
Session Benefits

Thank you for choosing Sarah Stabler Hypnosis.  Please complete the following form to
help clarify what you hope to achieve through our work together.

Instructions & Tips:
Step 1: Think of the primary change you desire to make in your life.  How will this
change benefit you? How good will you feel? How might you behave differently? What
will you be able to do that you can’t now? How will your life improve?
Step 2: Think of this primary change as the main goal you are setting for yourself.
Step 3: Imagine that you have already achieved this goal and list the ways your life has
improved.
*Tip: Be as specific as you possibly can, typically the first thing to come to mind is the
most authentically honest.  The mind loves specificity!

My main goal is to:

i.e. Be more capable of handling life’s challenges, be more relaxed and peaceful, feel
good and at home in my body, show up for myself with consistency and discipline, feel
confident & secure. Be a non-smoker, be committed to exercising regularly & eating
healthier foods.

By achieving this goal, I now feel...I now have…I now enjoy...etc

1.i.e. I now feel more in control of my life.

2.i.e. I now have better relationships.

3.i.e. I  now feel better equipped to succeed

4.i.e. I now enjoy greater health and increased energy.

5.i.e. I now feel motivated, confident and happy!

This is a PDF version of the form you digitally signed online.
Please keep this for your records.



Check any of the following that apply:
❏ I often feel that I should be punished for something that I once did.
❏ I know of a past experience or relationship that could be causing this problem.
❏ I am aware of an internal conflict that may be causing part (or all) of my problem.

Please complete the following statement if it applies to you. - “If I get better, I stand to
lose____” i.e. Attention/affection, disability, friends, or something else that helps you
cope.

Please complete the following statement if it applies to you. - “If I wasn’t so much
like____ I’d be much happier” i.e. father, mother, sibling, guardian, etc.

Please sign and date below to complete this form. Thank you.

This is a PDF version of the form you digitally signed online.
Please keep this for your records.


