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Parental Approval Form 
 
I, ________________________, give __________________________, Certified Hypnotist, approval to use 
hypnosis with my child, ________________________, for the following issues  
 

1) ____________________________________________________________________________________ 
 

2) ____________________________________________________________________________________ 
 

3) ____________________________________________________________________________________ 
 

4) ____________________________________________________________________________________ 
 

5) ____________________________________________________________________________________ 
 
I understand that all conversations between __________________________ and my child are confidential and 
will not be shared with me without the expressed permission of my child. 
 
I have these additional comments: 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
 
 
Parent Signature _________________________________________________ Date _____________________ 
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