
 
 

POST REIKI SESSION FORM 
 
Client:________________________________  ​​ ​ Date:______________ 
 
Session Notes:______________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
Root Chakra:________________________________________________________ 
____________________________________________________________________ 
Sacral Chakra:______________________________________________________ 
____________________________________________________________________ 
Solar Plexus Chakra:_________________________________________________ 
____________________________________________________________________ 
Heart Chakra:_______________________________________________________ 
____________________________________________________________________ 
Throat Chakra:______________________________________________________ 
____________________________________________________________________ 
Third Eye Chakra:___________________________________________________ 
____________________________________________________________________ 
Crown Chakra:______________________________________________________ 
____________________________________________________________________ 
 
Client experience notes:_____________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
 
Using a scale of 1 - 5, 1 being minimum 5 being maximum 
Level of peace before session​ ​ ​ ________ 
Level of peace after session​ ​ ​ ________ 
 
Practitioner:______________________________________________ 



 
 
 
 


