ASCH Small Group Rapport Form
Revised Jan. 2019

	Name (preferred)
	
	
	
	
	
	

	
Profession
	
	
	
	
	
	

	
Do you have any prior experience with hypnosis, guided imagery, meditation?
	
	
	
	
	
	

	

Hobbies/Interests
	
	
	
	
	
	

	

Favorite Places
	
	
	
	
	
	

	

Family/Pets
	
	
	
	
	
	

	
What does a great day entail for you?
	
	
	
	
	
	

	Do you have any Physical Limitations such as hearing or mobility issues?
	
	
	
	
	
	

	
Things to Avoid
(Fears/Phobias)
	
	
	
	
	
	

	The following are to be filled out during the sessions.

	
Primary Sensory/Learning System
	
	
	
	
	
	

	
Meaningful words or phrases that resonate with the patient (good or bad)
	
	
	
	
	
	

	

Other notes
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Small Group Participant Checklist
Revised Jan. 2019


A copy of this form should be distributed to all participants for each small group practice session. Participants should note all physiological responses and phenomena that they observed.



	Name of
Recipient
	
	
	
	
	
	
	

	
	Check all that you observe.

	Muscular
Relaxation
	
	
	
	
	
	
	

	Muscular
Twitching
	
	
	
	
	
	
	

	Lachrymation
	
	
	
	
	
	
	

	Eye Flutter, Closure, REM
	
	
	
	
	
	
	

	Change  in breathing rate, depth
	
	
	
	
	
	
	

	Swallowing
	
	
	
	
	
	
	

	Changes in skin color
	
	
	
	
	
	
	

	Jaw relaxes,
Changes in muscle tone
	
	
	
	
	
	
	

	Catalepsy
	
	
	
	
	
	
	


