Graceful Soul Healing
Minor Client Intake & Consent Form

Name: _________________________________
Email: _________________________________
Phone: _________________________________
Date of Session: ________________________

Briefly describe any concerns about the minor’s wellbeing or intentions for the session:



Do you consent to the session being audio/video recorded for personal reference?
☐ Yes    ☐ No
Do you consent to the session being used on Social Media or for me Podcast, under the following conditions? (You can request that ANY content be removed from the video before publication and you will have an opportunity to review the final version before publication.)
☐ Yes, But my identity must be kept confidential and blurred out in any videos.
☐ Yes, and it is okay to use my first name only and would like my face blurred in any videos. 
☐ Yes, and it is okay to use my first name only and show my face in any videos.
☐ No
Are you interested in being a guest on the Podcast to talk about your experience?
☐ Yes    ☐ No


By signing below, you acknowledge that this session is not a replacement for medical or psychological treatment. You understand that you are responsible for your own wellbeing and agree to proceed voluntarily.

Signature: _______________________________
Date: ___________________________________

Parent/Guardian Signature: _______________________________
Date: ___________________________________
