CLIENT SESSION DOCUMENTATION* 1-2

ENERGETICS BOUTIQUE - INTEGRATED ENERGY MEDICINE HEALING TOUCH

Date: Session# Session Length Referred by
Client Payment Plan
Practitioner & Credentials Preparation (encircle) Ground, Center, Attune

Intake/Update: (Health or Pain issues; physical, mental, emotional, spiritual)
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Mutual Goal/Intention(s) to be addressed in this session: (to be specific, measurable, achievable,
relevant, timely as possible)

Assessments: (what Practitioner sees, feels, hears, intuits, etc)
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*Informed by client session documentation forms of Healing Touch Program and Energy Medicine Specialist Program;
and the Field of Energy Psychology



CLIENT SESSION DOCUMENTATION*
ENERGETICS BOUTIQUE - INTEGRATED ENERGY MEDICINE HEALING TOUCH

Treatment:

Post Assessments: Back Work/Trauma Release:
Hara

Chakras

Fields

Meridians

Core Star
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Client Feedback:

Practitioner notes:

Homework, Referrals

Intuitive Message:

*Informed by client session documentation forms of Healing Touch Program and Energy Medicine Specialist Program;
and the Field of Energy Psychology



