
 
ENERGY HEALING SESSION - CLIENT FORM 

 
 
Energy Session Date: __/__/____ 
 
Name:  ____________________________________________________ 
 
Date of Birth: ___________________________Age: ________________ 
 
Occupation: ________________________________________________ 
 
Email/Phone: _______________________________________________ 
 
How did you find Delia? _______________________________________ 
 
Do you meditate? How often? __________________________________ 
 
__________________________________________________________ 
 
Have you ever had an energy session?  ___________________________ 
 
__________________________________________________________ 
 
Why do you want to have an energy session? _____________________ 
 
__________________________________________________________ 
 
 

 

 


