
Client Intake and Acknowledgement Form 

 
Session Date: ____________________ 

Name: ________________________________________________________________________ 

Date of Birth: ____________/__________/__________ Sex: ________ Age: _______________ 

Address: ______________________________________________________________________ 

City: ____________________ State/Province: ______________ Zip/Postal Code: ___________ 

Country: _________________Phone: ___________________ Email: _____________________ 

Marital status: _____________________________ Number of Children: ___________________ 

Occupation: ___________________________________________________________________ 

How did you hear about Garnet? ___________________________________________________ 

What is the primary reason for seeking a QHHT or BQH session? 

______________________________________________________________________________ 

______________________________________________________________________________ 

Have you been hypnotised before? If so, what was the outcome? 

______________________________________________________________________________ 

 

Acknowledgement and Release 

 

I acknowledge and agree with Garnet Schulhauser that: 

 

1. Garnet Schulhauser, who will perform hypnosis during the session, is not a physician or 

psychologist, has no medical qualifications, and cannot diagnose or treat any type of 

mental or physical illness or disorder.  

 

2. My session is non-medical in nature, and it is my responsibility to consult my regular 

medical doctor or health-care practitioner about any changes in my condition or in my 

medication, as well as for diagnosis or treatment of any new or existing medical 

conditions. 



3. Change is my own responsibility, ALL HEALING IS SELF HEALING, and Garnet 

Schulhauser is only a “facilitator” in the process of helping me to solve my own 

problem(s). It is my responsibility to be open and honest, provide accurate feedback, and 

be forthcoming with details and information that may help me achieve my outcomes. 

 

4. My Higher Self may ask me to make changes to my life to facilitate the completion of 

any healing or transformation begun in my session. I understand that this information and 

advice for change comes from my Higher Self and not from Garnet Schulhauser.  

 

5. I agree to be hypnotised but acknowledge that some people cannot be hypnotised. I 

understand that Garnet Schulhauser will use his best efforts to induce me into a hypnotic 

trance, but he does not make any guarantees that he will be successful or that the session 

will have a particular outcome. I understand there will be no refunds if I am not able to be 

hypnotised. 

 

6. My session will be digitally recorded for my later use and Garnet Schulhauser retains the 

copyright of these recordings. I understand that in these types of metaphysical sessions 

the energy in the room can affect the equipment and the recording, sometimes resulting in 

static or blank recordings, and there will be no refunds for blank or inaudible recordings. 

 

7. Although I may share my recording and information with others on a personal level, I 

agree I will not post the recording on YouTube, other social media sites, or elsewhere on 

the Internet. 

 

8. Often in hypnosis sessions universal information is provided through the client to benefit 

all of humanity. I agree to allow Garnet Schulhauser to share this information and the 

related story either on audio or video internet posts, or in written form in websites, blogs, 

articles, or books, provided that my name and all personal details are omitted and/or 

changed.  

 

9. I hereby release and discharge Garnet Schulhauser from any and all damages or claims of 

liability of any nature arising out of, or in connection with, my session with Garnet 

Schulhauser. 

 

Client Name (please print): ______________________________________________________ 

Client Signature: _________________________________________ Date: _________________ 

 
 


