DISCLOSURE STATEMENT

Sylvia Henderson, CHt, LMP Intuitive Transformations
Kirkland, Washington 98033 www.IntuitiveTransformations.NET
425.765.8228 Info@IntuitiveTransformations.NET

State of Washington Department of Health Registrations:
Hypnotherapy #HP10001317 | Licensed Massage Practitioner #MA60209725

As there are a number of other therapy options available in the public sector, it is your responsibility as a client to
determine whether those provided through this office will best serve your individual needs. You may arrange for
one (1) free 15-minute discussion/consultation to ask questions pertaining to the effectiveness of the offered
therapies as they relate to your particular issue(s).

Education, Training and Background: Over 16 years of training and education in the Mind-Body Connection field.
Certified and/or trained in over 20 different modalities including, but not limited to: Certificates in Hypnotherapy
from Bastyr University, Nationally Certified in Therapeutic Massage and Bodywork, Level Il FasterEFT, Emotional
Freedom Technique (EFT), Reiki Master, Advanced Psych-K®, The One Command®, Advanced Natural Force
Healing, Matrix Energetics, The Emotional Code, AccessBars™ instructor, CranioSacral, Bio-Kinetics, Bio-Energetic
Synchronization Technique (B.E.S.T.), PossibilitiesDNA, Law of Attraction Life Coach, Personal Success Coach, and
ordained minister.

Memberships: National Guild of Hypnotists, Lifetime Member of International Hypnosis Association, American
Massage and Bodywork Practitioners, and the National Association of Professional Women.

Modalities: Sylvia Henderson is trained in and provides Hypnotherapy, Neuro-Linguistic Programming, Applied
Kinesiology, Reiki, EFT or FasterEFT, Psych-K®, The One Command®, Intuitive Life Coaching and/or other
alternative or complementary therapies considered “Energy Therapies.” Therefore it is important to note that Sylvia
Henderson is not a Medical Doctor, Psychologist, Psychiatrist, or a Licensed Mental Health Counselor. The services
provided are client centered and self-regulated holistic treatments. Furthermore, nothing that happens in your
session(s) should be used as a substitute for the advice of a licensed medical or mental health professional.

Billing Information: Fees are $120 per hour. All fees are billed in 15-minute increments. Typical sessions last
approximately one and one-half (1.5) hours long/90 minutes, but may be as short as one (1) hour and as long as two
(2) hours at practitioner’s discretion for effectiveness, efficiency, and optimum results. Payment is due at the end of
each session. Cash, check, Visa and MasterCard are accepted. If paying for a Phone Session, payment will be made
prior to your session either via credit card or Paypal. All other financial arrangements must be agreed to at the time
the appointment is set.

Billing begins at the time of the appointment regardless of tardiness of the client. Missed appointments will be billed
as a one-hour appointment, unless a minimum of 24 hours notification has been given.

Confidentiality: Hypnotherapists practicing for a fee in Washington must be registered or certified with the
Department of Health for the protection of the public health and safety. Registration of an individual with the
department does not include recognition of any practice standards, nor necessarily imply the effectiveness of any
treatment. Please be advised that your hypnotherapist cannot disclose any information you have told them during a
private session except as authorized by RCW 18.19.180: which provides for disclosure, with the written consent of
that person, or in the case of death or disability, by the person’s personal representative; a communication that
reveals the contemplation or commission of a crime or harmful act; if the person is a minor, and information
indicates said minor was the victim of a crime; if the person waives the privilege by bringing charges against the
therapist; in response to a subpoena from a court of law; or as required under chapter 26.44 RCW.

This client has been provided a copy of the required disclosure information (including the “Notice to Counseling or
Hypnotherapy Clients”), and has read and understands the information provided within.
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