
REIKI SESSION QUESTIONNAIRE


Name:________________________________________		Date:____________________________

Email:_______________________	   Phone:___________________	Date of Birth:________________

Address: ______________________________________________________________________________

City:________________________		State:____________		Zip Code:___________________

If an emergency, please call: _____________________________________________________________

Emergency Contact Phone: ______________________________________________________________



What is the primary issue(s) you’d like to address in our work together?

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________



What areas hold you back or get in the way from being able to achieve greater wellness?

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________



In what ways do you make yourself a priority and how often do you dedicate self-wellness practices a week?

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________






What methods have you used in the past or are using in the present to transform yourself? (for example: Western medicine, alternative methods, spiritual practices, etc) How have those impacted you?

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________



Do you enjoy your work? Why or why not?

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________



How would you describe your relationships with others?

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________



How would you describe your relationship with yourself?

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________









What relaxation methods have you tried and how effective have they been?

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________



What type of physical exercise do you prefer and how often do you perform exercise weekly?

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________



Why did you decide to work with me?

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________



Close your eyes and imagine yourself in the future. What have you gained from our work together?

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________



What other areas not mentioned would you like to discuss?

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________


Rate the following on a scale from 1-10 with 1 being the least amount and 10 being the greatest)


How would you rate your overall health?

1	2	3	4         5	6	7	8	9	10


How would you rate your overall positive view of yourself?

1	2	3	4         5	6	7	8	9	10


How well do you feel you prioritize your needs?

1	2	3	4         5	6	7	8	9	10


How well do you feel you communicate your needs to others?

1	2	3	4         5	6	7	8	9	10


How well are you sleeping at night?

1	2	3	4         5	6	7	8	9	10


How would you rate your energy level?

1	2	3	4         5	6	7	8	9	10


How would you rate your anxiety level?

1	2	3	4         5	6	7	8	9	10


How would you rate your stress level?

1	2	3	4         5	6	7	8	9	10


How easy is it for you to relax at the end of the day? (1 being hardest, 10 being easiest)

1	2	3	4         5	6	7	8	9	10



Disclaimer

[NAME OR BUSINESS NAME] offers energy healing and spiritual direction only. You should not rely on this experience as a substitute for, nor does it replace the advice of a legal or medical professional. If you have any concerns or questions about your health, you should always consult with a physician or other health-care professional. Do not disregard, avoid or delay obtaining medical or health related advice from your health-care professional because of something you may have heard in your coaching or spiritual direction experience. The use of any information you receive is solely at your own risk. If you think you are having a medical or health emergency, call your health care professional, or 911, immediately.


I understand that by signing this form I am agreeing to the above disclosure statement.


Signature: 	_________________________________________


Print Name: _________________________________________       Date: _____________
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