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Intuitive Energy Healing Intake Form 
 
Client Information (please print) 
 
Client Name:  ________________________________________________________________________________________ 
 
Name of Parents/Guardian (under 18):______________________________________________________________ 
 
Contact Number: (home) ________________________ (cell) ___________________________ 
 
E-mail:  ____________________________________________ D.O.B: _________________________ 
 
Emergency Contact Name & Ph:  __________________________________________________ 

 
What is the primary reason for your visit? 
_______________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________ 
 
Physical state (circle - 0 is no pain and 5 is extreme pain): 
What is the level of your physical pain?   0  1  2  3  4  5 
Where? 
 
Emotional state (circle - 0 is no stress and 5 is extreme stress): 
What is your level of stress?     0  1  2  3  4  5 
 
Anxiety?       0  1  2  3  4  5 
Other relevant emotions:_____________________  0  1  2  3  4  5 
 
Any other information you think would be important to communicate: 
_______________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________ 
 
Are you open to work on positive visualization or simple meditation techniques during the 
session?       Yes  No 
 
Do you have any health concerns for which you are currently being treated?  Please list all 
including medications of supplements if any. 
 
_______________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________ 
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Explanation and Consent Form 
 
What is Intuitive Energy Healing (IEH)? 
 
Intuitive Energy Healing Sessions amalgamate elements of Reiki, Pranic Healing, Homeopathy 
and Aromatherapy to create and receptive, relaxing environment where healing can begin.  IEH 
uses a pure form of healing energy called the "Universal Life Force".  It is a powerful therapy which 
can help by increasing your ability to create and improve self awareness.  It helps to free up blocked 
energy in the body and thus it helps you feel stronger mentally and spiritually.  It is a great tool for 
personal growth and relaxation.  A treatment feels like a wonderful glowing radiance that flows 
through you and surrounds you. IEH treats the whole person including body, emotions, mind 
and spirit and creates many beneficial effects including relaxation and feelings of peace, security, 
and well-being. IEH is a simple, natural, and safe method of spiritual healing and self-
improvement that everyone can use.  It is NOT a replacement for medical treatment.  
 
Consent: 
 
I understand that the IEH session given involves a natural method of energy balancing for the 
purpose of stress reduction, and relaxation. I understand very clearly that a IEH session is not a 
substitute for medical, or psychological diagnosis, and treatment. I also understand that it is not 
massage therapy, but rather energy work that the practitioner performs with her hands by 
lightly touching or hovering just above the body.  I understand that IEH practitioners do not 
diagnose conditions, nor do they prescribe substances, nor interfere with the treatment of a 
licensed medical professional. It is recommended that I see a licensed physician, or licensed 
health care professional for any physical, or psychological ailment I have.  As with all forms of 
therapy, I understand that IEH also has its limitations and thus I understand that the results are 
not guaranteed. 
 
I understand that IEH is not covered by the provincial government (OHIP).  Payment is due at 
the end of each visit.  Twenty-four hours notice is required when cancelling or changing an 
appointment. Otherwise, I understand that I will be charged the full amount of the missed 
appointment fee. 
 
 

Signature of Client: (or guardian if under 18) _______________________________________________ 
 
 
Dated: _________________________________ 
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