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-INTAKE QUESTIONNAIRE

                  All information given on this questionnaire will be kept strictly confidential
Name:



  Date of Birth

  Sex: M F (circle one)

Address: 







Occupation: 





E-Mail______________________
Daytime phone: 



  Evening phone:




List your Favorite Color 

 
1.  List your favorite place 
2. On vacation do you prefer (relaxation) or (excitement)?

3. List any fears/phobias:
4. Do you suffer from any compulsive tendencies?

5. List any current health problems:

6. List any medications you are currently 
7. What is your current occupation?

8. Do you enjoy work?

9. Why are you seeking hypnotherapy?

10. How did you hear about this office?
11. Please list any other conditions occurring in your life that are negatively affecting 

      you in any way:

RELEASE STATEMENT:  I hereby authorize Craig Caliciotti to hypnotize me for the purposes outlined in this intake form and for future purposes that I may request.  I understand that the success of my hypnosis therapy depends greatly on my own ability and desire to allow change in myself.  I understand that because the results of my sessions depend greatly upon my own serious participation that Craig Caliciotti cannot offer any guarantee of the success of my treatment.  I am aware, however, that Craig Caliciotti will do everything in his/her power to ensure my success.
I also understand that I have other choices from which to seek assistance regarding my specific concerns, and I have chosen hypnotherapy at this time.  

________________________________________  _____________________________

Signature                                                                   Date                                                   

I understand that during the hypnotherapy session Or Reiki, the practitioner may touch me in a professional manner.  Craig Caliciotti has demonstrated to me such touch and I hereby give my permission for such touch to take place during the session.
_________________________________

Signature

Date
Please X the [ ] is this describes you

Visual
1. Likes to keep written records [   ]
2. Typically reads billboards while driving  [   ]
3. Puts things together correctly using written directions [  ]
4. Follows written recipe easily when cooking [   ]
5. Writes on napkins in restaurant [   ]
6. Can put things together from using only written directions provided [   ]
7. Review for a test by a written summary [   ]
8. Commits a zip code to memory by writing it [   ]
9. Uses visual images to remember names [   ]
10. A bookworm [   ]
11. Plans the upcoming week by making a list [   ]
12. Prefers reading/writing games like scrabble [   ]
Audio:

1. Prefers to have someone else read instructions when putting things together [   ]
2. Reviews for a test by reading notes aloud [   ]
3. Talks aloud while working out a math problem [   ]
4. Prefers listening to a CD over reading a book [   ]
5. Commits zip code to memory by repeating it [   ]
6. Uses rhyming words to remember names [   ]
7. Review for a test by writing a summary [   ]
8. Talks to self [   ]
9. Prefers oral directions from people [   ]
10. Stops at a service station for directions in a strange city [   ]
11. Prefers talking/listening games [   ]
12. Keeps up with the news by listening to the radio [   ]
13. Able to concentrate deeply on what another is saying [   ]
14. Uses free time while talking with others [ ]
Kinesthetic:

1. Likes to build things [   ]
2. Uses sense of touch to put a things together [   ]
3. Can distinguish items by touch when blindfolded [   ]
4. Learns touch system rapidly when typing [   ] 
5. Moves with music [   ] 
6. Doodles and draws on any available paper[   ]
7. An out of doors person [   ]
8. Moves easily coordinated [   ]
9. Spends large amounts of time on crafts[   ]
10. Likes to feel texture of clothes and furniture [   ]
11. Prefers action activities [   ]
12. Finds it very easy to keep fit physically [   ]
13. Fastest in the group to learn a new physical skill [   ]
14. Uses free time for physical activities [   ]
• Have you ever walked or talked in your sleep?p
Yes Or NO

• Do you feel uneasy if someone you have just met, looks you directly in the eyes when talking to you, especially if the conversation is about you?e
Yes Or NO

• After having an argument with someone, do you ever think of what you could have or should have said?e
Yes Or NO

• If you were to think about biting into a sour lemon would your mouth begin to water?p
Yes Or NO

• When someone talks about feeling warm physically, do you begin to feel warm also?p
Yes Or NO

• Can you visualize – can you picture things in your mind?

Yes Or NO

• Can you imagine – can you remember what images 
look like?
Yes Or NO

