Kreative Journey
Wellness Consent & Intake Form

These services are provided for relaxation and wellness purposes and are not a substitute for medical care.
| am not a licensed physician and do not diagnose, treat, or prescribe medical conditions.

Clients understand that services are fee-based and agree to payment at the time of service.

o 3 1

Sound Frequenc
Full Name:

Email:

Phone:

What would you like to experience?

d nervous system regulation.

Please confirm:

|:| Wellness service, not medical care
|:| Not a licensed physician
|:| Services are fee-based

|:| Accept responsibility

Type Full Name as Signature:

Date:




	name: 
	email: 
	phone: 
	intentions: 
	agree_0: Off
	agree_1: Off
	agree_2: Off
	agree_3: Off
	signature: 
	date: 


