
12 Energy Windows: Client Intake Form
“Take a journey of energy possibilities”

Name: _____________________________________________Date: _____________________
Address: _____________________________________________________________________
Phone and/or Text Contact: ______________________________________________________
Email: ________________________________________________________________________

1. How did you hear about my services: _________________________________________
2. Have you any kind of energy treatment (natural or holistic) before? 

_______________________________________________________________________
a. From me? Yes/No ____________ If yes, date of last session? 

____________________
b. From another Energy Worker? Yes/No.  If yes, when, what kind, what was the 

outcome?
__________________________________________________________________
__________________________________________________________

3. What is your need/desire/goal (physical, emotional, spiritual) for today’s session?
 _______________________________________________________________________
________________________________________________________________________

4. Do you have any difficulty lying on your back for approximately one hour?  
Yes___No___

5. Would you prefer to sit upright in a chair?  Yes ______ No_____
6. Please list allergies and sensitivities (including skin contacts/inhalation/environmental)

a._______________  b __________________   c______________________
d._______________  e.__________________   f ______________________

7. Please circle the word/s if you are comfortable with me using any of these tools during 
your session (no massage techniques or Reiki is used) 

 Crystals and stones
 Tuning forks
 Music and musical tones 
 Essential oils for inhalation
 Smudge sticks/incense
 Colored room light 
 Colored light directed to specific Chakra/s
 Colored light pen, colored cloth skin application
 Breathwork
 Meditation/visualization

8. Do you have any conditions or take medications that you want to share that may impact
your treatment? (chronic pain, ongoing medical conditions, anxiety, recent injuries, 
possibility of pregnancy, etc.)

______________________________________________________________________________
______________________________________________________________________________
____________________________________________________________

1



12 Energy Windows: Client Intake Form
“Take a journey of energy possibilities”

9. Do you have any additional comments or questions before beginning or scheduling your 
treatment session?

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

NOTE: If at any time during the session you feel unwell or uneasy, please, let me know.
At the end of the session, feel free to share any insights, experiences or suggestions that will 
assist in future treatments.

CLIENT ACKNOWLEDGMENTS

By signing your name below, you agree that you have completed this form as honestly and 
completely as possible and will advise Laurie Knerr if anything changes at any time.
You understand that the vibrational energy healing provided in a treatment session utilizes 
natural, non-invasive modalities and should not replace urgent or essential medical advice, care
and treatment from medical practitioners.

Client’s Signature  _______________________________________ Date:__________
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