TRAUMA TOUCH THERAPY INTAKE FORM


DATE ______________________________  DATE OF BIRTH _________________________________________

NAME ____________________________________________________________________________________

STREET ADDRESS ____________________________________________________________________________

CITY, STATE, ZIP CODE ________________________________________________________________________

EMAIL ADDRESS _____________________________________________________________________________

PHONE NUMBER (CELL) _______________________________________________________________________

OCCUPATION/EMPLOYER ______________________________________________________________________

PSYCHOTHERAPIST NAME ______________________________________________________________________

EMERGENCY NAME AND PHONE NUMBER _________________________________________________________

____________________________________________________________________________________________








1. Why are you seeking bodywork at this time?


2.  What are your goals?


3. Have you ever had a professional bodywork session? If so, how do you feel about your previous bodywork sessions?



4. Are you currently seeing a psychotherapist? If so, for how long?

5. Are you currently taking any medications? Please list.




6. Do you have any physical problems I need to be aware of?








Contract

As a Trauma Touch TherapistTM, I am not qualified to make any diagnosis or prescribe any treatments. Trauma Touch TherapyTM (TTT) is designed to interface with your psychotherapeutic process and I request that you inform your psychotherapist of any concerns that arise as a result of this bodywork.  All recommendations are to be viewed as suggestions.

I agree that I am 100% responsible for my well-being while participating as a TTT client.
I agree to be 100% responsible for my participation in, and creation of, this therapy.
I agree to take 100% responsibility for my truth, my feelings and needs, and whatever issues arise for me during this therapy.
I understand that I am completely responsible for my own life and actions, and I initiate participation in this therapy with this fully in mind.
I am willing to have learning and transformation happen in ways that are totally loving and kind to me and everyone else.




Signature ____________________________________________________________________
[bookmark: _GoBack]Date  _______________________________________________________________________



Debbie Milkes, BA, TTT
Certified Trauma Touch Therapist
7400 E. Arapahoe Road, Suite 140, Centennial, CO 80112
303-946-5266, www.painfree5280.com


