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Name__________________________________________   Date_____________

Address____________________________City____________________Zip_____  
Birthdate_________E-Mail__________________________Phone:_____________   

Emergency Contact__________________________    Cell#__________________
Occupation____________________________________How Long______________

Share in detail your intention for seeking integrative therapies.  (use the back of this sheet if needed)

_____________________________________________________________

 (Please highlight or check all that apply – use back if needed)

	Addictions
	Compulsive Behaviors
	Communication
	Depression/Sadness

	Health Issues
	Anxiety/Panic/Stress
	Weight
	Shyness/Confidence

	Insomnia
	Memory/Concentration
	Guilt/Self-Blame
	Motivation/Procrastination

	Relationships
	Self-Esteem/Worth
	Grief/Loss
	Anger/Resentment

	Trauma/PTSD
	Fears/Phobias
	Life Purpose
	Other: 


Describe any health issues, fears or diagnosis I should be aware of: 
Are you currently taking prescription medications?  Yes __   No__

If Yes, what is its purpose?________________________________________
I understand that Susan Webber is an Integrative Mind-Body Therapist, Certified Professional Coach, a Certified Clinical & Ericksonian Hypnotherapist and an NLP Master Practitioner.  She will be integrating various therapies to assist me in reaching my objective.  I understand that this is a partnership where results may vary and that my full commitment and participation is instrumental to my outcome.  I understand there are no implied guarantees. I am aware that several sessions may be needed to reach your results. I am fully aware that this relationship is not traditional medicine, counseling or traditional therapy.  I also understand that all sessions are strictly confidential including any experiential processes during our session(s).  No records will be shared without written permission. Cancellations or Reschedules require at 24 hour notice otherwise the FULL SESSION will be charged and any deposit will be forfeited.  
Signature:______________________________________     Date:____________
Confidential Client Information








Susan Webber, MBWP,CCHt, CPC
9200 West Union Hills Drive, Suite 103

Peoria AZ 85382

602-525-2153

SusanWebber-MBWP.com

Tobacco-Freedom.com


