
EFT Tapping Worksheet - Patient Session

Patient Information 

Name: 

Date: 

Chief Concern/Issue: 

Set-Up Statement: 

Tapping Sequence

Reassessment

Rate the intensity of the issue on a scale of 0 to 10 before tapping: ________

Rate the intensity of the problem on a scale of 0 to 10 after tapping: _______

Top of the Head (Crown)

Eyebrow

Side of the Eye

Under the Eye

Under the Nose

Chin

Collarbone

Under the Arm

Top of the Head (Crown)



Additional Notes

Homework/Practice Recommendations


	Top of the Head Crown: I feel this constant anxiety hanging over me.
	Eyebrow: The anxiety makes it hard to focus on anything else.
	Side of the Eye: Tension builds up in my chest, especially at night.
	Under the Eye: It's affecting my sleep, and I wake up feeling tired.
	Under the Nose: I acknowledge these feelings of anxiety and fatigue.
	Chin: This anxiety is affecting my daily life.
	Collarbone: I've been carrying this for too long.
	Under the Arm: Sometimes, I feel a tightness in my stomach.
	Top of the Head Crown_2: I choose to release this anxiety, and I am open to restful sleep.
	Rate the intensity of the issue on a scale of 0 to 10 before tapping: 8
	Rate the intensity of the problem on a scale of 0 to 10 after tapping: 4
	Text1: 
	0: Emily Johnson
	1: February 15, 2024
	2: 
	0: Persistent feelings of anxiety and difficulty sleeping.
	1: Even though I have this lingering anxiety and difficulty sleeping, I deeply and completely love and accept myself.


	Text2: 
	0: During the session, Emily reported noticing a noticeable tension shift, particularly in her chest.



She expressed a sense of calmness towards the end of the tapping sequence.
	1: Encourage Emily to continue tapping on her own, especially before bedtime.



Suggested incorporating affirmations related to peaceful sleep during the tapping practice.



