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CLIENT INTAKE FORM

Name:             
                                                                               Date:  

Address: 

City & State: 







Country: 







Zip or Postal Code: 

Phone - home: 



cell:   


     office: 

Email: 

EMERGENCY CONTACT (name & phone): 

Date of Birth: 
                                       Relationship Status: 

Number of persons in your household and your relationship to them:  

Occupation:

Medications, Supplements, please provide a brief Medical History:

Current Treatments (traditional and complementary):
What do you wish to achieve in regard to this session and possible future sessions? What are your goals? 

Please feel free to list any additional information that you feel would be useful to me in creating a supportive healing environment for you. 

______ (initial) I fully understand that Edrianna Stilwell [Edrianna] is a Brennan Integration Practitioner and possesses a Bachelor of Science Degree in Brennan Healing Science. Edrianna is not a licensed health care practitioner and therefore shall not provide a medical diagnosis, prescribe treatment or recommend discontinuance of medically prescribed treatments. The Healing Science techniques provided by Edrianna are not a substitute for medical examinations, diagnoses and/or treatments by licensed health care practitioners of which Edrianna highly recommends I obtain as a part of my care team.  

______ (initial) I have disclosed an accurate and complete medical profile and take responsibility for informing Edrianna of any changes regarding my physical, emotional, mental and spiritual health. 

______ (initial) I understand that a 24 hour notice is required when cancelling an appointment and that a long distance session may be provided at my request. I agree to pay the full session fee if I cancel within 24 hours or miss an appointment or arrive late. I understand that out of consideration for others if I arrive late the session will end at the originally agreed time. The fee for a 50 minute session is $95.  

______________________________________                                            __________________

Client Signature







Date  

My Healing Cottage


“A sacred place to reflect and be revitalized.”
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myhealingcottage.com

108 Palamino Cir.

Boca Raton, Florida 33487-1575

(561) 302-1171 ( fax (561) 998-3171

edrianna@bellsouth.net

