CLIENT INFORMATION LETTER AND CONSENT FOR HEALING SESSIONS

Dear __________________________,
                                Date:_____________

Thank you for taking this important step in your journey.  I am so glad you are here.  I am honored to hold a sacred space for you, and your innate healing intelligence.

The energy healing work that I am trained to perform helps to clear and charge the human energy field, to remove energetic blocks that may lead to dis-ease, and to enhance the body's natural healing capability.  I will be doing energy work both with my hands on the body and also through the Human Energy Field which surrounds and penetrates the physical body.  The work is done with you being fully clothed and lying on the healing table.

I am a graduate of the four-year Barbara Brennan School of Healing.  I do not medically diagnose or prescribe treatment, nor am I qualified to do so.  If you have a physical injury or disease condition, I ask that you be in the care of a licensed medical professional.  I do not advise you to begin or discontinue any medical treatment.

Self-care is an extremely important part of this work, and is your responsibility during our work together.  If at any time during the session you are uncomfortable, please inform me immediately.  I recommend that you refrain from using alcoholic beverages for 24 hours following our practice session as alcohol has a strong depressing effect on the energy field.  I also recommend that you create a strong support system of trusted family and friends, while doing this work and as a way of life, as commitment to growth can engender challenges and new ways of perceiving.

Any information you share with me during our session is always kept strictly confidential.  I will never disclose your name or any personal details from our healing sessions without your written permission.  In signing the acknowledgment below, you agree that I may work with you in the above-described manner. 





In partnership for healing and with warm regards,

ACKNOWLEDGMENT AND CONSENT FOR TREATMENT

I have read and understand the information provided by Chuck and freely elect to have him work with me in the above-described manner.  

Signed _______________________________________________         Date____________

