Thank You For Choosing 

Heartland Hypnosis Services and Training


We do our very best to ensure that we provide the highest quality hypnosis and counseling services available.  We do this by constantly improving our techniques and keeping up with the latest developments in the field of hypnosis.  The hypnotist that will be working with you is certified by the National Guild of Hypnotists. The counselor that will be working with you is licensed by the State of Oklahoma or is under supervision for licensure. 
As one might expect, there is some variation in the length of sessions.  We try to keep to a strict schedule, but sometimes we may run late.  Please excuse us if we do. Note that it is usually for a good reason.  

Hypnosis and counseling are very powerful processes that have helped thousands of Americans to make the kinds of changes that they want to make in their lives.  However, hypnosis is not mind control. Ultimately, you are responsible for the changes that occur as a result of the sessions. This is both good and bad. It is good because after you have made the changes that you want, you deserve a great deal of the credit.  But, on the other hand, it is bad because we cannot guarantee that the changes will come about. 
CANCELLATION POLICY: Our time is our income and our hours are by appointment. Your appointment time is reserved exclusively for you. Please arrive promptly to obtain your full session. If you must cancel or reschedule, we require a minimum 24-hours notice.  Unless cancelled, you are financially responsible for the time reserved. If you must cancel or reschedule an appointment due to an emergency, please notify us as soon as possible. 
CONFIDENTIALITY:  We will not release any information to anyone without a written authorization from you, except as provided for by law.  You have a right to be allowed access to our written record about you.
REFUNDS: Unused sessions will be refunded upon request, with the completed sessions being charged at the full single-session rate.  

INSURANCE:  We do not file insurance or other third party claims. Insurance companies usually consider hypnosis as an alternative therapy and therefore do not cover it. Upon request, we will provide a statement for Flexible Spending Plans, etc.
By signing this, I am stating that I have read this form and understand that, like the other healing arts, the practice of hypnosis and hypnotherapy, is not an exact science: Therefore, results are not guaranteed, nor are refunds given for services rendered.
Signature______________________________  
Date___________________

Heartland Hypnosis Services and Training
Johnie D. Fredman, LPC

Board Certified Hypnotist

Certified Hypnosis Instructor

33207 45th St.
Shawnee, OK  74804
(405) 310-9534
The following information is needed to best help you. Please clearly print your response to each question. If you are unable to complete some parts, then leave them blank and you will have a chance to complete them with your therapist. Case records are strictly confidential. 

SECTION I: IDENTIFYING INFORMATION 

Today’s Date: 


 

Name 







 
DOB 



 

Address 







 City 





Zip 

 Phone: Home 



 Work/Cell 




E-mail 









Would you like to receive our E-mail newsletter?
Yes
No

Emergency contact 





 Relationship 


 

Phone 



 
SECTION II: DESCRIPTION OF PRESENTING PROBLEM 
Please state why you decided to come for assistance: 
How long has this been a significant problem for you? Please be specific (i.e., not “all my life”). 
In the past, what has been helpful to you in dealing with this problem? 

SECTION III: MEDICAL HISTORY 

Have you ever had treatment by, or are you currently seeing, a psychiatrist, psychologist, therapist, or counselor?       Yes 
              
No   

     
Do you have any fears or phobias? 
Have you ever been given a mental health diagnosis in the past from a mental health professional? Yes

 
No


If yes, as you understand it, what is/was that diagnosis? 

SECTION V: HISTORY & EXPECTATIONS 
Have you ever been hypnotized before? 
  When: 






Why:














Was it helpful? 











Describe your expectations of hypnosis:


Describe a peaceful place for you:

Would you describe yourself as a spiritual person?   Y /  N  
How did you hear about us? 

If referred by someone, may I send him/her a thank you note? 




(If yes, please list name and address) 

CLIENT RIGHTS

You have the right to be treated with dignity and respect without regard to your race, color, religion, national origin, gender, age, sexual orientation, or disability.

You have the right to have your hypnotist explain the way in which your confidential information will be handled and the limitations of confidentiality.

You have the right to request a specific hypnotist, request a different hypnotist, or ask for a second opinion.

You have the right to receive an appropriate referral for community mental health services if you request one or if your needs exceed what we are able to provide you.

You have the right to work collaboratively with your hypnotist in establishing treatment goals.

You have the right to ask questions about your hypnotist’s qualifications, credentials, and theoretical orientation, as well as any hypnotic techniques/procedures utilized.

You have the right to refuse or terminate treatment at any time.

You have the right to review with your hypnotist the records in your personal file maintained by Heartland Hypnosis Services, LLC.
You have a right to a copy of records generated by this office.  Typically, you will be asked to meet with your hypnotist to review the records before they are released to you.
I understand that by signing the form I am consenting to hypnosis and or counseling services.

 X













Client Signature
 

(File Copy)

Consent for Recording of Sessions

I, 






, hereby express knowledge of and give consent to the video and/or audio recording of sessions conducted by Heartland Hypnosis Services and their associates.

All sessions are recorded for the purpose of having an exact record of what occurred during the session. This provides documentation and protection for both the therapist and the client. The recording will become a permanent part of the case file and a copy may be obtained by the client at their written request. 

These recordings are confidential and will not be shared with anyone outside of Heartland Hypnosis Services and Training. Your file will be maintained for five years after completion of services, as required by law. 

Signature of client






Date
Johnie D. Fredman, MEd
STATEMENT OF PROFESSIONAL DISCLOSURE

I am required by regulation to furnish this document to you. It requires that I inform you of my professional training, orientation/techniques, fees and credentials. I am working toward licensure as a Professional Counselor under the auspices of the Oklahoma State Department of Health. I am in the process of accruing 3000 hours of supervised experience, which are required for licensure. Until that time, the supervising licensee listed below shall supervise me. My supervisor will be the contact person for you to obtain your records in the event of my infirmity or death.
I will be happy to discuss this information with you and/or furnish you with printed material concerning the licensing process. You may contact (without giving your name), the Professional Counselor Licensing Division listed on the masthead of this document. The Professional Counselor Licensing website is www.health.ok.gov/program/lpc.
SUPERVISOR






Name: 
Thom D. Balmer







Address: East Central University









1100 E. 14th St.









Ada, OK 74820










Phone: (580) 559-5839

The above-designated Licensee Candidate has satisfactorily supplied me with information and/or printed material regarding his/her practice, licensure and professional development.

Signature of Client:




          
   Date:




HEARTLAND HYPNOSIS SERVICES AND TRAINING
Thank you for choosing the Heartland Hypnosis Services, LLC.  Please fill out this form.  The information will be helpful during your session.

Please list seven of the benefits you expect to gain from making the change you would like to make?

Benefits of making the change you want:
1._________________________________________________________________

2. _________________________________________________________________

3._________________________________________________________________

4._________________________________________________________________

5._________________________________________________________________

6._________________________________________________________________

7._________________________________________________________________

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 a past 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.

____If I get better, I stand to lose ______________________________________.

____If I wasn’t so much like ___________________________, I’d be much happier.

If you have any questions about this form or hypnosis, please write them on the back.

Name________________________________________Date:__________________
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