Developed for use with the Targeted EFT process, as described in the book Helping Kids Rise and Shine by Paul Boulton. For more information, visit www.helpingkidsriseandshine.com.


Tapping Session Form for a Facilitator

This is an example of a checklist and Tapping Session form for home or school use. Feel free to create your own to better suit your needs.

Disclaimer: 
This form acknowledges the following: 
a) The Targeted EFT Tapping process does not guarantee a specific outcome. After a session, most children may feel happier, calmer, and more settled within themselves. 
b) The facilitator of the Targeted EFT Tapping session agrees to conduct the session with good intent and in a professional, respectful manner.
c) Confidentiality will be maintained for all information shared during the session with the child. Except in cases where disclosure is required by law or when it is necessary to contact authorities for the safety and well-being of the child or others.
d) The child participating in the Tapping session has consented to this process. Their parent (or their guardian) has been fully informed about the Tapping process and consents and has signed a Consent form for the child to participate.
e) Feedback on the Tapping session is welcome and appreciated to enhance the effectiveness of the process.


Tapping Session Checklist

(For School / Administration Records)

	Tapping Session Date
	

	School Name (including city and address)
	

	Facilitator's Name
	

	Signature
	

	School Administration Supervisor's Name
	

	Signature
	

	Child’s Name
	

	Parental (Guardian) Consent Provided
	Yes / No

	Date
	

	Method of Consent
	Phone / Email / In Person 

	Parents are aware that the goal of the Tapping session is to help their child to feel and cope better, but there is no guarantee for this.
	Yes / No

	Child has Consented
	Yes / No

	Parent (Guardian) Attending session
	Yes / No

	Parent (Guardian) Name
	

	Signature
	

	Session Audio Recorded for Records?
	Yes / No

	Recording Securely Stored?
	Yes / No

	Storage Location
	

	Session Start Time
	

	Session Finish Time
	





Tapping Session Form

(For Home or School Use)

Date and Start Time……………………. Child’s name…………………………………….
Facilitator’s Name (printed)  …………………………………………………………………                                                 Facilitator’s signature ………………………………………………………………………...
Authorised location for therapy. (i.e. support office, nurses room)……………………….
………………………………………………………………………………………………….
Child’s issues or concerns? 




Tapping Statements Selected
Tapping Code # for 1st Statement ……………
Tapping Code # for 2nd Statement …………..
Tapping Code # for 3rd Statement …………..
Tapping Code # for 4th Statement …………..

Completions Statements Selected
Completion Code # …………..
Completion Code # …………..

Completion of Tapping Session
How did the child feel at the end of the Tapping session?
What did they say?
Were they happy with the process?
Were they happy with the Facilitator? 

Finish Time ……………………..
