Sports questionnaire
What is your goal for therapy? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Why have you decided to come to a hypnotherapist? 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What aspects of your sport are you good at? Bad at?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

How hard do you think it would be to achieve your goal? (On a scale 0-10)

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What support do you have to achieve this goal?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What areas are you in control of and not in control of relating to your goal?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What aspects of your sport do you want to improve?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Have you ever used hypnosis or anything similar to help you before?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Do you know any one who has the skills you would like to have?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What stops you performing the way you would like to?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What’s it like when you’re performing at your worst?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What’s it like when you perform at your best?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

How would you know you were performing the way you like to? (What would you see, hear, feel?)

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Do you have a training program? (Give details)

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

How do you deal with stress?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Are there any areas in your life you feel unconfident?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Are there any areas in your life you feel confident?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What have you learnt about your self from having this problem?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What level do you want to reach? 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Why is achieving your goal important to you?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What one thing would I change for the better?  If I could only change one thing?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

If you woke up in the morning and all of your problems were gone what would be different? What changes would you notice? What would you feel like? How would you know that the problem is gone?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Is there any thing else you would like to tell me about your issue?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

