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Welcome Package
Congratulations!  You’re taking an amazing step toward your healing journey. All information supplied will be used strictly in regard to the services I provide. In order to be more efficient and beneficial, please prepare for the session with a few preliminary actions.  Before our session, I recommend the following steps:
1. Write a list. It can include but not be limited to
a. Birth _____________________________________________________________
___________________________________________________________________
b. Moves, times your family has moved or changed school ________________________________________________________________________________________________________________________________________
c. Times you were embarrassed, rejected or abandoned ________________________________________________________________________________________________________________________________________
d. Incidents at school -________________________________________________________________________________________________________________________________________
e. Sexual or physical abuse ________________________________________________________________________________________________________________________________________
f. Accidents illnesses __________________________________________________
____________________________________________________________________
g. Hurts and fears _______________________________________________________________________________________________________________________________________
h. People you dislike or can’t stand ______________________________________
i. Resentments_____________________________________________________________________________________________________________________________
j. Break-ups ________________________________________________________________________________________________________________________________________
k. What is the problem? ________________________________________________________________________________________________________________________________________
l. How will your life improve when you make the changes you want? ________________________________________________________________________________________________________________________________________
m. What are the reasons the changes haven’t occurred already? ________________________________________________________________________________________________________________________________________
*It’s important to write it down even if you think it doesn’t bother you
I understand that writing your list may stir up emotions. Remember that it is all a part of the healing process.  If you feel overwhelmed take a break and do something you enjoy or watch something funny. You can tap and say, “let it go”.
You are one step closer to an amazing transformation!

Happy Place

List 3 of happy memories:
1._______________________________________________________________________________________________________________________________________________________________________________________________________________________________
2._______________________________________________________________________________________________________________________________________________________________________________________________________________________________
3.______________________________________________________________________________________________________________________________________________________________________________________________________________________________
 
Favorite song/songs: ______________________________________________________________________________________________________________________________________________________

Favorite smell:
___________________________________________________________________________

Favorite person and how they make you feel:
___________________________________________________________________________
___________________________________________________________________________

Favorite place in nature and how it makes you feel:
______________________________________________________________________________________________________________________________________________________

Favorite pet/animal and their name/relationship with you: ______________________________________________________________________________________________________________________________________________________



Confidential Client History Form

Date______________________Name___________________________________

Address______________________________Phone_________________________

Email_______________________________________________________________

Birthday_______________________Age_________________Sex______________

Marital Status_______________________Number of Children_______________

How did you find me? _________________________________________________

Have you made any previous attempts to address this/these issues? _____________
If so, please list details
______________________________________________________________________________________________________________________________________________________

Have you been under a Doctor’s care in the past year?___________________________
If so, please list details
___________________________________________________________________________

Are you currently taking any medication? _____________If so, what? ___________________________________________________________________________
Reasons for medication?_____________________________________________________

Have you had a prolonged illness?___________If so, please give details
______________________________________________________________________________________________________________________________________________________

Do you smoke cigarettes?_________ If so, how much/often?______________________
Do you use alcohol?______________If so, how much/often?______________________
Do you or have you used drugs? _______If so, how much/often?
___________________________________________________________________________
















Consent Form

1. I understand that Tammy Magnuson is not a licensed counselor, psychologist, therapist, medical doctor, nutritionist or any other medical professional and has no formal training in these fields.
2. I accept complete responsibility for my emotional and physical wellbeing before, during and after sessions or classes and I will instruct others I share these techniques with to take the same responsibility.
3. I agree that it tis my responsibility to notify my therapist and or doctor prior to using these skills and agree to their supervision if suggested. I will continue to take all my medications as prescribed and remain under the care of my doctor or therapist for any medical, emotional or mental condition for which I am currently being treated or believe I may need treatment.
4. I will not use the se techniques to try to solve a problem where my common sense would tell me it is not appropriate
5. I take full responsibility for what I do with these techniques and will hold harmless, Tammy Magnuson, or anyone else associated with the techniques, from any claims made by myself, or anyone whom I seek to help. Subject to the other provisions of this agreement. I may use any of the techniques on behalf of others or myself.
6. I understand that the services provided by Tammy Magnuson are limited to education pertaining to my overall wellbeing.  I understand these services may include her physically tapping on my body at various acupressure meridian points. I grant my permission for limited physical contact. I agree to tell her immediately if it causes me any physical discomfort. I understand that these techniques may reveal some problems I had forgotten but will not cause new problems. I understand I can accept or not accept any recommendations and I can terminate our session and/or relationship at any time.
7. I understand that my full identity will NOT be disclosed without my prior consent, if the issues I address during PRIVATE SESSIONS are shared with others in a general way, for the purpose of educating them about these techniques.
8. In the event I am in private session, in a group session or class, which is being recorded on video and/or audio media, I agree that Tammy Magnuson can use my name, image, audio or video. I hereby release all claim on confidentiality, interest, royalties, reproductions, distributions and public access of such media.
9. I understand that I can reschedule my sessions via email or phone if done so 48 hours or more prior to the session and that I will not receive a refund if I reschedule less than 48 hours or if I don’t show up at the time of the session.  I also understand that a session takes two hours and that these two hours begin at the scheduled time of appointment.
10. I have not tweaked or altered the original private session agreement before signing
11. I acknowledge that I have read the above agreement, understand it completely and can retain a copy of the same. I therefore retain Tammy Magnuson, and voluntarily make and grant this waiver and assumption of risk in favor of Tammy Magnuson, as consideration for monies paid to the provider.

Name (client)______________________________________(child)______________________

Signature________________________________________________Date_________________

Email______________________________________Phone____________________________ 
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