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Sacred Anatomy Energy Medicine Practitioner Training LI
Practice Client Feedback Form
To be completed by the client immediately after the session is over.

Date of Session: 					 Student Practitioner Name:
Practice Client Name: 

1 - In your own words, what was your session about?





2 - What were the names of procedures, clearings, alignments or anatomy the student told you they were working with?





3 - What did you observe about yourself during your session?





4 - What do you think your student do well?





5 - Do you have any suggestions or insights for your practitioner?





Do you have a follow up conversation planned?  If so, when?

Date
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