New Client Information Sheet

______      ____Please print clearly and answer all questions before you sign below, Thank You!______      __

                                                                                                                                                                                                                                                                                                                                                                                        Date____________________________ 
Name      :_____________________________________________________________________________________________
                first                                                                        middle                                                   last

Address :_____________________________________________________________________________________________
                street                                                                     city                                                        state/zip

Phone    :_________________________________________ e-mail :_____________________________________________
                     home/cell                                                                                                       please print clearly
Birthdate :_________________________What is your  Profession :_  ___________________________________________
                 month/day/year   
Emergency Contact :___________________________________________________________________________________
                                 name                                                                                               phone

Please list physical injuries or areas of concern regarding your physical and mental health and please inform the Practitioner: _____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________
Agreement of Release and Waiver of Liability
I hereby agree to the following terms:

-   I am participating in Reiki sessions offered by Kimberly Massiah during which I will receive information and instruction about Active Meditations and Meditative Therapies, nutrition, health, well being or other related subject. I assume full responsibility for session that I participate in. 

-   I understand that it is my responsibility to consult with a physician or other medical professional as necessary, prior to and in regard to my participation in all sessions. 

-   In further consideration of participate in the session, I knowingly voluntarily and expressly waive any claims I may have against Kimberly Massiah.

-    I, my heirs or legal representatives forever release, waive, discharge and covenant not to sue Kimberly Massiah for any injury, damage or death caused by their negligence or other acts.

I have read the above waiver and release of liability and fully understand its contents. I voluntarily agree to the terms and conditions stated above

Signature of Client :_____________________________________________________________

   Date :_______________

