
Shamanic Energy Medicine with Holly Schmitt 
Client Intake, Fees & Contract 

  
Name:_______________________________________________ 
Phone:____________________________ 
 
Emails:______________________________________________________________________ 
 
Reasons for seeking services:_____________________________________________________ 
 
List any medical/psychiatric diagnoses, hospitalizations, history of trauma or injury:  
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 

 
Price of sessions by phone or in person 

Single session:        $150      
3 session package: $375      (paid up front, to be used within 3 months) 
8 session package: $800      (paid up front, to be used within 6 months) 

                               *distance sessions to be paid by PayPal 
 
This healing modality originates from ancient wisdom teachings of the Andes 
combined with modern neuroscience. The goal of this work is to clear & upgrade our 
luminous energy field allowing us to awaken to a vision of our healed nature. Some of 
the techniques involve gentle, therapeutic touch and placing stones on the chacras. 
For those actively using drugs or alcohol or those with psychosis or hallucinations 
Shamanic Energy Medicine may not be a good treatment method. Clients need to be able to 
distinguish between ordinary and non-ordinary reality to receive benefit from these sessions. 
 
Shamanic work is not licensed nor overseen by any official regulating body. Holly 
Schmitt is Certified by the Four Winds Light Body School & adheres to ethical 
practices of confidentiality & professional conduct. These services are not construed to 
provide medical advice, diagnosis or treatment, and are not a substitute for medical or 
professional care. In receiving these services you agree to release Holly Schmitt of all 
liability & to take personal responsibility for the work you undertake. 
 
Please provide an emergency contact & phone_______________________________________ 
 
I understand & agree with the above contract_________________________            _________ 
                                                                                                signature                              date 
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