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Please answer to the best of your ability and don’t worry about feelings. This helps us improve 
our teaching skills and our material. We deeply appreciate you providing this feedback.

• What is the first name of your practitioner and what was the date of your session?

• On a scale of 1-5 (low to high) how professional was your practitioner?

• Did you receive an in person healing session, a distance session or a group session?

• On a scale of 1-5 (least to most) how safe did you feel during your session?

• On a scale of 1-5 (least to most) how connected did you feel with your practitioner?

• Did your practitioner provide appropriate information about what to expect before and 
after the session?

• Do you feel the session addressed what you needed or wanted?

• On a scale of 1-5 (least to most) do you feel empowered in your own healing process?

• Would you recommend this healing session to anyone else?

• Any other feedback to share with us? Thank you!


