






Note: All information contained herein is CONFIDENTIAL and accessible to supervisions staff only. 

   Level of Training completed:  I-II, III  (Underline ) 
Trainee Name______________________________________________________________

  

        Date:______/______/_______

	Case History                             case #
	Submemory Tracking and Resolution
	Summary of practitioner’s experience

	Name_____________________________________  Age_____

Occupation__________________________________________
Presenting Problem/Pain/issue:___________________________
____________________________________________________
Core Feeling(s)_______________________________________
Physical Site in body___________________________________
Describe  Metaphor ___________________________________
___________________________________________________
Describe Level I scene: Age, location, event, T-1 feeling, 

___________________________________________________

___________________________________________________

___________________________________________________
Level II: key feeling, ages, externalization, resolution methods and safety exercises

____________________________________________________

____________________________________________________

____________________________________________________

Describe solution and completion scene:____________________

____________________________________________________

______________________________________________
Note: if an arising submemory prevented framing/completion check below and go to column 2

Check what is applicable:

□   Resolved T- 1 Scene framed—go  to column 3
□   Color solutions moved thru body

□   Submemory interrupted process—go to column 2


	How was submemory Identified: 
     □   2nd emotional issue/obstacle interrupted process. Describe:
           ______________________________________________

           ______________________________________________
       □   Inability to frame the earlier scene.

       □   Safe scene was compromised or parts disappeared 

             before completion

Physical site in body:__________________________________

___________________________________________________

Describe metaphor:____________________________________

____________________________________________________

Describe Level I scene: age, location, event, T-1 feeling 

___________________________________________________

___________________________________________________

___________________________________________________

Level II: key feeling, ages, externalization, resolution methods and safety exercises

____________________________________________________

____________________________________________________

____________________________________________________

Describe solution and completion scene:____________________

____________________________________________________

______________________________________________

Check what is applicable:

□    Submemory scene framed

□    Returned to previous scene for final framing
□    Color solution passed thru body

□    Another submemory surfaced


	Nervous System Support (EMF) technique used?       yes/no
If yes, describe your experience (sensations, shifts, etc):

____________________________________________________

____________________________________________________

____________________________________________________

What degree of Pain Resolution was achieved by processing the encoded memory site? Did any pain remain at close of session?

____________________________________________________

____________________________________________________

____________________________________________________

Describe how client felt at completion of process: use their words
____________________________________________________

____________________________________________________

Processed implications of the memory for client’s life?   yes/no

If yes, comments_____________________________________

___________________________________________________

Describe areas of difficulty encountered and your approach to them:

____________________________________________________

____________________________________________________

____________________________________________________

Identify any areas of further training/focus needed from this experience:

____________________________________________________

____________________________________________________

____________________________________________________
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Trainee signature___________________________________ 										Supervisor’s  initials_________    
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