
Reiki Client Intake and Informed Consent  Form  - Sacred Space Reiki 

Name: (Please Print) ________________________________________________________________ 

Phone (home): ______________________ Cell phone or evening: ___________________________ 

Address: ___________________ City: ________________ Province: ______ P.O.: ______________ 

Email : ___________________________Would you like to be added to our mailing list? __yes __no 

Emergency Contact Name: ___________________________________ Phone: _________________ 

Are you sensitive to perfumes or fragrances? ___________________________________________  

Are there allergies/medications you may wish us to be aware of?____________________________ 

________________________________________________________________________________  

Would you prefer a ____ hands on treatment or ____ hands off treatment or combination a ____? 

How did you hear about Sacred Space Reiki? ____________________________________________  

Have you ever had a Reiki session before? Yes___ No ___ If yes, how many? __________________ 

What are your common areas of pain or tension? ________________________________________ 

Do you have a particular area of concern? ______________________________________________ 

________________________________________________________________________________  

I, _______________________________________________ understand that Reiki is a simple, 

gentle, hands-on energy technique that is used for stress reduction and relaxation and based on 

the belief that the body is often able to heal itself. I understand that Reiki practitioners do not 

diagnose conditions nor do they prescribe or perform medical treatment, prescribe substances, nor 

interfere with the treatment of a licensed medical professional. I understand that Reiki is a 

complimentary treatment and not meant to replace medical and psychological service.  

The cost for a Reiki session is $60. All payments are due at the time of service by cash, cheque or   

e-transfer. Cancellation of your appointment is to be made a minimum of 24 hours before the 

appointment. There is a $25 fee for all NFS cheques. I agree to these terms. 

Signed: _________________________________________ Date: _________________  

Privacy Notice: No information about any client will be discussed or shared with any third party 

without written consent of the client or parent/guardian if the client is under 18. 


