Emotional Freedom Techniques (EFT) 

CLIENT CONTACT INFORMATION

Name: ______________________________________________________________________________

Street Address: _______________________________________________________________________

City: __________________________________________ State: __________ ZIP: __________________

Home Phone: _______________________________ Cell Phone: _______________________________

Email Address: _______________________________________________________________________

Initial Issue Description & Intensity Level 1  2  3  4  5  6  7  8  9  10  ____________________________________________________________________________________

____________________________________________________________________________________
ACKNOWLEDGEMENT / DISCLAIMER
· _____ I understand and acknowledge that Elizabeth A Floyd is not a licensed therapist, psychologist or physician, has no license and has received no formal training in a university setting other than a degree in Telecommunications Management. 
· _____ I understand and acknowledge that I am ultimately responsible for my physical and psychological and emotional well-being at all times.  
· _____ I understand and acknowledge that EFT is an impressive personal improvement tool and is not training in psychology or psychotherapy. Elizabeth Floyd’s goal is to teach each client emotional freedom techniques as a tool for self awareness and improvement.
· _____ I understand and acknowledge that Elizabeth Floyd urges you to use these techniques under the supervision of a qualified physician or therapist.

· _____ I understand and acknowledge that I will not use EFT to try and solve a problem where your common sense would tell you it is not appropriate.

· _____ I understand and acknowledge that EFT may or may not provide relief for my issue(s) and further agree to hold Elizabeth Floyd harmless.
I agree and will comply with all the foregoing statements.
Printed Name _________________________________________    
Signature ____________________________________________    Date _______________

