                                     NATURAL ENERGY HEALING
                                        Client Intake/Consent Form

Name:__________________________________________________________________
Address:________________________________________________________________________________________________________________________________________________________________________________________________________________

Phone:_______________________________Email:______________________________

DOB:___________________________Referred By:_____________________________

Doctor:_________________________________Phone#:__________________________
Emergency Contact:_______________________________________________________

Current Medications/Supplements:____________________________________________

________________________________________________________________________________________________________________________________________________
Alcohol Intake;_______________Tobacco:_____________Daily Liquid:_____________

Exercise:____________________________Nutrition:____________________________

Vision:______________Hearing:__________Smell:__________Taste:_______________
Surgeries:_______________________________________________________________
________________________________________________________________________

Prior Injuries:____________________________________________________________

Pregnancies:_____________________________________________________________

Presenting Compliant:______________________________________________________
Date of onset: ____________________________________________________________

What is your intention for yourself today?

________________________________________________________________________________________________________________________________________________________________________________________________________________________                                                                  
ACKNOWLEDGEMENT & CONSENT
I have read and understand the client information page provided to me by Jane Burke and freely elect to have her work with me in the above described manner.  Furthermore, it is acceptable to me to have the information about my healing session shared (without my name or any identifying information) with Jane’s professional supervisors, and/or fellow healers necessary for the healer’s professional development.
Print Name_________________________  Signature__________________________
Date______________________________     

 NATURAL ENERGY HEALING

                                      Client Information Form

Welcome, I am pleased to meet you and have the opportunity to work with you.  I am a Brennan Healing Science Practitioner, Quantum Healing Practitioner, Reiki Master, Somatic Therapist and Minister.  Many of my clients experience increased well-being and improvement in their conditions; however I can not promise you these things.

Self- care is extremely important part of your healing process.  At all times your healing is your responsibility.  If at any time during a session you are uncomfortable, it is your responsibility to inform me immediately.  I recommend that you refrain from alcohol 48 hours before and after your session.
My approach to healing and personal transformation is wholistic, focusing on you as a unique, complex, dynamic being of mind, body and spirit.  I offer to serve as a facilitator in your self-initiated process of healing and transformation.  I am here as your committed listener, your mirror, your partner in the process.  In the course of our work together, we will explore areas that influence your state of well-being.  We may address your health history, life stressors, belief systems and attitudes, your family and childhood history, diet, exercise, dreams, longings, and how you are in relationships.  Your sharing is kept confidential.   I do however discuss clients without mentioning their names, with my professional supervisors or professional peers, for the purpose of my continuing development and so that my clients may receive the most assistance available.

We may prefer to set up a regular schedule to work but there is never an obligation to continue treatment.  My fee is $100.00 per 50 minute session.  I will give you a 30 day notice if I increase my fee.  If you cancel an appointment, please give me as much notice as possible.  I ask for full payment for the session if you cancel within 24 hours from the scheduled time.

In signing this acknowledgement, you agree that I may with you in the above described manner.  I am most happy to answer any questions regarding my services and I also encourage you to express any concerns you may have.
In partnership for your healing, 

Jane Marie Burke

www.NaturalEnergyHealing.com
Phone (516) 317-0387

