
Crystal Healing Client Goals Worksheet

Have you had any experience with crystals or stones?
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________

What attracted you to crystal healing?
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________

Please summarize what you want to accomplish during your healing session.
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________

__________________________________________        __________________
                 Client’s Name (Please Print)                                            Date

__________________________________________        __________________
                             Client’s Signature                                                 Date


