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Intake Form for Past Life Regression Session 
(Private & Confidential)
 
1. Full Name & Age: 
Answer: 

2. Email ID: 
Answer: 

3. Phone Number: 
Answer: 
 
4. City & Country of Residence: 
Answer: 

5. Occupation & Work Background: 
Answer: 
 
6. Tell us about your family: 
Answer: 

7. How is your relationship with your close family members? 
Answer: 

8. Are there any other significant relationships you'd like to mention (partners, close friends, etc.)? 
Answer: 

9. Any significant memories or experiences from childhood that shaped your life? 
Answer: 

10. What are your spiritual or religious beliefs, if any? 
Answer: 

11. Do you currently face any emotional issues (fear, grief, phobia, anxiety or sadness)?
Answer: 

12. Do you have any history of physical pain, illness, or ongoing medical treatment?
Answer: 

13. Have you experienced trauma or abuse in the past? 
Answer: 

14. What is the key issue or pattern you want to explore through Past Life Regression?
Answer: 

15. What would you like to heal or understand through this session? 
Answer: 

16. Have you ever experienced Past Life Regression or Self-Hypnosis before? If yes, share briefly	:
Answer: 

17. Do you believe in Spirit Guides or Masters? Have you had any experiences with them?
Answer: 

18. [bookmark: _GoBack]Referred by (Client Name & Phone Number): 10% referral reward available after session completion.
Answer: 


Note: Please write all the answers and email us the updated document before the session.
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