Kristin Renee, BIP, Professional Energy Healer
Client Intake Form

Please take a few moments to briefly answer these questions which I will regard as strictly private and confidential. Add any additional information you would like me to know to assist our work together.


Date:


Name:


DOB:


Address:


Email:


Phone: 


Emergency Contact:


How were you referred:



Please describe any significant medical history and/or diagnosis, including any current or previous mental health conditions:






Medications currently taking or prescribed:





Are you currently participating in any treatments or receiving ongoing care:






How is/was your relationship with your mother:







How is/was your relationship with your father:








How is/was your relationship with your siblings, if any siblings:








Do you have or have you had children? If so, how is/was your relationship with your children:







Significant life events/losses/traumatic situations affecting your personal life which you prefer to share:







Goals regarding your sessions with Kristin:










