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Purpose:  This questionnaire is intended to obtain a comprehensive picture of your background. By completing these questions as fully and as accurately as you can, you will assist me in maximizing your time.   

Name:___________________________________________ Today’s Date:_____________________ 
 
Have you been, or are you currently, under any type of care for mental health?         Yes__ No __ 
If yes please give details:____________________________________________________________
_________________________________________________________________________________ 

What do you hope to achieve or overcome with hypnosis? (This can include dreams, goals, & aspirations).
1.________________________________________________________________________________ 2.________________________________________________________________________________
3.________________________________________________________________________________

What have you tried in the past? ______________________________________________________

Did this work?_____________________________________________________________________

Describe your problem, onset to present: ________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________

What does solving your problem look like to you?__________________________________________
_________________________________________________________________________________ _________________________________________________________________________________ 

Do you have any fears?  Water___ Heights ___ Elevators ___Flying ___Driving ___ 
Public Speaking ___ Other_____________________________________________

What is your current and past drug and alcohol usage? (This also includes THC, CBD, Kratom, Etc.): _________________________________________________________________________________ 
If you drink alcohol now, how much do you drink per day? _________________ 

If you smoke now, how much do you smoke per day?        _________________

Other, how much?  ___________________________

Are you taking meds for anxiety, sleep, depression, etc.?____________________________________
_________________________________________________________________________________

Do you sleep well, fall asleep, stay asleep? ______________________________________________ 
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Were you ever bullied?  Yes____  No____
If so, please explain:________________________________________________________________ _________________________________________________________________________________

Have you ever been physically, sexually or emotionally abused? Yes____  No____
If so, please explain:________________________________________________________________ _________________________________________________________________________________ 

Marital Status: S M D W   
Spouse/Partner’s first name: _______________________
Spouse/Partner’s personality (in your own words):_________________________________________

Circle areas where problems exist:

Children		Friends		Substance abuse – Recreational 
Communication        In-laws	           Religious Differences
Work			Finances		Sex		          
Arguments		Verbal Abuse		Other________________

Present job: ___________________________________________

Feelings about your job: _____________________________________________________________ 

Would you like to be doing something else?_______  If so, what?_____________________________ 

Please give a short description of yourself: _________________________________________________________________________________ _________________________________________________________________________________
_________________________________________________________________________________ 

What else would be helpful and relevant to help you achieve your goals?_______________________
_________________________________________________________________________________ _________________________________________________________________________________

I consent to hypnosis session by Carl Malone, DNM, BD, Psychotherapist 


_______________________________                                                        __________________
[bookmark: _GoBack]                      Signature									Date

