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Confidential Success WOW! History Form & Waiver

Full Name___________________________________________________________Date_______________

Address ________________________________________City, State ______________Zip_____________

Marital Status ______ Gender ____ Phone _________________DOB ______Email___________________

How did you hear about us? _______________________________________________________________

Prior hypnosis experience? Please explain. ___________________________________________________

What was the problem? What have you come here to achieve? ________________________________

Any previous efforts to solve the problem? Yes___ No___ Results? _______________________________

What must you be THINKING/FEELING/SEEING to achieve your goal? If I could wave a magic wand, how would you know when you have it? What would you be:

THINKING? __________________________________________________________________________

FEELING? ___________________________________________________________________________

SEEING? _____________________________________________________________________________

How will this affect other aspects (or people) in your life?
_____________________________________________________________________________________
What is the impact on your whole life of having this problem? Including what it is costing you physically, 
emotionally, financially, spiritually, and in your relationships by having this problem?
 
______________________________________________________________________________________
What would have been your probable future if things don’t transform for you?
______________________________________________________________________________________
What is the biggest thing missing, and if you could get it, it would make all the difference?

______________________________________________________________________________________
What might you feel we need to do for you to solve this issue permanently?

______________________________________________________________________________________
Benefits you get from achieving your goal (Please list at least 6)

1-___________________________________________2-________________________________________

3-___________________________________________4-________________________________________

5-___________________________________________6-________________________________________

7-___________________________________________8-________________________________________
Check as many of the following as it applies to you, and fill in the blank space if appropriate.
____I often feel that I should be punished for something I once did. _______________________________
____I know of an experience or relationship that could be causing this problem. ___________________
____I am aware of an internal conflict that may be causing part (or all) of my problem. ________________
____When I make this transformation, what do I hope to lose?____________________________________
Because Success WOW takes a holistic approach to healing, would you consider yourself a spiritual person? (Please explain) ________________________________________________________________________

Medical Information: Are you pregnant, or ever been diagnosed as a person with diabetes, been diagnosed with asthma, have a heart condition, have a severe illness, or have you been diagnosed with epilepsy? 
If yes to any, please circle which one(s) and explain) ___________________________________________

Are you being treated by a physician? If yes, for what? _________________________________________

Doctor (Name, Address, Phone) ________________________________________________________

Have you ever been diagnosed with emotional problems or experienced severe trauma or abuse? Yes___ 

No__ If Yes, please explain. __________________   Are you being treated by a Psychologist/Psychiatrist?

If yes, for what? ________________________________________________________________________

Doctor (Name, Address, Phone) ___________________________________________________________

Medications currently taking and why? ______________________________________________________

Please be as detailed as possible. Other issues (may or may not be related)?

___ Anxiety/Stress		___ Attitude			___Bad Habits? _______________
___Poor Exercise Habits		___Fatigue			___Fear of Failure
___Focus			___Forgiveness/Anger		___Grief Issues/PTSD
___Headaches/Migraines		___Irrational Fears (Phobias)? ________________________________
___Nail biting			___Pain Relief			___Emotional Eating
___Procrastination		___Relationship Issues		___Road Rage
___Self Discipline		___Self Esteem (Low)		___Self Sabotage
___Skin Problems		___Social Anxiety (Shyness)	___Sexual Issues? _____________
___Stuttering			___Smoking			___Tension
___Test Anxiety			___Tiredness			___Weight Loss (Release)
___Worry			___Worthlessness		___Other? (Please explain) …

TERMS AND CONDITIONS:  I, at this moment, certify that the above information is correct. I understand that I am aware that I am participating in hypnosis, I understand what it means to be hypnotized, I understand and act on my own free will, and I cannot be asked to do anything against my will. By signing my name, I understand that Success WOW does not prescribe drugs, diagnose medical conditions, or provide treatment for such conditions, and results are not guaranteed. We are not a licensed mental health facility. Code: V66.20

I understand the appointment policy requires two working days to reschedule or cancel an appointment (even if it is an emergency), or I will be charged for the session. I am willing to do whatever it takes through behavior change processes and hypnosis to get the change I came to make.

I agree that Success WOW! has the right to record my sessions. Many clients have felt most comfortable knowing their hypnosis sessions are recorded while doing it. These recordings are the sole property of Success WOW! I agree that all coaching, processes, and recordings are copywritten to Success WOW, and no part may be copied or reproduced without express written permission from Success WOW!  

Signature of Participant or Legal Guardian ________________________Date______________
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- When Nothing’s Worked!




