
Crystal Therapy Client Intake Form

Full Name 

Date of Birth 

Phone 

Email 

Address 

What brings you to crystal therapy? 

What goals or intentions do you have for this session? 

Are there specific concerns you'd like addressed? 

Have you received crystal therapy or energy healing before? 

Relevant health conditions, allergies, or sensitivities 

Current medications or supplements 

Additional notes or comments 
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