
CLIENT INTAKE FORM 

Name _______________________________		  D.O.B._______________________

Address _____________________________		  Phone_______________________

Physical

Please let me know if you are taking any medications, have any medical conditions or are currently 
experiencing any physical complaints.

Mental / Emotional

Please let me know if you are having any trouble concentrating or experiencing any anxiety or depres-
sion. 

Spiritual

Please let me know if you are feeling connected to your place on this earth. 

General

What are you hoping to gain from this energy session? 

What do you hope to accomplish in your life? 
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