Client Information Form
I understand that Reiki is a gentle hands-on or hands-off (hovering) stress reduction relaxation technique. I acknowledge that treatments administered are only for the purpose of helping me to relax and to relieve stress. Reiki practitioners do not diagnose conditions, nor do they prescribe substances or perform medical treatment, nor interfere with the treatment of a licensed medical professional. Reiki is not Massage Therapy. It is recommended that I see a licensed physician, or licensed health care professional for any physical or psychological ailment I may have.
I also understand and believe 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 treatments to allow the body to reach the level of relaxation necessary to bring the system back into balance. I understand and believe that self-improvement requires commitment on my part, and that I must be willing to change in a positive way, if I am to receive the full benefit of a Reiki treatment.
I acknowledge my commitment to my self-improvement process. I recognize that a Reiki treatment program must be followed to be truly effective, just as prescribed medication is only effective if taken as directed.
I hereby release and agree to hold Light & Light Palms, LLC harmless from, and waive on behalf of myself, my heirs and any personal representatives any and all causes of action, claims, demands, damages, costs, expenses and compensation for damage or loss to myself and/or property that may be caused by any act, or failure to act of the store, or that may otherwise arise in any way in connection with any services received from Light & Light Palms, LLC.

I understand that this release discharges Light & Light Palms, LLC from any liability or claim that I, my heirs, or any personal representatives may have against the store with respect to any bodily injury, illness, death, medical treatment, or property damage that may arise from, or in connection to, any services received from Light & Light Palms, LLC. 

This liability waiver and release extend to the store together with all owners, partners, and employees.

Are you currently under the care of a physician? Yes/No	
How did you hear about Love & Light Palms_________________________   Have you ever had a Reiki session? Yes/No										       In-person/Distance	
When was the last session? _________________				# of sessions you’ve had __________________
Do you have any current physical, emotional, mental or spiritual health concerns you would like me to focus on during the session? (i.e. back pain, depression, anxiety, fear, sickness, diseases, or illness.)
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Signed by: _____________________________________________	Date: _________________________

Print Name: ________________________________ Parent Signature if under 18 ________________________________
Email Address: _____________________________________________________________________________

Phone Number __________________________	Best time to call AM/PM	Best way Call/text/email
							Time Zone; _____________
Privacy Notice: No information about any client will be shared with any 3 party without consent of the client or parent/guardian if the client is under 18. 
