
Reiki 

JUST FOR TODAY, DO NOT WORRY – JUST FOR TODAY COUNT YOUR BLESSINGS – 
JUST FOR TODAY, DO NOT ANGER – JUST FOR TODAY, DO AN HONEST DAYS WORK – 

JUST FOR TODAY, BE KIND TO ALL LIVING THINGS 
 

CODE OF CONDUCT 
 
 

 
I. All information given by you on the intake form, verbal communication shared 

before, during, and after a Reiki session will all be held confidential.  Any & all 
notes taken during our time together will also be held confidential. 
 

II. All information gathered regarding your health history & concerns will be used to 
tailor a Reiki session to your specific needs on your healing journey. 

 
III. Information will only be shared with a third party with written consent. 

 
IV. Clients under the age of 18 require written parental/guardian consent along with 

their presence during the session. 
 

V. I will go over hand placements, in detail, with you before we begin the session.  I do 
not have to touch the body, with your permission, my hands can hover over the 
body placements.  If at anytime, you feel uncomfortable and wish to stop the 
session, please express this to me immediately. 

 
VI. Reiki is not a substitute for medical care.  I do not diagnose, prescribe medications, 

or offer medical advice.  Please consult a licensed medical professional for any 
conditions requiring medical care. 

 
VII. My tools will always be hygienically cleaned between each client.  My space and my 

person will be energetically cleared between each client as well.    
 

VIII. I will be on time for you.  Please show me the same courtesy.  Should you need to 
cancel, please do so 24 hours in advance.  If you are running late, please give me a 
courtesy call as I will wait 15 minutes.  After 15 minutes, you will need to reschedule 
and your session will be non-refundable. 

 
 

 
I _________________________ (Print name) agree to adhere to the Code of Conduct stated above. 
 
 
Signature _____________________________________         Date ______________________________ 
 
Witness Signature  _______________________________ Date ______________________________ 


