Dear Karen:

CONSCIOUS CHOICES

Thank you for choosing Conscious Choices to help you make positive changes in your life!
You have made a very good choice. We are proud to have you as our client! We hope you
achieve everything you wish to achieve by coming to see us.

We want to be the premiere helping company in the Asheville area. If there is something that
is not to your satisfaction, please let us know and we will do everything we can to make it right.

It is very important that you print, read, fill out these forms, and bring them to your

initial appointment. They provide you the information that you need to understand about our

polices and provide us the information we need to help you.

The following forms are included in this packet.

Welcome Form — this provides a quick summary of information about hypnosis and
some of our more important polices.

Client Bill of Rights — provides you information about your rights as one of our clients.

The Code of Ethics — this is the code of ethics that we abide by in our hypnosis
practice.

Policy for Making, Missing, and Rescheduling Appointments — clearly defines our
policy on appointments.

Intake — This is our way of collecting the information we need to help you.

Benefits Form — Knowing exactly how you think solving your problem will benefit you
greatly increases the chances of you solving your problem.

Generic Credit Card Authorization Form — Provides us credit card information that
makes it easy for you to pay for your sessions.

If you have any questions about the forms, please let me know. Thanks again for choosing
us! You won’t be disappointed.

Sincerely,

Scott N. Schenck
Consulting Hypnotist

P.S. PLEASE NOTE OUR HYPNOSIS OFFICE IS IN SUITE 203. OUR MAILING ADDRESS IS

SUITE 204.

131 W 4™" AVENUE, SUITE 204 « HENDERSONVILLE, NC + 28792
PHONE: 828-329-7992 « FAX: 828-698-1975



Thank You for Choosing CONSCIOUS CHOICES

Welcome to CONSCIOUS CHOICES. Please read and sign this form before completing
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Lastly, hypnosis is a very powerful process that has helped thousands of Americans to
make the kinds of changes that they want to make in their lives. However, hypnosis is
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This is both “good” and “bad”. Itis “good” because, after you have made the changes
that you want using hypnosis, you deserve a great deal of the credit, and this knowledge
helps you to make more changes in your life. But, on the other hand, itis “bad” because
we cannot guarantee that the changes will come about. K, 9.5+ * * &4 1 ., ( *16 5,
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Client Bill of Rights
Conscious Choices Hypnosis Center

Contact Information: My name is ! "#%%& "' () "*& can be contacted through my office +, +- . 5 0(1
12 F 45. 16 () 7(B#) 03( 1% 4<=>4 or by telephone at <4<?, 4>2=>>4&

Education and Training: | am a Certified Member of the National Guild of Hypnotists and the International
Medical and Dental Hypnotherapy Association. | do annual continuing education to maintain my training at a
high level. The National Guild of Hypnotists is the oldest and largest hypnotism organization in the
world and its certification is the most widely recognized credential for the professional practice of the hypnotic
arts.

Notice: AS THE STATE OF NORTH CAROLINA HAS NOT ADOPTED EDUCATIONAL AND TRAINING
STANDARDS FOR THE PRACTICE OF HYPNOTISM, THIS STATEMENT OF CREDENTIALS IS FOR
INFORMATIONAL PURPOSES ONLY. Hypnotism is a self-regulating profession and its practitioners are
not licensed by state governments. | am not a physician or a licensed health care provider and may not
provide a medical diagnosis nor recommend discontinuance of medically prescribed treatments. If a
client desires a diagnosis or any other type of treatment from a different practitioner, the client may
seek such services at any time. In the event my services are terminated by a client, the client has a
right to coordinated transfer of services to another practitioner. A client has a right to refuse
hypnotism services at any time. A client has a right to be free of physical, verbal or sexual abuse. A
client has a right to know the expected duration of sessions, and may assert any right without
retaliation.

Redress: | am a certified member of the National Guild of Hypnotists, and practice in accordance with its
Code of Ethics and Standards. If you have a complaint about my services or behavior that | cannot resolve
for you personally, you may contact the National Guild of Hypnotists at P.O. Box 308, Merrimack, NH 03054-
0308, (603) 429-9438, to seek redress. Other services than my own may be available to you in the community.
You may locate such providers in the telephone book.

Fees and Billing: Fees for seeing a hypnotist for individual sessions at Conscious Choices are $100.00
per session, from time to time special package pricing may be offered. Sessions held away from the
center are established on a case by case basis. Clients must give 2 business days notice for
changing appointments or canceling appointments, or they will be charged for the appointment.
Fees are paid before the time of service unless other arrangements have been made in advance. We
accept Credit Cards, Debit Cards, Checks and Cash. Clients have the right to reasonable notice of
changes in services or charges. You have the right to freely seek services elsewhere at any time. We can
also make specific referrals if requested. You have the right to coordinate transfer of services in the case
of change of service provider. You always have the right to refuse services or treatment unless otherwise
provided by law. You may assert any client’s rights listed here without retaliation.

Confidentiality: | will not release any information to anyone without a written authorization from you, except
as provided for by law. You have the right to view your client file, including any notes or assessments
made (additional fees may occur if taken outside of your regular scheduled time with the hypnotist).

Insurance: | suggest you think of my services as something that you will pay for personally. That will
both protect your privacy and help you value the work you are doing more. In general, insurance
companies do not like to cover hypnotic services, and | caution you not to expect them to do so.

Theoretical Approach: All hypnosis is self-hypnosis. | am just your guide to help you achieve the desired
hypnotic state. Hypnosis allows you to directly access your subconscious mind and bypass the critical factor in
you conscious mind. This can help you change habits, overcome fears, and improve performance.
Techniques include but are not limited to hypnosis, autogenic learning, self-hypnosis instruction, relaxation
training, visualization, instructional handouts and videos.

Assessment and Duration of Treatment: Hypnosis is a brief type of treatment. It is difficult to predict the
number of sessions you will require to resolve your issue, typically work is done in five to six sessions for single
issues, however if you have more than one issue, more sessions will be needed.

Client Signature: | have received and read this Client Bill of Rights and understand what | have read.

Print Client Name: Date:

Client Signature:
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The National Guild of Hypnotists requires its members to conform to the following
ethical principles, and shall hold members accountable for any departure from these
principles, which may include revocation of membership.

" #9898 ()& $+,& Members shall make the physical and mental well-being of
each client a prime consideration.

" #3$8& (/ +&0- Members shall not engage in verbal, physical or sexual
abuse of any client.

#" 1, +2(%83 % %5 Members shall use hypnotism strictly within the limits of their
training and competence and in conformity to the laws of their state.

6" ! 78& (WBYO- Members shall be truthful in their advertising.

" #, & & (U Members shall always be honest about the nature of their titles and
degrees when referring to them to the general public, the media, and within the confines
of our profession.

" <&&, & 1, +2(%& Members shall engage in hypnotic work with a client
regarding a medical or mental disease only on written referral from an
appropriately licensed medical or mental health professional, except when
otherwise provided for by state law.

=" <&5' +?7® 1, +2A%8& Members shall withhold non-referred hypnotic
services if a client’s behavior, appearance or statements would lead a
reasonable person to believe that the client should be evaluated by a
licensed health care professional. Members shall provide services to such
clients only after evaluation and with the approval of the licensed health care
professional.

@" #>$$&+9A&Aembers shall treat hypnotist colleagues without public
defamation

Copyright © 2005, 2006, The National Guild of Hypnotists, Inc. All Rights Reserved.



Conscious Choices

Making Appointments, Missed Sessions and Rescheduling Policies

Making Appointments Policy

We require a credit card number or an advanced payment (check/cash) to hold and
confirm an appointment.

Credit cards will not be charged unless you do not show up, cancel or reschedule your
appointment without the required two working days’ (i.e. Monday — Friday) notice.

Checks will not be deposited until the day before appointment.

Cancellations, Missed Appointments and Rescheduling Appointments Policy

Credit cards will not be charged if the client cancels or reschedules by phone two office
(working) days before the day of the appointment. Since e-mail is not a reliable source
of communication we do not accept cancellations via e-mail.

Monday Thursday
Tuesday Friday
Wednesday Monday
Friday Wednesday
Saturday Thursday

Clients not following the schedule above will be charged for the time scheduled for their
appointment, because we will be unable to utilize that time to schedule in another client
upon such short notice. There will be NO exceptions.

This is being done to ensure that our appointment times are being best utilized. Many
clients have to wait 1-2 weeks to come in. If we are given enough advance notice, then
we are able to schedule our clients efficiently.

This will also ensure better use of your time. Therapy and hypnotism are more effective
when regular appointments are being kept.

We thank you for your understanding and we look forward to serving you.
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Confidential Client Information Form
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o ) [+Q "12&(- .................
A55 B - .
P &b . 70FQ- . ..o 8&8...........
), F&HEE B L L
(Your e-mail address will never be given to anyone else. It will only be used to cotact you with news.)
<("HS>"P@.............. {",)@................ )@ ..

A+ 700%-! A+BSE®R)S-.D <+31)35 | /& wp | 7&F) | G&'>)5

/"6 (+B) %@3#H 1) | =~
JAB)BK("> "5+ Q)6H. .. ...
LOYD+RH-. . .o M 9" 6)5NB-. ..ottt

O">5& 6" ()+3+N'" OQ& "TBOH . . . o v oo oo e

Reasons You’re Here
G(+0>""56"" & 0 &1, ""3>"RO0FPQ)H ........ .. ...

0'>3+56+3 6" 0, +?) q)$) %+#F)$H! PQR | A"s06! 7", )>(+0! *"0S) B
T)$) +P6($(">$ (+08, +6 6+?) ' 90 UP5+6$ 0 %B+Q) +$EBF %H#F) V43 6"' >&&F
0'9$) +9):1(69%4"$&! / +0(", ) r3WP5+63H ! 1)s I ** | A+6N)

<)) +$) %) %246 &, $A+06"" , &(OR) ()9 >& -

I 7, "2&F I 1) +R4$( 8% ' 1 93B5%$))9
I 78 $$ I BN 2" >); I <' N&6$9) +7&F
| <+8& , +#+F), )#0 I 7)1, "R # I 069#" 2 &1 &F
| 1 3 +0Egh | G) &(0%4® ; | * +&2 &BF

| 79"3$9)31'3 +#%) I 7056 (+N&b L La)3........
I 'W'$$ "1 ;"E)5 "#)$ A6

G(+0 28#5$ "1 $,+;; F3"9 $)$$&"#$ =&1 +#6@ ,&F(0 &$0)3) "3 N)#)1&0 6"H

Page 1 of 3



I "#$98"$ ! ("&WN$
Confidential Client Information Form
Hypnosis History
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Confidential Client Information Form

Hypnosis Helpers
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CONSCIOUS CHOICES

Benefits Form

Thank you for choosing Conscious Choices. 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.

Check as many of the following as it applies to you, and fill in the blank space if
appropriate.

O | often feel that | should be punished for something | once did.
O | know of a past experience or relationship that could be causing this problem.
O | am aware of an internal conflict that may be causing part (or all) of my problem.

O If | get better, | stand to lose

O If I wasn’t so much like , 'd be much happier.

If you have any questions about this form or hypnosis, please write them down here.

Name Date:




Credit Card Authorization

l, , hereby authorize Conscious Choices to
charge to the following credit card or debit card number for the services they
provide me. This includes charging me for appointments that | do not cancel 2
business days in advance of the appointment. Please fax or mail to the address
below or return it at your first appointment.

Please print legibly.
Credit Card Information

Name:

Billing Address:

City: State: Zip Code:
Email: Billing Phone:
Credit Card Number: -- -- -- Exp: / Code:

Card Type: OMaster Card OVisa 0ODiscover OAmex

Authorized Signature Date

Please mail or fax to:

Scott N. Schenck

Conscious Choices

131 Fourth Ave West, Suite 204
Hendersonville, NC 28792
(828) 329-7992 (office)

(828) 698-1975 (fax)

NOTES:




