mine and mine alone.I take full and total responsibility. I understand that these
sessions are not psychotherapy but are a therapeutic alternative aimed at creating positive changes in my
life.
Hypnotherapy is a highly effective healing modality for most people. For some, it may be intense, and inner
material may come up both in and after sessions. This is actually a healing experience when properly
understood. The best action to take is to call your hypnotherapist and get assistance. Most people find they
have positive experiences.
“I understand this, and I am willing to give it my best. I take responsibility for myself.”
SIGN_________________________________________DATE_________________

