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Tracey Robins, Dip Hyp, Dip RTh, Dip CBT, Ct LBL, Dip FLP

www.lifecycletherapies.com
lifecycletherapies@hotmail.com 
CONFIDENTIAL SPIRITUAL PACKAGE QUESTIONNAIRE

Note: All information will be kept strictly confidential except that which I am legally obliged to report, such as a threat of injury to yourself or others.  If you are uncomfortable in any way with any of these questions, feel free to skip them.  Please be aware that the more you can tell me about yourself, the more I may be of assistance to you.  Feel free to use more paper to go into detail about any issue you wish me to know about you, or to help you with. Please complete and sign the form and return it to me.

	Name:
	

	Date of Birth:
	

	Age:
	

	Address:
	

	Phone Numbers:
	Mobile:

Home:


	Email:
	

	Emergency Contact:
	Persons Name:
Number:


	How do you like to relax?



	List any fears of phobias.



	Do you experience any compulsive tendencies?



	Have you ever needed to work with mental health professionals? Or taken anti depressants?  If yes what where the details. 



	Is a doctor currently treating you? If yes what are the details? 



	List any prescribed or non-prescribed medications you are currently taking including alcohol, cigarettes etc and the side effects.



	What is your current occupation? 



	Do you enjoy your work? 



	Please list any traumatic life events.


	Why are you seeking the Spiritual Package Sessions?  Please be as specific as you can.
What previous experiences of Hypnosis and Regression do you have?


	What is the emotional and psychological health of your parents?


	Do you follow any Spiritual / Religious practices or meditation?


	How did you find me / come to hear about me?



	List any other conditions occurring in your life that you believe are negatively affecting you in any way.  




RELEASE STATEMENT

I hereby authorize Tracey Robins to help to Regress me for the purposes outlined in this intake form, and for future purposes that I may request. I understand that Regression Therapy and Hypnotherapy are not medical procedures and that no medical benefits are being offered to me.   I understand that the success of my Therapy depends on my ability to relax and my desire to create change in myself. I understand that, because the results of hypnosis sessions depend on my own serious participation, Tracey Robins cannot offer any guarantee of the success of my treatment.  I am aware, however, that she will do everything reasonable in her ability to ensure my success.

	Printed Name:
	

	Signature:
	


Please Note: I am more than happy to re-arrange appointments, if necessary, but if you need to rearrange or cancel your appointment with less than 48 hours' notice, you will incur a rescheduling fee of £25, which will need to be paid before coming for your rescheduled session. You have 90 days from the payment date in which you can use your sessions. If your sessions are not booked and used within this time frame, the session and fee will be forfeited. If you pay for your sessions but don’t turn up on the day, your session fee will be forfeited. Life Cycle Therapies GDPR Policy is available to view on the website, please follow the link below.  You have automatically been added to the mailing list. If you no longer wish to receive correspondence from Life Cycle Therapies, please email to advise and your details will be removed immediately.
http://www.lifecycletherapies.com/disclaimer/
These sessions cost £350 which includes 5 x mini spiritual sessions of 60 minutes each, along with recordings of all sessions.
1. Chakra Re-Balancing and Cord Cutting.

2. Meeting your Spirit Guide and Helpers.

3. Mini PLR (60 mins rather than 120 mins).

4. Mini LBL (60 mins rather than 120 mins).

5. Spirit Release session.

Please arrange to transfer the full amount of £350 once you have returned the questionnaire via email to me and I have read your questionnaire and responded requesting payment. Please note that once payment is received no refunds will be issued. We may however mutually agree to swap your session type should the need arise. By booking your session you have agreed to the terms and conditions listed herein. I very much look forward to meeting you and if you have any questions about your session, please do not hesitate to contact me.
Please ensure that your name is included as the reference in your payment.  Bank details are:

Account Name:
Life Cycle Therapies or Tracey Robins

Bank:


Starling Bank

Sort:


60-83-71

Account:

92306508

You will also need to bring a blanket, pillow and a bottle of water with you for your sessions. 

Please understand that there are certain contra indicators, conditions and medications that are not suitable for these sessions. In some cases, I may need to contact your doctor for confirmation. Please fill in the form to the best of your ability, and I will contact you should there be any further questions.
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