


Be Well 360 Consent Form
I_______________________ herby consent to and authorize Be Well 360, LLC practitioners to provide energy work (Polarity Therapy, Angel Reiki, Traditional Reiki, Cranial Unwinding, Cranial Sacral Therapy, Reflexology, Prayer, Spiritual Intuitive Guidance).
I ______________________ herby verify and confirm I have given the practitioner a full and current list of any allergies I have.
I understand that the therapy I am going to receive, and experience is any energy-based form of holistic healing which utilizes bodywork, verbal counseling, therapeutic communication, aromatherapy, sound therapy, crystal therapy, exercise, and diet. Energy bodywork techniques range from gentle on-body and off-body manipulations to active manipulations and pressure point stimulation. Sessions may also include dialogue and consultation.
This treatment is NOT intended to replace any other forms of medicine, psychotherapy, and/or other professional treatment. Be Well 360, LLC feels it is complimentary to all other forms of therapy. This is a hands-on treatment; no medication or medical instruments are used.
Possible Side Effects Of This Treatment Include:
1. [bookmark: _Int_azWHAju9]Muscle Soreness For Up To 2 Days.
2. [bookmark: _Int_clQl0Tx8][bookmark: _Int_dQAhMvt1]Release Of Some Painful Memories. Emotional Traumas Are Often Stored Within The Body as Tension Or Dis-Ease.
3. Nausea.
4. [bookmark: _Int_ISRLiIoF][bookmark: _Int_fnV2KYGz]Release Of Lactic Acid And Toxins Stored In Body Tissue. (It is recommended that clients drink plenty of water after each session to aid in the body’s natural healing process)
5. Possible Pain When Pressure Points Are Stimulated.
6. [bookmark: _Int_cPNsvE2x]Tingling And Other Sensations As Blood Circulation Increases.
I understand that every possible effort will be made to provide me with an enjoyable healing experience, and all practitioners follow ethical and professional guidelines.
I AGREE TO:
· Fully disclose any physical or mental health issues that may be necessary for my practitioner to know in order to assume my safety and/or to prevent my physical or emotional injury.
· Inform my practitioner immediately if anything is physically or emotionally uncomfortable or painful.
· Call Cheyenne Marshall immediately if I notice any lingering, adverse side effects of my session.
· To release Cheyenne Marshall and Be Well 360, LLC from any legal liability.

Client Information Form
Today’s Date___________________

Name: ________________________________________Birthday: ________________________
Address: ______________________________________________________________________
Email: _______________________________Phone: ___________________________________
Referred By: __________________________________________________________________
Emergency Contact: _____________________________________________________________
Stress Level Of Life: _____________________________________________________________
Current Emotional or Physical Stressors: ______________________________________________________________________________Reason For Scheduling The Session: ________________________________________________
General Energy Level (Lowest 1-10 Highest): _________________________________________
Sleep Patterns: _________________________________________________________________
Are You Currently Under Medical Supervision? _______________________________________
Condition(s): __________________________________________________________________
Medications And Recreational Use Of Alcohol/Tobacco/Unlicensed “Drugs”: ____________________________________________________________________________________________________________________________________________________________Other Medical History ( Illnesses, Surgeries, Accidents, Chronic Conditions, Allergies): __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________Desired Outcome From Sessions: ______________________________________________________________________________Any Other Information You Would Like To Include (Life Events, Relationships, Negative/Positive Life Influences Whether People, Place, Or Things, Private Practices, and Routines): __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


I CONSENT TO: (Please Initial Your Preference)
                           On-Touch Bodywork.
                           Off-Touch Bodywork.
____________Distant/Virtual
[bookmark: _Int_sJglB8BS][bookmark: _Int_5jyQMrst][bookmark: _Int_GfNg1tyi][bookmark: _Int_SaDQIgpV][bookmark: _Int_XVwtE7QI]Your Signature Below Constitutes Your Acknowledgement That You Have Read And Agree To The Above And Hereby Give Your Authorization And Consent.
Additional “In Session” Consent Options If Practitioner Feels It Beneficial For You And Your Session Intention:

_____________________I Give Consent For Use Of Aromatherapy Including Incense, Oils, And/Or Sprays.
_____________________I Give Consent For Use Of Sound Therapy Including Tibetan Sound Bowls.
____________________ I Give Consent For Use Of Crystals During My Session


[bookmark: _Int_k7kBdAaa]Signature: ____________________________________________Date:____________________
[bookmark: _Int_AQYJD7ar][bookmark: _Int_4Mo1gqfg][bookmark: _Int_R5nJ8tRm]If Consent To Treat A Minor, Relationship To Minor: ___________________________________
Minor’s Name__________________________________________________________________










[bookmark: _Int_qMblEkH0][bookmark: _Int_4AnRk1Ig]For Your Wellness, Be Well 360, LLC Reserves The Right To Refuse Service When Contradictions Are Present.


