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Intake Form

                                             Name: __________________________________________________
                                            Date of Birth: ____________________________________________
                                             Telephone: ______________________________________________
                                             Address: ________________________________________________
                                              City, State, Zip Code: _______________________________________
Email: ___________________________________________________
        Profession: _______________________________________________
Emergency Contact Information: ___________________________________________________
Current Medications, Supplements and Dosage:
______________________________________________________________________________
______________________________________________________________________________
Are you currently under the care of a physician?  Yes _____________ No ___________
Are you pregnant? Yes ______________ No_______________
How did you hear about me? _______________________________________________
Have you ever had a Reiki Session before?  Yes ________________ No ______________
If yes, when was your last session? ___________________________________________
Are you sensitive to any perfumes or fragrances? _____________________________________________
Have you experienced a significant trauma or accident? Please Describe. ______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
Please indicate any of the following conditions you currently have: 

____headaches
____cancer
____allergies
____TMJ
____joint surgery
____varicose veins
____diabetes
____arthritis, tendonitis
____abnormal skin 
          conditions
____high/ low blood 
         pressure
____blood clots
____fibromyalgia
____heart/circulation 
          problems
____major accident
____numbness
____Other

Please explain any condition you have checked above: ______________________________________________________________________________
______________________________________________________________________________

Do you have any particular areas of concern or places you would like to me focus on today?  ______________________________________________________________________________
______________________________________________________________________________









All information given is accurate to the best of my ability.  I am assured that any information I have provided is kept confidential.  Therefore, I authorize the above information as provided.
Signature ______________________________________ Date: _________________________
FOURReiki Energy Healing


Reiki Energy Consent to Treat Acknowledgement- Waiver Form

I understand that Reiki is a Japanese form of energy healing.  It is a simple, gentle energy technique that is used for alleviating stress, pain management, promoting a greater sense of wellbeing, aids in recovery and deep relaxation.  I understand that Reiki Practitioners do not diagnose medical conditions nor do they prescribe or perform medical treatment, prescribe medications, or interfere with the treatment of a licensed medical professions. It is recommended that I see a licensed physician or licensed health care provider for any physical or psychological issues I may have.  I understand that Reiki can complement any medical or psychological care I may be receiving.  I also understand that Reiki is a form of non-invasive and non-manipulative touch.  If I am uncomfortable in any way during my session, I have the right to question my practitioner and or request that the session be terminated.  I understand comfortable clothing is required to be wear at all times during my Reiki Session.  I affirm that I have stated all known medical conditions and answered all questions honestly.  I agree to keep the practitioner updated as to any changes in my medical profile and understand that there shall be no liability on the practitioners part should I fail to do so.  I also understand that the body has the ability to heal itself and so complete relaxation is often beneficial.  I acknowledge that long term imbalances in the body sometimes require multiple sessions in order to facilitate the level of self-relaxation needed by the body to heal itself.  I understand that the practitioner will be sending energy to me for the duration of the Reiki Session.

Signed: ________________________________ Date: _______________________
Privacy Notice: No information about any client will ever be discussed or shared without consent.



