One Sweet Reiki Flow
Carissa Cullen-Eidel 				             www.onesweetreikiflow.com
(845) 706-3717 					        carissa@onesweetreikiflow.com

REIKI CLIENT INFORMATION FORM
Name: ________________________________________________________________________
Cell PH: ________________________               Home PH or Alt PH: ________________________
Address: ______________________________________________________________________
Email address: __________________________________________________________________
Emergency Contact (Name/PH) ____________________________________________________ 
Are you currently under the care of a medical professional?          YES      or      NO
Current Meds / Dosage: __________________________________________________________
Have you ever experienced a Reiki session before?          YES      or      NO
Last session date: ___________________  	         # of previous sessions: ___________________
Briefly explain why Reiki appeals to you & what benefits you hope to receive from our session(s): _____________________________________________________________________
______________________________________________________________________________
Any sensitivities to:        (CIRCLE ALL THAT APPLY)
touch 			light 			fragrance 		temperature		
sound 			NONE			notes/other: _______________________________

PRIVACY NOTICE:
No information about any client will be discussed or shared with any third party without written consent of the client.
[bookmark: _GoBack]

Signed: ____________________________________  	Dated: ________________________
