Client Information and Agreement
Contact Information: My name is Joseph Bennette. I can be contacted by telephone at 503-383-9757 or online at www.josephbennette.com. 
Education and Training: I was trained in Rapid Eye Technology at the Rapid Eye Institute, Salem, OR, and hold a Master level certificate. I completed courses of study in hypnotherapy at the American Institute of Hypnotherapy, Santa Ana, California, and American Pacific University, Honolulu, Hawaii. I do annual continuing education to maintain my training at a high level. Notice: As an alternative health practitioner I am not licensed as a psychologist or mental health provider. My services are considered complementary to normal medical and psychiatric care. Please discuss medical or psychiatric concerns with your physician or mental health provider. 

Your Client Rights: If you, the client, desire a diagnosis or any other type of treatment from a different practitioner, you may seek such services at any time. In the event my services are terminated by you, you have a right to coordinated transfer of services to another practitioner. You have a right to refuse my services at any time. You have a right to be free of physical, verbal, or sexual abuse from me. You have a right to know the expected duration of treatment and may assert any right without retaliation.
Fees: The charges for my services are $120 per hour. Fees are due and payable at the time of service. I accept cash or check.
Insurance: I suggest you think of my services as something that you will pay for personally. That will protect your privacy and help you value more the work you are doing. In general, insurance companies do not like to cover hypnotic services, and I caution you not to expect them to do so. 
Confidentiality: I will not release any information to anyone without a written authorization from you, except as provided for by law. You have a right to be allowed access to my written record about you.
My Approach: I approach issues with the fundamental concept that you, the client, are not broken and have all the resources within you to resolve your issues yourself. I view my position in our relationship as a coach or educator and process facilitator to assist you in connecting with your own internal resources to resolve your complaints. As the process facilitator I will determine which processes or educational assets to use and when to apply such processes or education as I deem appropriate. As the client, it is your responsibility to cooperate with such processes and, to the best of your ability, follow through with subsequent assignments. 
Client Agreement 
By my signature below, I, as the client, am signifying that I am willing to accept the coaching, techniques, and processes offered me for the purpose of vocational, avocational and/or self-improvement. I understand that services I receive are not a substitute for normal medical care and am hereby advised to discuss medical services with my physician. I agree to accept full responsibility for my choices and experiences and release Joseph Bennette from all liability for such. I acknowledge that I will be charged $50 for each session for which I fail to appear and give at least 24 hours notice.
I have received, read and understand this Client Information and Agreement.

Client Name (print):

Client Signature:

Date:
CIA06-2006

