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Weight Release Questionnaire
Welcome!
Your subconscious mind is continually working to keep you safe, acting with the best of intentions. This questionnaire is a tool to help align those intentions with releasing weight that no longer serves you. You don’t have to answer every question, but the more insight you provide, the more we can personalize your sessions to guide and support. Every answer helps your mind become your greatest ally on this journey!

Personal Information
1. Name: Click or tap here to enter text.
Current Health and Lifestyle
1. How much weight are you going to release? Click or tap here to enter text.
2. Do you have any known medical conditions that I should know?   Y ☐   N ☐   
If yes, please specify. Click or tap here to enter text.
How it all began
1. When did you begin to gain excess weight? Click or tap here to enter text.

2. What was going on when you began to gain excess weight? Click or tap here to enter text.

3. What do you feel is responsible for the excess weight? What theories do you have?
Click or tap here to enter text.

4. Do you feel any of the following have contributed to your weight? 

	Comfort Eating     Y ☐    N ☐
	Late night eating    Y ☐    N ☐

	Overeating Junk food Y ☐    N ☐
	Overeating sweets Y ☐   N  ☐

	Choosing excess portion sizes Y  ☐  N ☐
	Eating for: Celebration ☐    Reward ☐Socialization ☐






5. What kind of messages did you receive growing up about food?  Your body?  Your weight?
Click or tap here to enter text.

6. Was anyone in your family concerned about either their weight or yours?  Y ☐  N ☐
Click or tap here to enter text.
7. Was there someone in your life who has had an issue with your appearance? Y ☐  N ☐
Are they currently in your life? Y ☐  N ☐    If yes, how were/are you affected by their behaviour.

Click or tap here to enter text.

Goals and Motivation
1. What are your motivations? (e.g. lose X pounds, improve overall fitness, look and feel better in my clothes, gain confidence, # on the scale)
Click or tap here to enter text.
2. What is your target timeline for achieving these goals? Upcoming Wedding? Vacation? Celebration?
Click or tap here to enter text.
3. What are you looking forward to once you reach your goal? (e.g. higher self-esteem, better mental health, overall appearance, energy levels, improved sleeping)
Click or tap here to enter text.
4. What behavioural changes would you like to make? (e.g. setting realistic goals, increased daily movement, meal planning)
Click or tap here to enter text.



Diet and Nutrition
1. How would you describe your current eating habits? (e.g. balanced, fast food-heavy, vegetarian)
Click or tap here to enter text.
2. Do you have any food allergies or dietary restrictions?  Y ☐  N ☐
1. If yes, please advise. We will be sure to keep it out of any suggestions.
Click or tap here to enter text.
3. How often do you eat out, and where? (e.g. restaurants, fast food chains, etc.)
Click or tap here to enter text.

4. Do you drink alcohol or sugary beverages?   Y ☐  N ☐    If yes, how frequently?
Click or tap here to enter text.
Movement and Physical Activity
1. What is your current level of physical activity? (e.g. sedentary, moderately active, very active)
Click or tap here to enter text.
2. What types of fun movement do you enjoy or are willing to try?  (e.g. dancing, swimming, hiking, stretching)
Click or tap here to enter text.
Challenges and Barriers
1. What challenges have you faced in previous weight loss attempts? (e.g. emotional eating, inconsistent habits, all-or-nothing thinking, stress, lack of support)
Click or tap here to enter text.
2. What challenges are you anticipating on this journey?
Click or tap here to enter text.
3. What support would help you to succeed? (e.g. accountability partner, nutrition guidance, tracking app, celebration victory systems, more education)
Click or tap here to enter text.
Additional Information
Is there anything else you'd like to share about your weight loss journey so far?
Click or tap here to enter text.
Hypnotic Suggestions:
Hypnotic suggestions are an important part of each session; helping to strengthen and support the changes you create. Below are some suggestions you may find helpful.
If any resonate with you, please place an X in the box next to them. I’ll incorporate your selected suggestions - along with variations- into your sessions. We’ll typically work with 3 to 5 suggestions each time we meet.
☐ I am in control of my choices. 
☐ I enjoy nourishing my body with healthy foods. 
☐ I am motivated and committed to my goals. 
☐ I choose nourishing my body with wholesome foods that support my well-being.
☐ I am inspired and excited to take steps towards my healthiest self. 
☐ I grow stronger and more resilient with every challenge I overcome.
☐ I enjoy exploring new, flavorful, and nutritious meals. 
☐ I am confident in my ability to achieve my goals, one step at a time. 
☐ Each day, I make choices that align with my health and wellness goals. 
☐ I am patient with myself and celebrate all victories along the way. 
☐ I deserve to feel confident and comfortable in my body. 
☐ I am in control of my actions and proud of all the progress I make. 
☐ I am creating a lifestyle that supports my long-term health and happiness. 

Congratulations!
You are on your way towards creating a lifestyle that aligns with the positive intentions of your subconscious mind.  I look forward to working with you to achieve the healthy body, empowered mind, and fulfilling lifestyle you deserve.  
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