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ASCH Small Group Rapport Form
Level 1:  Group [                  ]

	Name (preferred)
	
	
	
	
	
	

	Profession
	
	
	
	
	
	

	Prior experience with hypnosis, guided imagery, meditation?
	
	
	
	
	
	

	
Hobbies/Interests
	
	
	
	
	
	

	
Favorite places
	
	
	
	
	
	

	
Family/Pets
	
	
	
	
	
	

	
What does a great day entail for you?
	
	
	
	
	
	

	Any physical limitations such as hearing or mobility issues?
	
	
	
	
	
	

	Things to avoid (Fears/Phobias)
	
	
	
	
	
	

	The following are to be filled out during the sessions:

	Sensory/Learning Primary System
	
	
	
	
	
	

	Meaningful words or phrases that resonate (pos or neg)
	
	
	
	
	
	

	

Other notes
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