Jenny Harps, MA, CMT, CHT, CYT
Awake & Aware, LLC
(208) 315-2072
Confidential Client Information
Name________________________________________ Birth Date________________________

Address______________________________________City, State_______________Zip_______
Best contact telephone number________________________________ Text messages?  Yes    No
E-Mail Address______________________________   Referred by________________________
What physical, mental, emotional, and/or spiritual issues do you wish to address?  Please use the back for additional space.  Feel free to draw areas of discomfort. ______________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Do you have specific goals?_______________________________________________________ ____________________________________________________________________________________________________________________________________________________________ 

Please note any accidents, injuries, surgeries, and life circumstances that may be involved in your healing process:  ________________________________________________________________ __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Do you wear contact lenses or dental fixtures? _________________________________________

Is there anything else you need me to be aware of? _____________________________________

 ______________________________________________________________________________
I understand that Craniosacral Therapy, Hypnotherapy, Yoga, and Communication & Relationship Skills, involve neither medical diagnosis nor medical treatment.  I hereby release Jennifer G. Harps and Awake & Aware, LLC from all legal responsibility for any mental, physical, or emotional symptoms experienced due to my healing exploration.  I will immediately indicate if I experience any kind of discomfort during a healing session so that the session may be redirected.  I understand that no illicit or sexually suggestive remarks are permitted and that they would cause the session to be immediately terminated with full payment required.  I am aware of the 24 hour cancellation policy and I will be responsible for full payment of any session cancelled less than 24 hours before my appointment.  No payment is expected in cases of true emergency.  An emergency may include last minute illnesses or car troubles but does not include last minute personal or professional schedule changes.
Signature___________________________________________
Date______________

