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Client Agreement and Consent Form to Receive Solution Focused Hypnotherapy 

· I consent to receiving Solution Focused Hypnotherapy from Leanne Spofford at Hypnotherapy with Leanne.

· I consent to Leanne Spofford contacting my GP if necessary.

· I confirm that I have received and understood a copy of the GDPR and privacy policy which outlines how my data will be used and stored.

· I consent to Hypnotherapy with Leanne storing my information for use in our sessions together as laid out in the Privacy Policy.

· I am aware that Hypnotherapy is a highly effective tool however results may vary and success cannot be guaranteed. Therefore, full commitment to the process is vitally important.

· I understand that clients are required to attend all sessions free from the influence of alcohol, recreational drugs, or any substances that may impair judgment, awareness, or participation. Hypnotherapy with Leanne reserves the right to refuse or reschedule a session if a client appears to be under the influence.

· I agree to pay the full session fee upon booking. 

· I am aware that if I cancel a session with less than 24 hours’ notice, a cancellation charge of the full cost of the session will apply. 

Signed: _____________________________________________

Print name: _________________________________________

Date: ______________________________________________
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