
July 30, 2025 

Hints of Tomorrow, LLC​
Psychic Life and Business Reading – Informed Consent Form 

I, ________________________________, hereby voluntarily request and consent to receive 
Psychic Life and Business Reading services provided by Tricia White of Hints of Tomorrow, 
LLC. 

I understand and acknowledge the following: 

1.​ No Guarantees: I recognize that psychic services are exploratory and intuitive in 
nature. No guarantees or assurances have been made regarding the outcomes or 
results of any session. 

2.​ Session Overview: Prior to my initial session, I will receive a verbal explanation 
outlining what to expect during the reading, including the nature and scope of the 
session. I understand that I have the right to decline or discontinue services at any 
point before or during any session. 

3.​ Purpose of Services: I understand that the services provided are intended to offer 
insight, support, and intuitive guidance that may promote personal and professional 
clarity. These services are not intended to diagnose, treat, or cure any medical or 
psychological conditions. 

4.​ Code of Ethics: I understand that Tricia White maintains a high standard of ethical 
practice and professionalism, including client confidentiality and respectful, 
nonjudgmental communication. 

5.​ Scope of Practice: I acknowledge that Psychic Life and Business Readings are not a 
replacement for professional therapy, medical treatment, or mental health services. I 
agree to consult with a licensed physician, therapist, or mental health professional for 
any physical, emotional, or psychological concerns I may have. 

6.​ Communication: If I experience any discomfort—physical, emotional, or 
otherwise—during a session, I agree to promptly inform Tricia White so that the 
session may be modified appropriately. 

By signing below, I affirm that I have read and fully understand the contents of this Informed 
Consent Form. I voluntarily agree to participate in the services provided. 

 

 

 

Client Signature: _______________________________  Date: ________________ 

Practitioner Signature: ____________________________ Date: ________________ 

 

 


