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Client IniƟals: ______ PresenƟng Issue: _______________________________ 
 

Tabletops/Symptoms Tested:                                         0‐10: 

____________________________________  ________ 
____________________________________  ________ 
____________________________________  ________ 

Session Date: _____________ 

Specific Event Title:  _______________________________ 
 

Criteria: 
How long is the event?____________________ (how much me elapsed from beg to end? narrow down to three mins or less) 
How long ago did it happen?_______________ (generally, the farther back the be er) 
How many crescendos do we expect?________ (narrow down to three or less) 
Clear beginning and ending points?__________ (bookends for the story) 
Can you idenƟfy a neutral spot? ____________ (just before anything uncomfortable happened) 
Beginning Intensity 0‐10: __________________ (thinking about the event as a whole) 

Tell the Story Technique: 
Global rounds on the event as a whole?  YES/NO  Setup: _________________________________________________ 
 
Crescendo #1 Notes: ______________________________________________________  Ending Intensity _________ 
Crescendo #2 Notes: ______________________________________________________  Ending Intensity _________ 
Crescendo #3 Notes: ______________________________________________________  Ending Intensity _________ 
Other Notes: ____________________________________________________________________________________ 
_______________________________________________________________________________________________ 
 
TesƟng the Event: 
One Ɵme through the event without intensity _______ 
Vivid VisualizaƟon _______ 

Follow up on PresenƟng Issue: 
 

Tabletops/Symptoms Tested:                                         0‐10: 

____________________________________  ________ 
____________________________________  ________ 
____________________________________  ________ 
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