KeMana ~ Heal Thyself

Shelowann Dawson, MS;
Kundalini & Purple Reiki Master

Gold, Kundalini & Purple Reiki Disclaimer
Informed Consent and Disclosure Form

This form is to harness communication, understanding, and clarity between you, the client and me, the Gold/Kundalini/Purple Reiki Master, Shelowann.  It is to reinforce my standards of practice and approach to leading Reiki sessions.  It is my intention that the information contained in this form will allow you, the client, to make an informed decision in having me as your practitioner.  I will not give away or sell any of my client’s personal information, unless I am subpoenaed, including e-mail or information to any third party.  
The Role of the Gold/Kundalini/Purple Reiki Master

The client understands that their practitioner, Shelowann Dawson is not healing him/or her.  The client understands that Shelowann is acting as a conduit to the Gold/Kundalini Universal Energy to allow that energy to enter the client’s body physically and ethereally to assist in his/or her healing.  The client understands that Gold/Kundalini Reiki will work for them as long as they continue to work for themselves by leading a positive lifestyle that supports their spiritual growth and elevation.  The client understands that Gold/Kundalini Reiki works best if he/or she does not restrict it by not being open to change.  The client understands that it is not guaranteed that Gold/Kundalini/Purple Reiki will always work to release emotional trauma and baggage or anything else shared or not shared with the practitioner he/or she does not want to release or that he/or she have placed deeply in their subconscious mind. 

As the client’s practitioner it will always be my goal to assist the client in obtaining and keeping the level of spiritual health they desire.  I will partner with the client on their self healing journey for as long as the client would like.  However, it is my personal decision if I decide that the client/practitioner relationship is not beneficial for the client and me anymore.  In this case I would be happy to refer the client to another Gold/Kundalini Reiki practitioner.  The client may feel free to ask me about my schooling and experiences as a Gold/Kundalini Reiki Master.  I promise to be nurturing, compassionate, and kind toward my clients receiving these forms of Reiki.  I promise to always act as a conduit for the energies from the Universal Energy/God Source.

Client Rights and Responsibilities

The client may pay for their session(s) prior to their appointments or after their appointment is over.  I accept checks, money orders, gift certificates, and cash.  Payments may be made directly to me or paid through PayPal (PayPal website or through PayPal e-mail).  Please, no post dated checks.  Please give me 24 hours notice if the need arises to cancel or reschedule an appointment or you will be charged a flat $55.  

As the client, you have the right to great care and respect!  If you do not agree with something let me know.  If you feel we are not a good match, let me know!  If you happen to request another practitioner you may have your information disclosed to them, just ask.  

I,______________________________________ have read this document, and I understand the extent of the client-practitioner relationship.  I hereby voluntarily consent to receiving Kundalini/or Purple Reiki therapies.  I understand that Shelowann Dawson is not a licensed physician and therefore cannot diagnose or prescribe drugs.  I understand that Gold/Kundalini/or Purple Reiki is not a substitute for any serious or life threatening disease conditions, either for myself or someone under my guardianship.  I am aware I have not received any guarantee of outcomes or success that I will receive from Gold/Kundalini/or Purple Reiki therapies provided by Shelowann Dawson. 

Print Name:_____________________________________

Signature:______________________________________________  Date:____________

Parent/or Guardian Print Name:_____________________________ 
Parent/or Guardian Signature:_______________________________ Date:____________

Practitioner Print Name:___________________________________
Practitioner Signature:_____________________________________ Date:___________
