	Date:                                           CLIENT RECORD SHEET

	Name:                                                                                      M / F                               DOB:
                                                                          

	Address:                                                                                   Tel.                                 Email:



	Occupation:



	Family/Relationship details:



	GP Contact:                                                                                                       Doctor consulted: Y / N



	Contact in case of Emergency:



	Confidentiality discussed:            Y / N

	Client Responsibility discussed:         Y / N

	Origin of Enquiry:


	Permission to touch:                           Y/N

	Medical and Lifestyle Checklist

	Heart Conditions: Y/N

	Psychological Disorders: Y/N


	Stroke: Y/N

	Current Pregnancy: Y/N


	Diabetes:  Y/N

	Addictions: Smoking, Alcohol,  Other Y/N


	Chronic pain/Arthritis: Y/N

	Sleep Pattern:



	Epilepsy/Seizures/Fainting: Y/N

	Diet and Hydration:

	Other including Major Surgery:


	Current Stress Level:   High               Medium          Low
Major Stress Factors:  Work        Relationships        Financial          Other………………………..

	Presenting Problem(s):

Onset:

Symptoms/Frequency:



	Medications:



	What have you done about this problem so far? 



	What would you like to achieve with this/these session(s)?



	How will you know if you have achieved your goal?




	Notes on Complementary Therapy sessions:

	1. My commitment to you as a Complementary Therapy Practitioner is that I will work with you to attempt to clarify your current condition, clear any past influences which may be involved, establish your goals and explore strategies and resources to help you attain them.

2. We shall use one or a flexible combination of these Complementary Therapy modalities:
Emotional Freedom Techniques (EFT)

3. Healing must always come from within. For success this process will require an active involvement from you:

· A commitment to attend scheduled sessions (suggested number is………………) 
(If you need to postpone or cancel a scheduled session please give at least 24 hours notice if possible by email or phone)
· Carrying out any tasks which may be set between sessions to aid the process.
· Honest reporting of any changes in your physical and/or mental-emotional state.

4. Whilst Complementary Therapies have produced remarkable results for many people, they are still considered to be largely experimental by the medical and scientific establishment. Clients must take responsibility for their own physical and emotional well-being when taking part in the sessions.

5. As with all therapy, complementary or normal medical/psychological, a “cure” can never be guaranteed.
6. Complementary Therapy practice does not replace medical advice. Your primary care giver is always your GP. I will never countermand or advise you to ignore medical advice. I may advise you to seek medical advice if necessary.
I have read and understood these notes:

Signature of clients or client’s representative:                                                                 Date.
Practitioner’s signature:
                                                                                          Date












