Touch of Lumina Reiki
Reiki Client Intake Form

Thank you for choosing Touch of Lumina Reiki. Please complete this form prior to your session. All information is confidential and used only to support your healing experience.

Client Information
1. Full Name:
(Please include the name you prefer to be called, if different)
2. Date of Birth:
3. Gender:
☐ Female ☐ Male ☐ Non-binary ☐ Prefer not to say 
4. Phone Number:
5. Email Address:
6. Emergency Contact Name and Phone Number:

Health & Comfort Information
7. Are there specific areas or concerns you would like me to work on during your Reiki session?
☐ Physical ☐ Emotional ☐ Mental ☐ Spiritual
Please describe:

8. Have you had any recent surgeries or injuries I should be aware of?
☐ No ☐ Yes (please explain):


9. Do you have any allergies or sensitivities, including sensitivity to scents or essential oils?
☐ No ☐ Yes (please explain):
10. Do you have any difficulty lying on your back or stomach for the duration of the session?
☐ No ☐ Yes (please explain or note preferred position):


Reiki Experience
11. Is this your first experience with Reiki?
☐ Yes ☐ No
12. What is your intention for this Reiki session?
(e.g., relaxation, emotional healing, pain relief, stress reduction, spiritual clarity, etc.)


Consent & Acknowledgment
· I understand that Reiki is a gentle energy healing practice intended to support relaxation and well-being.
· I acknowledge that Reiki is not a substitute for medical diagnosis or treatment.
· I consent to receiving Reiki services from Touch of Lumina Reiki.

Client Signature: ___________________________

Date: ___________________






