The Hoffman Process

Therapist Information Release Form
Dear Therapist,

A client of yours has expressed the desire to participate in the Hoffman Process and we have asked that they discuss this decision with you. If you are not already familiar with the Hoffman Process, please do visit our website where you can find lots of information and articles about the course and the benefits. 

We run information evenings, introduction days and evening phone-ins throughout the year and full details of these can be found here: http://www.hoffmaninstitute.co.uk/information-events/. For more articles and research findings, we recommend visiting these pages: http://www.hoffmaninstitute.co.uk/scientific-research/
We are very happy to send you a complimentary copy of our book You Can Change Your Life by Tim Laurence re-published by Hodder in 2015. Please click on the link and enter your address and a copy will be sent to you: http://www.hoffmaninstitute.co.uk/complimentary-book/.

The Hoffman Process has been in the UK for over twenty years and around the world for almost fifty years. It is a personal development course based on humanistic and transpersonal principles. Participants are asked to examine the concerns of their present adult lives in light of their childhood relationships with their parents. The Process is experiential in nature, not conceptual or abstract.  Therefore, participants’ emotions come into play as they engage in this process of self-examination. We encourage direct communication and honesty from all participants. During the Process, some participants may find that they recall some issues in their childhood that they may not have thought about for a while. For this reason and for the emotional wellbeing of the participant, we recommend that anyone who has experienced significant trauma or wounding in childhood, has received support with a therapist on a one to one basis prior to coming. 
We do not wish to interfere with therapeutic relationships in any way. If your client participates in the Hoffman Process, it may be important to their progress for the Institute to know from you, or for you to later know from us, certain kinds of information about your client. Such an exchange may be initiated by you or by the Institute. You and your client should discuss your mutual willingness for this to occur if deemed useful by either party.

We request that you and your client together determine the appropriateness of their participation and, if there are no objections, sign this form. If you wish to discuss anything in this form, please call 01903 88 99 90 or email us at enrolment@hoffmaninstitute.co.uk. Thank you.  
     
     

Therapist signature
Date: 

     
     

Printed name
Telephone:

     
     

Client signature
Date

     
     

Printed name
Telephone:

I agree to my therapist above sharing information with Hoffman Institute UK (check box):  FORMCHECKBOX 

You may complete this form electronically and return by email: info@hoffmaninstitute.co.uk. Or print and return to Hoffman Institute UK Ltd, First floor, Quay House, River Road, Arundel, West Sussex, BN18 9DF.
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