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HYPNOTHERAPY AGREEMENT & INFORMED CONSENT FOR:
__________________________________
As part of our contract, it is important to define certain things in terms of our working together. Our relationship and what we talk about is privileged information. 

Please read the information below and keep it for future reference
Confidentiality: Our relationship is completely private. I will not be telling anyone that you are my client and the content of our sessions and other communications remain confidential and private, i.e., they are between you and me (within the limits of the laws for privilege). This is sacred. However, you are free to share whatever you choose to share from our communications with anyone you so choose. 

Time: We will begin and end our appointments on time, in honor of our commitment, unless we both agree at the beginning of a session to meet for a longer period of time, for a particular reason. Sessions are scheduled for 50 minutes. 

Scheduling: In our busy lives, each of us will, at times, need to change an appointment.  I require twenty-four hours notice to reschedule, and I will work with you to reschedule within the same week.  I will extend to you the same courtesy, and give you as much advance notice as possible if for some reason I need to reschedule an appointment.  

If there is an emergency and you are unable to call ahead of time, I will attempt work around it. Forgetting or missing our appointment does not count as an emergency and will be considered a paid appointment.  I am honoring our relationship by setting aside a specific time for you. Life tends to get busy for everyone these days, however, communicating in advance about our appointment times and keeping to a schedule is important in helping you reach your goals. I honor this commitment and expect you to do the same.  

Payment: The fees for our sessions are $____.00 for a 50-minutes. These are to be paid at the time of our session. If requested, I will send out an e-mail notice, invoice or receipt of payment for your records. 

In-between sessions: Communication, homework, accountability, sharing successes and roadblocks can for the most part be handled through e-mail. 

If you need to call me, please do so at regular business hours at (310) 482-7917, unless there is an emergency. Calls between sessions are sometimes helpful for clarifying a direction or sharing successes. These calls should be kept to a minimum in order to respect our professional contract. If a call is short (less than 10 minutes) & clarifying, I do not charge for that time. 
Initial______

You might consider purchasing a notebook to record any notes and thoughts after our sessions to help “lock in” what you are learning.  

My Role: Since I am both a hypnotherapist and a clinical psychologist (License # Psy22913), it is important that you understand we are defining my role with you as a hypnotherapeutic relationship. As your hypnotherapist, my role is to use my professional and personal skills, as a mentor, motivator, and supporter to help you get on track, stay focused, and reframe your “story,” to move towards your hypnotherapeutic goals. 

Hypnotherapy is not a substitute for psychotherapy, and if you or I feel, after or during working together, that psychotherapy is more appropriate for you, we will either redefine our relationship, or I will refer you to a licensed professional who deals specifically with the kinds of issues you are facing. 

This means that I am working with you to guide you toward your stated goals and that I will see you and treat you as a collaborative partner not as a patient who needs to be “fixed.” In other words, our focus will remain on the present and future vision you have for yourself.  

I have read and understand this hypnotherapeutic contract and agree to its terms and conditions.

Signed: __________________________________Date: ______________

Name: __________________________________
Signed: __________________________________Date: ______________

Name: __________________________________
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