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Client Contact Information

Name 

First_____________________________  Last  _____________________________________

Email

__________________________________Phone #(h)_______________/(c)_______________________ 
Address
________________________________________________________________________

City

_______________________________________Postal Code_______________________
Referring Physician/Healer/Specialist
Name 
__________________________  Phone__________________________
City ____________
Emergency Contact Information
Name 
__________________________  Phone__________________________
City ____________
Please read the following carefully and ask Sandra if you have any questions or concerns.


Before a treatment
Please feel free to write down any questions or concerns and present them to Sandra before consultation.
Energy healing works best when you eat plenty of fruit and drink water before and after each session. 
24 hours notice is required for cancellations or the full session charge will be implemented.

Please refrain from partaking of alcohol or recreational drugs within 24 hours of treatment.

Treatment may be refused for other reasons, at the discretion of the practitioner.

During treatment

You are urged to work with any emotions that surface before, during or after treatment so that any associated stress or pain can be released.

Tell me (Sandra) if you feel you are going through too much for you to handle.
If at any time you do not want the treatment to go in a particular direction, please ask me to stop.

What to expect after treatment
I will attempt to contact you within 46 hours regarding your treatment, to discuss how you are feeling after each treatment, and how the treatment has helped you. This practice helps your energy healing process.
Sandra will write down visions, feelings, and thoughts which have come to you during your session.
Please eat fruit and drink water to help the flow of energy and return the body to optimum health.

Timing: It is much easier to resolve an issue when you have time and energy, compared to during a crisis, especially if the crisis occurred because you did NOT work on the issue when free time was provided.



Energized: Release of stress and burdens can make a world of difference because you are no longer spending time and energy avoiding or fighting an issue or crisis within yourself. This release process frees energy for you to use in other parts of your life, including the issues that you have been avoiding. To help you sleep at night, ask your higher self to relax you until you have awakened fully refreshed.

Drowsiness: You may require extra sleep after treatment so that you may experience: answers to questions, deeper healing, release, deeper acceptance. Sleep is especially welcomed after periods of sleep deprivation.
Emotional Release: Please allow yourself to express your emotions to enable a release associated with your situation. Your healing is unique to you. Be free to be you and place no expectation on yourself or your healing.

Questions regarding treatment: Do not hesitate to contact Sandra by email or telephone if you have questions. 
Obligations
Sandra is not a medical doctor or psychotherapist and does not claim to be a licensed health care provider.


The client’s licensed health care providers are the only entities who are legally and clinically accountable for the health and welfare of the client.

Sandra’s treatments are complimentary to all accepted medical and alternative practices, and in general greatly speed up healing results found by other types of healing already practiced, such as massage, physiotherapy, naturopathy and other types of treatments. 
While Sandra’s clients have experienced excellent results, Sandra’s treatments are never offered as a replacement for conventional medical or health care treatment. You are expected to consult your own medical doctor, health care provider, or specialist before changing any of your prescribed medications or treatments. 
Clients remain clothed during a session, except for LaStone Hot and Cold Stone Massage Therapy.
Information given is confidential and will only be disclosed with express consent of the client, or if demanded by a legal authority whom the practitioner believes to have legal right to the information. 

Any spiritual healing work done with anyone under the age of 18 will only be done with the approval of parent or guardian, and all sessions will take place only when a parent or legal guardian is present at every moment. 

Sandra offers treatment which affects in a gentle way the very subtle energy fields of body, mind and spirit. 

I understand that, regardless of any testimonials or reports of client healings, Sandra does not offer diagnosis, treatment or cure for any diseases or disorder and does not claim to offer miracles or magical healing. Rather, Sandra supportive modality provides deep support at a spiritual level, a deeper sense of connectedness and the ability to meet life's challenges with grace and ease. 
I, the undersigned, do not hold Sandra legally or clinically responsible for any aspect of my physical or behavioral health or care thereof. 

I understand that as a client, if I have a serious physical or behavioral health problem that I am/are expected to be working with a licensed and qualified conventional or alternative provider.  I understand that this spiritual work does not replace such therapies. 

As the client, I certify that if I have a serious physical or behavioral health disorder, that I will be under the care of a qualified and licensed medical or alternative practitioner. 
Signed____________________________ Printed name ___________________________Date __________
LaStone therapy is a powerful form of a “Geo-Thermo-Therapy Treatment”.

Although temperatures are strictly monitored and adjusted by the LaStone Therapist, 
It remains the responsibility of the client to communicate any discomfort during the treatment.
Failure to alert therapist of any discomfort waives all liability of the LaStone® Therapist.
Please check any that apply and describe the situation where applicable:

( Pregnant

( At a high risk of infections or have infections or diseases:________________________________________
( Taking any medications:__________________________________________________________________

( Taking any alcohol or other recreational drug(s): _______________________________________________

( Have a pacemaker or other electrical implant:__________________________________________________
( Have any disorders or ailments:_____________________________________________________________
( Have any allergies? ______________________________________________________________________
( Ever have seizures?______________________________________________________________________
( Ever have headaches?____________________________________________________________________
( Ever get depressed?______________________________________________________________________
( Have problems with your heart?_____________________________________________________________
Are any of the conditions that you are seeing me for acute (current) or chronic (long term)? 
_______________________________________________________________________________________
_______________________________________________________________________________________
Are there any other therapies you are currently using or have used in the past? _______________________________________________________________________________________
________________________________________________________________________________________
Have any topics that you do not wish to discuss yes/no (if so please describe): _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What issues do you want healed or addressed? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

I request Sandra to perform (spiritual) healing sessions of the prescribed nature:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Is there any other information that you think I should know about you or your situation?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Questions specific to LaStone Therapy




Please check box if any apply 
	1
	Diabetes

Heart ailments

Lymphatic disorders

Pregnancy

Weak or recovery from illness or surgery
	

	2
	Arteries hardening
	

	3
	Anemia

Fatigue

Kidney ailments

Lungs ailments

Mental disorders

Nerve damage

Neuralgia

Skin ailments

Strains

Underweight
	

	4
	Arthritis

Asthma  (start in prone, end in supine)

Medication (do any of your medications indicate a reaction to heat and/or cold?)

Migraines

Overweight

Spasms

Sprains
	

	5
	Bladder pain or weakness

High blood pressure

Cold hands or feet

Diabetes

Digestion

Edema

Fibromyalgia

Headaches (start in prone, end in supine)

Inflammation within muscular structure

Menstrual Cramps

Menopause overheating

Sleep problems

Varicose veins
	

	6
	Bronchitis

Problems with circulation 
	

	7
	Upper or lower back problems

Constipation
	

	8
	Sciatica

Sinus congestion
	


I (you the undersigned) have read and I understand and agree to all of the statements above.  I certify that if I have a serious diagnosable physical or behavioral health condition, that I/they am/are under the care of a licensed professional health care provider.  I agree that I will not terminate conventional or alternative medical treatment with a licensed and qualified provider as a result of this work. 

I agree that the information provided above is true to the best of my knowledge:

I request Sandra to perform spiritual healing sessions:

Signed____________________________ Printed name ___________________________Date __________
