Reiki Intake Form (* Optional)

Name

Date of Birth / /

*Email Address

Phone for Reminder Text

*Occupation

*Referred by:

Mailing Address
Name
Emergency Contact |Cell #
Work #

*Have you had Reiki before?

Relaxation & Stress Reduction
*Reason for your session today? or
Specific Issue: Physical, Emotional, Mental, Spiritual

*If Physical Issue:

*If Emotional Issue:

*If Mental Issue:

*If Spiritual Issue:

Current Medications & Dosages:




Consent/Liability Form for Reiki

Sometimes doing Reiki can bring out memories long forgotten or cause emotions to
surface unexpectedly. If that happens, let us know & we will stop & we’ll decide what to do.

24 hour cancellation notice is required. There will be a $25 cancellation fee without 24
hour notice. Same day cancellation fee is $50.

I understand that the Reiki Treatment I receive is a simple, hands-on energy technique that
1s used for the purpose of stress reduction and relaxation. I understand that Reiki
Practitioners do not diagnoses conditions nor do they prescribe or perform medical
treatments, prescribe substances, nor interfere with the treatment of a licensed medical
professional. I understand that Reiki does not take the place of medical care. It 1s
recommended that I see a licensed physician or licensed health care professional for any
physical or psychological ailments I may have. I understand that reiki can complement
any medical or psychological care I may be receiving. I also understand that the body has
the ability to heal itself and to do so, complete relaxation 1s often beneficial. T acknowledge
that long term imbalances in the body sometimes require multiple sessions in order to
facilitate the level of relaxation needed by the body to heal itself.

I also understand that Knotty No More specializes in deep tissue bodywork and allows
Practitioners of Reiki to utilize their facility but are in no way involved with Reiki as part of
their business. However, if I have any 1ssues, I am always welcome to contact the owner

and encouraged to do so!

Knotty No More 1s hereafter referred to as “the Provider.” In consideration for your
participation in Reiki, the client does hereby release and forever discharge the
[PROVIDER], and its officers, board, and employees, jointly and severally from any and
all actions, causes of actions, claims and demands for, upon or by reason of any damage,
loss or injury, which hereafter may be sustained by receiving Reiki.

This release extends and applies to, and also covers and mcludes, all unknown,
unforeseen, unanticipated and unsuspected njuries, damages, loss and liability and the
consequences thereof, as well as those now disclosed and known to exist. The provisions
of any state, federal, local or territorial law or state providing substance that releases shall
not extend to claims, demands, injuries, or damages which are known or unsuspected to
exist at this time, to the person executing such release, are hereby expressly waived.

I hereby agree on behalf of my heirs, executors, administrators, and assigns, to indemnify
the [PROVIDER| and its officers, board and employees, joint and severally from any and
all actions, causes of actions, claims and demands for, upon or by reason of any damage,
loss or injury, which hereafter may be sustained by receiving Reiki.

It 1s further understood and agreed that said participation in the Acupressure Therapy 1s
not to be construed as an admission of any liability and acceptance of assumption of
responsibility by the [PROVIDER], its officers, board, and employees, jointly and
severally, for all damages and expenses for which the [PROVIDER], its officers, board and
employees, become lable as a result of any alleged act of the participant.

Signature of Chient

PRINTED Name

Date




Please put an X on areas of physical pain.

This is your session and you should be as comfortable as possible.

Feel free to ask any questions before, during, or after the session. We will
be happy to make you feel informed and at ease.



