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Client Record
Name ____________________________________ EType _______ CDef: _______ Date __________________

Therapist ________________ Session # ____    Paid:  ProBono ____ 3 Pak ______ 6 Pak ______ 9 Pak ______  
Intention for visit __________________________________________________________________________

__________________________________________________________________________________________

Observed _________________________________________________________________________________
__________________________________________________________________________________________

Review of Homework _______________________________________________________________________

​

Practicing Self-Hypnosis?  ____ What ______________________________   Frequency __________________ 

Diet / Exercise Change?  _____________________________________________________________________

Resource State(s) ___________________________________________________________________________
Anchor(s) _________________________________________________________________________________
Resource State(s) ___________________________________________________________________________
Anchor(s) _________________________________________________________________________________
Resource State(s) ___________________________________________________________________________
Anchor(s) _________________________________________________________________________________
Reinduction Anchor:  5 – Zero _________ Grounding _____ Other___________________________________

PAUSE Focus:  P-Present ______________ A-Aware Witness _____________ U-Unwind the Past __________
S-Surrender ____________ E-Evoke Essence ____________   Other: ________________

Trance Used: ________________________________________________ Client Affectivity 0-10 ___________   

Exercise Used: _______________________________________________ Client Affectivity 0-10 ___________

__________________________________________________________________________________________

Items Given _____________________________ __________________________________________________

Homework ________________________________________________________________________________

Next Session _______________________________________________________________________________

__________________________________________________________________________________________
Session Notes: _____________________________________________________________________________

__________________________________________________________________________________________

Additional Notes: __________________________________________________________Date:____________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Next Session Date/Time:
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