
 

Chiani Chiropractic 
Ron Foss Hypnotherapy 

         U n i t  3  –  2 9 9 0  H o r t o n  R o a d ,  M i l l  B a y ,  B C    V 0 R  2 P 3  
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Intake Form 

Please fill out the following as completely as possible. All information will be treated as confidential and 
will not be released except upon your written request. 

The signee herewith will not hold the above responsible in any way, nor shall any claims be valid in reference to such 

methods, instructions and programs in the teaching of relaxation and assisting in achievement of goals. 

Name:__  _____________________________Date of Birth( mm/dd/year)____________ 

Home Address: ______________________________________________________ 

City:_______________________________      Postal code_____________________ 

Email Address:________________________   Occupation:_____________________ 

Phone #(Home) ____________________ (Cell)______________________ 

Are you interested in being added to our mailing list (info regarding self-help, discounts 

and special events)?                                                                                          Y       N 

How did you hear about this practice:______________________________________ 

Have you used hypnosis before?    Y     N 

                  If so:  Stage hypnotist or Hypnotherapist?  ____________________________  

                               Do you believe you were hypnotized ?   Y     N  

                              Why/ why not? ____________________________________________ 

   ____________________________________________________ 

Why are you seeking hypnosis at this time? 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 



 

Policies and Procedures: 

Please read the policies and procedures. Check that you understand the policy 

  Payment and attendance  

� 24 hours notice of cancellation or re-booking is required unless in the case of an 
emergency. Should I receive less then 24hours notice without good reason, half a 
session fee will become payable. 

� Should it become necessary for me to re-book or cancel a session, I will give you 24 
hours notice, unless in case of an emergency. If I am unable to give 24 hours notice, I 
will provide a complimentary session.  

� A client who is more than 15 minutes late without prior arrangement or notice, forfeits 
the appointment and half the session fee for the  appointment then becomes 
payable 

� Cheques should be made payable to __________________. Visa, MC and cash also 
accepted 

� Refunds may take up to 30 days to process. 
� All information will be kept confidential unless you should reveal to me anything that 

could result in harm to yourself or to another in which case I have a professional 
responsibility to report it to the appropriate authorities. 

Hypnotherapy  

� It may become necessary to discuss new developments that arise during the treatment. 
� Hypnosis sessions may run between 30 and 55 minutes. 
� The number of sessions is variable.  
� Results may not be evident until a few sessions into our work together 
� For best results, a client should be prepared to explore whatever the therapy directs 

us to explore 
� Your story may be used for educational purposes. Identifying characteristics will be 

left out. 
� Follow up sessions are sometimes necessary 

 

I have read and understood the policies and procedures.                   

Signature _________________________________________        

Date:  ________________________ 


