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*****  STOP SMOKING  *****

Questionnaire / Intake From
Name (please print clearly)_________________________________________Date of birth:______________

Address: ____________________________________________City:___________Postal Code:___________

Phone day: (______)______________  Phone Eve: (______)_____________ Cell: (______)_____________

Emergency Contact:______________________________________Phone: (_______)___________________

Family Doctor:__________________________________________ Phone: (_______)__________________

MEDICAL INFORMATION:

Allergies:_______________________________________________________________________________

Current medication:_______________________________________________________________________

Have you any of the following:  Diabetes ___ Heart Trouble ___  High Blood Pressure ___

Anxiety attacks ___  Chronic Pain ___  Asthma ___  Epilepsy ___ Headaches ___ Depression ___

Do you have problems hearing ____  

Are you afraid of or uncomfortable thinking about – water (ocean) ___ Heights ___ Enclosed Spaces ___

Other (explain)___________________________________________________________________________

Are you currently in pain or discomfort?  Strong (  )  Medium (  )  Light (  ) Explain:____________________

Why are you here?  (Please specify)  Stop Cessation (  )  Weight Loss (  )  Stress Management (  )

Depression (  )  Headaches (  ) Confidence (  )  Other (explain): ____________________________________

I have other areas of my life that I would like to improve Yes ___  No ___

Elaborate (if you wish)_____________________________________

YOUR SMOKING PROFILE
To assist the Hypnotist in customizing your sessions for maximum results, we need you to complete the following Smokers profile.  Please keep in mind, that our success rate is high, precisely because we custom tailor the sessions to you.  In addition to your Smoking Profile, at the session, the Hypnotist will be asking NLP questions regarding your preferred “thinking” methods (these are simple to answer questions that will help in determining the Hypnotist’s best strategies to employ)  
Some of the questions may overlap, answer them to the best of your ability

Have you tried to quit smoking before?  YES  NO  If so how often have you tried? (____)

If you only quit once before, how long did it last?  (________)
If you quit several times before, what was the longest and shortest time without tobacco? 


(_________) Longest time
(_________) Shortest time

Did you quit cold turkey?  (    )  Did you quit by cutting back gradually?  (   )  Tried both over time? (__)
Have you seen your family doctor regarding your need to quit smoking?  YES  NO
How many cigarettes do you smoke daily?  (5, 10, 15, 20, 25, 30, 35, 40, 45, 50+)
Do you consume “Light” brands?  YES  NO
Do you smoke a cigarette before having breakfast?  YES  NO
Do you smoke a cigarette just before bedtime?  YES  NO
Do you get up at night to have a cigarette?  YES NO

Do you reach for a cigarette when you are emotionally upset or elated?  YES  NO
When the phone rings, do you have the habit of reaching for a cigarette?  YES  NO
When you have alcohol, do you need to have a cigarette with it?   YES  NO
If in a bar, do you brave the bad weather to smoke outside?  YES NO
At your work place, do you go outside and smoke during your breaks?  YES  NO
Do you abstain from smoking during work hours (during breaks & lunches too)  YES  NO
What favorite beverage do you have with a cigarette?  Alcohol, coffee, pop, other:_____________

When you are in an environment where smoking is not allowed, do you crave smoking (___) or do you not …….give it much thought while in that environment? (___)
When under stress do you reach for a cigarette?  (___)
Do you eat or drink in order to clear your pallet of the bitter tobacco taste in your mouth?  YES  NO
Do you live with one or more smokers? YES  NO
Are your closest relationships with people who smoke:  Friends (  )  Family  (  )  other:__________

How long have you been smoking?  (___)When did you start?  (___)
When you started smoking, do you remember what prompted you to take that first cigarette?

…………..________________________________________________________________

When you were growing up and living at home, did your parents smoke?  YES  NO
Have you tried the nicotine patch?  YES  NO   Have you tried nicotine gum?  YES NO

Have you tried nicotine inhaler?  YES  NO  

Have you ever been or are now addicted to nicotine:  gum? (__)  patch? (__)  inhaler? (__)

Do you know of anyone who quit smoking using hypnosis?  (____)
** Have you ever been hypnotized?  YES  NO

Do you drink water regularly?  YES  NO  How many glasses per day? (____)
Do you drink colas/pop?  Diet or regular brand?  How many per day?  (____)
When you quit smoking last, did you gain weight?  YES  NO  How much approx?  (_____)
Do you exercise regularly?  YES  NO  Are you into active sports? YES  NO

Your work life is at what level of stress?  HIGH   MEDIUM   LOW

Your home life is at what lever of stress?  HIGH   MEDIUM   LOW

Do you meditate?  YES  NO    How often?  _____________ per week
What activity do you enjoy most, one that calms you and relaxes you?___________________

Would you consider yourself a shallow (__) breather or a deep (__) breather? 
What do you like best about smoking? ___________________________________________
What do you like least about smoking?___________________________________________
Do you have addictions that we need to know about? Marijuana? Alcohol? Other?___________

Is your spouse or friend(s) nagging you to quit….being pushed into quitting?  YES  NO
3= strongly agree
2= somewhat agree

1= do not agree

(____) Quitting might make me irritable

(____) I might be more stressed if I quit.

(____) Quitting might make it hard to be around other smokers.

(____)  I would have to deal with cravings if I quit.

(____) I am worried about gaining weight
(____) I am worried that I will fail (again)

(____) I am quitting to improve my health

(____) I am quitting to improve my finances

(____) I am quitting to satisfy my spouse, (or someone else)

(____) I am quitting on advice from my doctor.

(____) I am worried about gaining weight

(____) I look forward to my car, home and clothes to smell better
(____) I wont be exposing others to my second hand smoke

If you could summarize in your own words why you want to quit smoking, what would those words be?
-
-

-

-

-
Please tell us how you heard about us:

Our Website __   Yellow Pages __  Newspaper ad __ (please specify which)__________________________

Friend __  Affiliate __ (please provide name & affiliate #)_________________________________________

Occasionally we may send information of interest to our clients and friends by email.  Information such as:
Free information sessions.  Self Hypnosis Seminars.  Stress Management Seminars.  Audio & book releases.

The frequency of emails is limited to once per month. Would you like to be put on your mailing list?_______  

May we send a letter to your Doctor indicating that you have chosen us to help you, and provide him/her with a brief description of our program?    Yes ___  No ___
I confirm that all the information is correct and that I have not omitted any key health condition that may impact or interfere with my hypnosis session.  I understand that my facilitator is not a medical doctor and that he cannot diagnose disease, prescribe for or treat medical conditions or psychiatric disorders.  Hypnosis sessions are not a replacement for any medical treatment.

You also understand that a 48 hours notice must be given to cancel an appointment or to rebook it.  Without this prior notification, Beliefs in Motion reserves the right to charge you for the appointment, at the regular rate of $135 for that missed session.  NO SHOWS are not tolerated and are subject to above noted penalty fees and termination of services.  Mike M. Proulx only works with sincere, serious, committed individuals.

Signature:______________________________________________________Date:_____________________

Protection of personal information in the private sector (Bill 68)

You have given us personal information.  We shall consider that you consent to our keeping in a file, all information you have already given us, or may give us, orally, in writing, or electronic.  This information will not be shared with anyone and when disposed of will be shredded.  

PLEASE NOTE: if you have downloaded this document and have completed the questionnaire and have one or more copies of this completed questionnaire in your possession, you and you alone are responsible for its safekeeping.  Beliefs in Motion / Mike M. Proulx are not responsible for any lost or stolen completed intake forms that are in your possession.  Please remember to bring your completed intake form with you at your appointment.  Thank you.
***** REMEMBER TO BRING THIS COMPLETED FORM WITH YOU AT YOUR APPOINTMENT.  And please arrive 5 minutes before your scheduled time.  If you are completing this form at our offices, please arrive 15 minutes before your scheduled time.  Thank you.
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