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Animal Reiki Client Intake Form 
 

Name: ________________________________________________________________________ 

Animals Name: _________________________________________________________________ 

Address: ______________________________________________________________________ 

Phone: _____________________________ Cell: ______________________________________ 

Email: ________________________________________________________________________ 

 

Type of animal (dog, cat, horse, bird etc.): ___________________________________________ 

Name of animal’s veterinarian: ______________________________ Phone: _______________ 

 

Why are you wanting your animal to receive Reiki sessions? _______________________________ 

 

 

What medications and treatment is your animal currently receiving? 

•  

•  

•  

•  

•  

 

Can you describe what a typical day looks like for your animal? Please include the times the 

animal sleeps, activity (including types and duration), contact with other animals, food types 

and amounts as well as your time spent with the animal. Including locations (ex: kennel, field 

etc.) is also helpful 


