Judith Croen, LCSW and Certified Hypnotherapist
reVision Studio LL.C
202 Soundview Avenue, Unit 17
Stamford, CT 06902
judith.revisiontherapy@gmail.com 203-274-4284
(Please print clearly and use the back of this page if more space is needed)

HYPNOTHERAPY INTAKE FORM

Name Home address
zip code
Mailing address if different from above
Age  DOB / / Living with
Occupation/Student Employer/School
Cell Phone ( ) OK to leave voice text messages?
Home Phone ( ) OK to leave messages?
Work Phone ( ) OK to leave messages?
Email address: OK to leave messages?

How were you referred? (i.e., name of person, website, Psychology Today, insurance network,

other)

For “remote” clients paying by credit card please fill out: MC  VISA  DISC OTHER
/ /

CC# exp. date  security code

Optional: emergency contact(s) and permission to contact in case of emergency (Name,
relationship & phone number):

What are your goals and expectations for hypnotherapy?

Have you been hypnotized before? If so by whom and when?

Any unusual dreams or nightmares?

What are your spiritual and/or religious beliefs/values?




HYPNOTHERAPY INTAKE FORM

Experiences of feeling connected to your higher self?

Please list any major traumas or upsets in life (include accidents, deaths in family, divorces,
major illnesses in family, physical or emotional abuse, sexual abuse, abortion, miscarriage, still
births etc.)

Fears or phobias?

Obsessions or compulsions?

List any current or past medical problems and treatment:

List current psych and/or medical medications:

Current or past use of recreational drugs or alcohol:

Current or past addiction history (chemical or otherwise):

Was/is anyone in your family an alcoholic or substance abuser? If so who?

Which parent(s) or adult(s) did you feel safest with as a child? Explain:

Were there any negative influences/patterns growing up in your family? (including repetitive
behaviors that upset you or made you feel unsafe)




HYPNOTHERAPY INTAKE FORM

What positive influences were there in your childhood family or experience?

Identify the most common things that upset you and how you react to them (i.e, when I am
criticized I feel angry and hurt, etc):

event/action reaction
event/action reaction
event/action reaction

I feel the best and safest when:

Favorite outdoor safe place:

If I asked you to imagine going down ten levels in your mind either riding on an escalator,
walking down stairs, or walking down a hillside in nature which of these three would you prefer?
Circle the one you prefer.

Signature Date




Judith Croen, LCSW and Certified Hypnotherapist
reVision Studio LL.C
202 Soundview Avenue, Unit 17, Stamford, CT 06902
judith.revisiontherapy@gmail.com 203-274-4284

HYPNOTHERAPY CLIENT BILL OF RIGHTS & CONSENT FOR TREATMENT

Professional Credentials: I, Judith Croen, have been practicing psychotherapy as a Licensed
Clinical Social Worker since 1995. In addition I received certification as a Hypnotherapist
through the National Guild of Hypnotists as well as certification in Past Life Regression
Hypnotherapy through The Weiss Institute in 2018. My interest is in facilitating healing. I
practice in accordance with the Code of Ethics and Standards of both the National Association of
Social Workers and the National Guild of Hypnotists.

Client Rights: It is every client’s right to be treated with dignity and respect and to be free of any
physical, verbal or sexual abuse at all times.

Redress: If you have a complaint about my services or behavior that I cannot resolve for you
personally, you may contact the National Guild of Hypnotists to seek redress at P.O. 308,
Marrimack, NH 03054-0308, 603-429-9438. I can be contacted through my mailing address:
reVision Studio LLC, PO Box 172, Old Greenwich, CT 06870, by phone at 203-274-4284 or by
email at judith.revisiontherapy@gmail.com

Fees: In general hypnotherapy is not reimbursed by insurance companies. The charge for
services is $350 for an initial two-hour intake and hypnotherapy session. Subsequent visits will
be $300 for a two-hour session or $250 for a 1%-hour session. Payment is due at the time of
service by check, cash, Venmo or credit card. Rates may be subject to change, with notice.

Missed Appointments: If you need to cancel or postpone an appointment, please provide 48
hours, or a minimum of 24 hours, notice by e-mail, text or phone call. Late cancellations with
less than 24 hours notice, other than unexpected illness or emergency, will be charged the full
cost of the missed session. In this case please contact me as soon as possible, preferably by text
or phone, to reschedule your appointment so that I can use my time appropriately. No Shows for
scheduled appointments will be charged the full cost of the missed session. If you are running
late for your appointment for any reason, please do your best to notify me by text or phone.

Confidentiality: I will not release any information about you to anyone without a written
authorization from you, except as provided by law. You have a right to be allowed access to my
written records about you.

Client Signature: I have received, read and understand this Hypnotherapy Client Bill of Rights
and give my consent for treatment. I am willing to be guided through relaxation, creative
visualization, hypnosis and stress reduction processes for the purpose of self-improvement. I
understand that the hypnosis I am receiving is not a substitute for professional medical care and
that I should continue any medications or medical treatments I may be receiving. I have been
advised to discuss this hypnosis with any doctors taking care of my medical needs and to consult
with my medical doctor for treatment of any new or prior illness.

Client name (printed):

Client Signature: Date:




