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REIKI CLIENT HISTORY FORM

Light the Path with Jean Wehner
Name: 
Date: 


Address: 
City: 
 Zip:


E-mail: 
 Living Status:  S  /  M  /  W  /  D

Phone (Home) 
 (Other) 


Date of Birth: 
 Age: __________ Sex: M  /  F 

Per Day:   Coffee/Tea (cups) _____ Cigarettes (packs) _____ Alcohol (drinks) _____

It’s best for clients to abstain from nonprescription drugs and alcohol before and after a session.  Drugs and alcohol reduce sensitivity.

Referred by: _______________________________ Experienced Reiki before:   Yes     No
Reason for trying Reiki: 


How would you rate the present state of your health?     Excellent   Good   Fair    Poor      
Where is tension/stress most evident in body?  (i.e. neck, stomach) 


For women: are you pregnant?  Yes   No    If yes, how long? 


Do you have a Primary Care Doctor?    Yes   No
Are you experiencing any physical/emotional problems?    Yes   No        If yes, explain: 

List medications or treatments currently receiving: 

Sensitivity to body oils +/or creams?    Yes   No

List previous major illnesses, accidents, surgeries or broken bones: 

CONTRACT FOR REIKI SERVICES
Light the Path with Jean Wehner

What does Reiki do?

   1.  Reiki helps increase energy flow and restore balance;
   2.  Reiki helps improve sleep and mental clarity;

   3.  Reiki reduces stress and brings about relaxation; and 

   4.  Reiki helps relieve pain.


Reiki is not a substitute for medical treatment, but does complement most types of therapy.  
Jean Wehner is not a doctor nor does she practice medicine.  She does not diagnose or treat for a specific illness nor prescribe or adjust medication.
By signing this form, I give my consent to a Reiki session.  I acknowledge I have read and understand the information below.

· I understand I may discontinue a session or sessions at any time. 

· I understand that Reiki is a stress reduction and relaxation technique. I acknowledge that Reiki sessions are for the purpose of helping me relax and to relieve stress. 

· I understand that the body has the ability to heal itself, and to do so complete relaxation is often beneficial. Long term imbalances in the body sometimes require multiple sessions to allow the body to reach the level of relaxation necessary to bring the system back into balance.  

· If I have been diagnosed by a licensed health professional as having any disease, injury or other physical or mental condition, I understand that I should inform the person who made the diagnosis, about the Reiki sessions I will be having, and whether or not I intend to discontinue any treatment or therapy which had been previously ordered, prescribed or recommended by a licensed health professional.                 **I understand that by discontinuing any such treatment or therapy I agree to hold Jean Wehner free from any liability, assuming responsibility for any negative outcome resulting from discontinuing that treatment or therapy. 

· I understand that essential oils may be used during a Reiki session. **I understand that by neglecting to inform the Reiki Practitioner of any sensitivity to essential oils, before or during session, I agree to hold Jean Wehner free from any liability, assuming responsibility for any negative outcome resulting from the use of essential oils during a Reiki session. 

· I understand I am responsible to give 24 hours cancellation notice or pay the full fee.

Client Signature 
Date 


Reiki Practitioner Signature 


Jean Wehner, CTACC, NBCR 
(443) 445-3732 
LightthePath@comcast.net

