
 

THERAPY AGREEMENT 
IMPORTANT: PLEASE RETURN  PRIOR TO OR AT YOUR  SECOND SESSION 

Client Name:    
(Please complete)  
   

Address:     
(Please Complete) 

Telephone: 
(Please Complete) 
         

Term:  Solu=on Focused Hypnotherapy is a powerful system, but it can take =me to  
  develop the client–therapist rela=onship and bring about las=ng posi=ve   
  change. I therefore request that you commit to a minimum of 4 sessions. This  
  can then be reviewed and con=nued according to the needs of the client. It is  
  advised that sessions should be aQended on a weekly basis where possible to 
  begin with, to op=mise the use of this service.  

Fees:   Hypnotherapy Sessions: £70.00 per 50-60 minute session, alterna=vely a   
  block of 6 sessions at £399.00, a block of 8 sessions at £520.00 or a block of  
  12 sessions at  £770.00. Smoking/Vaping Cessa=on Program at £425.00 

Payment: I offer a limited amount of sessions per week and these are frequently in   
  high demand, therefore all session payments are to be se@led in full upon  
  booking either via bank transfer to the details provided in email from Sarah  
  Woodward Hypnotherapy or by card or cash payment in person.  

  If payment for the upcoming session has not been received within a maximum 
  of 48 hours of booking, it will be assumed you no longer require the   
  appointment and it will be cancelled and made available to    
  others. I am unable to process card payments over the telephone or in your  
  absence. 



Session    Re-scheduling or cancella=ons of appointments should be done at least 
Changes:          48 hours before your planned appointment. Breaking these terms within   
  48-24 hours will result in the client being charged 50% of the session.   
  Rescheduling or cancella=ons within the 24 hours prior to the planned   
  session will result in the client being charged for the full session. This is   
  because very difficult and mostly not at all possible to fill last minute   
  availability at short no=ce. Please understand there is rent to pay on the   
  therapy room, along with insurances, u=li=es and various other monthly   
  charges to be able to con=nue to provide this service. Please note that   
  mul=ple cancella=ons and/or repeated lateness could result in termina=on of 
  this contract. 

No Show: A no show is when a client does not aQend their booked appointment   
  without informing me beforehand. I understand that life can be busy,   
  some=mes hec=c and that some=mes we all forget the occasional thing. For  
  the same reasons stated in Session Changes, all no show appointments will  
  be charged at full price. 

Between I am contactable via email between sessions but this is restricted to sociable  
Sessions: hours and must be respected. Depending upon the nature of the query I may  
  choose to wait un=l the next session to respond in person. 
  
RelaHonship:  For our sessions to be effec=ve, it is important that you feel comfortable and  
  able to be completely honest with your therapist. Therefore, if you are not  
  happy with any aspect of our sessions or my behaviour, you must let me   
  know as soon as possible so that I can make the necessary changes to allow  
  us to move forward in a posi=ve manner. 
      
TerminaHon:  The client is en=tled to cancel this service at any =me. This must be   
  submiQed in wri=ng via email or leQer. Any outstanding payments must be  
  seQled in full before the cancella=on can be finalised.  
  Refunds will not be given.  

Zero Tolerance: Sarah Woodward Hypnotherapy operates a Zero-Tolerance Policy and takes  
  very seriously any threatening, abusive, violent, in=mida=ng or inappropriate  
  behaviour received via all forms of communica=on whether in person or   
  remotely.  
  Aggressive behaviour will not be tolerated and will result in the immediate  
  termina=on of services. Police and other authori=es may be contacted and  
  advice followed.  

LegaliHes: Your therapist is fully covered by professional indemnity insurance, and your 
personal informa=on is protected by the new Data Protec=on Act – see full 
details below. 



Le@er/email to professionals/other services:   
 LeQers or emails may be provided upon request for an addi=onal fee of 

£40.00 per piece of correspondence. This is to be paid upon request of 
correspondence.  

Under 16s: Teens may prefer to have their sessions on a 1:1 basis ager the Ini=al 
Consulta=on mee=ng. Should the young person wish to aQend their 
appointments alone, I have undergone an Enhanced DBS check which clears 
me to work independently with children and vulnerable adults. In this 
instance you are welcome to wait in the onsite cafe, Garden Room or 
recep=on area for the dura=on of the session. 

  
 If you would like to be present in the therapy room during your teens sessions 

this is absolutely fine, younger teens ogen prefer to have a known adult with 
them for the first few sessions. I will request that you are seated out of the 
eye-line of your child and unless the conversa=on or ques=on is addressed to 
you directly, you allow the young person to answer all ques=ons themselves 
and to communicate as they wish. Please refrain from using mobile phones or 
electronic devices during the session. 

  
 Parents of a child receiving hypnotherapy ogen find it incredibly beneficial to 

have a few sessions for themselves too. It helps with understanding the 
therapeu=c process and can help a parent cope beQer with what is going on 
for their child. I offer parents of under 16s clients a 50% discount on sessions 
for themselves for the dura=on of their child being an ac=ve client. 

 If you are signing this form on behalf of a young person under 16 years old, 
please do discuss this agreement with them so they understand both the 
therapist’s and their own responsibili=es ie. To engage in the process and 
listen to the audio and seek to make changes between sessions as well as 
within them. 

Overseas Clients: I am based and work in the UK and as such I work under English 
jurisdic=on.    

 Any booking confirma=ons and reminders sent will display the UK date and 
=me (GMT/BST) of your booking.  

 It is your responsibility to convert this to your appropriate =me zone and give 
appropriate no=ce of any rescheduling or cancella=ons of appointments as 
per the terms stated above. 



The Therapy Agreement: 

Therapist: 

I agree to provide hypnotherapy for you to the very best of my ability. I will challenge you to 
think in new ways, and overcome any negative or limiting beliefs.  

During our sessions I will give you my full attention and provide you with the tools, feedback, 
and encouragement you need to achieve your goals. 

Anything that you share with me will be treated as strictly confidential, whether it is business, 
or personal information. I further agree not to at any time, unless required to do so by law, 
use or disclose any information you have told me during our sessions.  

All of my therapy practices comply with the Code of Ethics set out by the National Council for 
Hypnotherapy and the Association for Solution Focused Hypnotherapy. A copy of these 
guidelines are available on request.   

I look forward to helping you take positive action and maximise your potential! 

Client: 

As a client I agree to arrive on time to my appointments and commit to this process both in 
sessions and on the days in between. 

I acknowledge that success is not guaranteed, and that I will need to put in the required 
effort in my daily life to bring about my desired outcome. I am also fully aware that I am 
responsible for the actions I take, and creating my own results. 

I give permission for my therapist to use hypnotherapy and appropriate NLP techniques in 
my sessions. These practices will be explained before they happen, and you have the right 
to decline any exercise or technique at any time. 

I have read and agreed the terms above and acknowledge the therapist reserves the right to 
terminate sessions with advance verbal or written notice should I break the terms of this 
agreement. 

Client: ________________________________________ Date: ______________________ 
If you are signing on behalf of another person, please print your full name below, 
along with your address (if different to that of the client) and state your relationship to 
the person you are signing on behalf of: 
Name:____________________________________________________ 

  Address (if different): _____________________________________ 

               ______________________________________ 

  Relationship to Client: _______________________________________ 

Therapist: ________________________________________ Date: 
______________________  

Sarah Rockcliffe DSFH, HPD, MNCH, AfSFH reg, CNHC reg  (T/A Sarah Woodward Hypnotherapy) 



What is the General Data Protection Regulations, 2018 (GDPR) and how does it affect me? 

The GDPR replaces the 1998 Data Protection Act to ensure your personal and sensitive, confidential data is kept 
private and held securely, being processed in the way that you have agreed to. It is there to protect your rights as 
a consumer of a service or product that might involve your identifiable data, e.g. your name and address or 
whether you have a specific condition. It also covers any session records, text messages or emails we exchange. 
For more information you can read the policy documents accessible via your welcome information pack.  

How long will you hold my information for?  

I am regulated by the CNHC, an organisation that stipulates I must hold your data for 8 years after your final 
session. Unless you are a child, in which case I must hold your data until your 25th birthday, unless you are 17 
when treatment ends and then I must keep it until your 26th birthday. Therefore, all records will be deleted in the 
January after the above retention scales. This is in line with NHS regulations for holding data. 
  
What if I don’t want my records to be held for that long?  

Under the GDPR you can make a request in writing to me, for all your records to be deleted. In this case all your 
paper records would be shredded with a cross shredding machine and any electronic data such as emails or text 
messages would be permanently deleted from the devices they are stored on. I would have to save the request 
for deletion you made but would not save any other data. In some circumstances my insurance companies legal 
team may want to verify information I send out. 
  
Why do you need to record this information? 

I collect information about; why you are using the service, a small amount of medical information and a small 
amount of information about your important others, alongside brief session notes. This information enables me to 
provide a high quality service to you, ensuring I am equipped with the knowledge of our previous discussions 
prior to each session. Your contact details / address and Doctors details will only be used with your explicit 
consent. See consent form below. 

What lengths are made to ensure my information is held securely?  

Hardcopy documents – Are all stored in a secure location and no one else has access.  
Text messages – My work phone is secured with a pin code. 
Emails – My email account requires a user name and password.  
Email attachments – Any attachments sent by email to you containing your personal information would be 
password protected and the password would be sent to you via text message. 
Electronic documents – Any electronic documents e.g. A letter to your GP, or an invoice, are password protected 
and stored on a password protected computer if they contain personal or sensitive information.  

Is what we discuss kept confidential?  

Everything we talk about during our sessions are strictly confidential between you and me. To ensure I am doing 
my job effectively and that I have the right support, I may discuss elements of our sessions with my supervisor. 
During these discussions I do not disclose any details that may identify you to my supervisor, and my supervisor 
also adheres to the GDPR. 

What if I see you outside of the session? 

If we see each other outside of a session I will smile but will not engage in any further conversation to ensure 
your confidentiality. You are welcome to share with other people about the therapy you are receiving, but I am 
obligated by GDPR law to ensure your confidentiality is protected. I would request that in order to ensure the 
success of your treatment, that you refrain from discussing your treatment with me outside of your sessions. 

What about other Health and Social Care Professionals?  

As I adhere to the GDPR any contact, relating to you, with other health care professionals would only be made 
with your signed consent. E.g. If I were to write to your GP to notify them of your treatment with me, and then 
notify them of the treatment ending, I would only do this if you were to sign the specific consent for this at the end 
of this document.  

Exceptions: 
In order to safeguard you and the people around you, if you were to disclose that you were going to carry out 
harm to yourself or someone else, then under my “Duty of Care” I am obligated by law to inform the relevant 
authorities. This is to support you to live well, and I would always aim to discuss this with you prior to contacting 
anyone.  



If I was issued with a police warrant or court order for your information, by law I would also have to provide them 
with your information.  

Please Read This Document Carefully 
The frequently asked questions and related answers in this document establish the terms and conditions for 
treatment at Sarah Woodward Hypnotherapy.  

Please ensure that these terms and conditions are fully accepted by you prior to attending subsequent 
appointments. If you feel you would require a change to your terms and conditions, please speak with me prior to 
our second session. 

 

Signed Consent (in line with the new General Data Protection Regulations (2018)) 

As the processing of your personal data is required to enable me to provide you with a service, I do not require 
consent from you to hold your information securely or to provide you with this service, but will take this 
opportunity to assure you I adhere to all laws and procedures relating to data protection (Article 9,paragraph 2, 
(h) of the GDPR) and will only use your data to provide you with this service and for any further reason you 
explicitly consent to below.  

Please tick and sign below to confirm you consent to contact from Sarah Woodward Hypnotherapy for the 
purpose of;  

Appointment reminders/rearrangements ☐      homework or discussion synopsis ☐        

 evaluation of service ☐     newsletters ☐      promotional offers ☐ 

Please tick to confirm what formats you agree for Sarah Woodward Hypnotherapy to contact you with: 

Text   ☐      Phone call   ☐       Email     ☐   FB Messenger ☐ 

Signed…………………………………………………………………………Date……………………… 

Your privacy and confidentiality are important, and Sarah Woodward Hypnotherapy will never use your 
information for any purpose other than that to which you have explicitly consented to above. You may withdraw 
consent at any time by getting in touch via 07960 149455 or info@sarahwoodwardhypnotherapy.co.uk 

I have discussed, and been provided with access, to the GDPR Policies and Procedures for Sarah 
Woodward Hypnotherapy. 

Signed…………………………………………………………………………Date………………………


