
Robin Knapp, BS BHS - Your Energy In Motion, LLC 

8312 NW 69th St, Oklahoma City, OK  73132 
YourEnergyInMotion.com 

405-819-3946 

Confidential Client Inventory 

General Information:                                      Date______________________  

Name__________________________________________________________ 
Age________                                  Birth Date_____/_____/_____ 
Address________________________________________________________ 
City____________________________________State_______ Zip _________  
Home Phone _____________________________________ 
Work Phone _____________________________________  

Occupation______________________________________ 
EMail___________________________________________  

Relationship Status _____Single_____Married_____Divorced_____ 
Widowed Number of Children_____________  

In Case of Emergency Notify_____________________  Phone_____________ 
Physician_____________________________________Phone_____________ 
Therapist _____________________________________Phone_____________ 
Referred By ____________________________________________  

Reason for Visit__________________________________________________  
Date of Onset ________________________Sudden__________Slow _______ 
Previous Treatment _______________________________________________ 

General Health Information:  
Medications Currently Taken________________________________________ 
Herbs/Vitamins/Minerals/Homeopathic Remedies Currently Taken 
_______________________________________________________________ 

Alcohol Intake_____________Tobacco/Cigarettes______________ 
Daily Fluid Intake(Non Alcohol)___________ General Type of Diet __________ 
Exercise_______________________Frequency_________________________ 
Accidents/Traumas________________________________________________ 
Surgeries/Dates___________________________________________________  
On a scale of 1 ( lowest) through 10 (highest),  
what number best reflects the level of stress in your life? __________  

-over-   



Robin Knapp, BS BHS - Your Energy In Motion, LLC 

8312 NW 69th St, Oklahoma City, OK  73132 
YourEnergyInMotion.com 

405-819-3946 

Confidential Client Inventory 

Do you have or have you had: Please mark C for Current and P for Past 
Symptoms. ____Back Pain  ____Fatigue ____Depression  ____Mood Swings  ____ 
Insomnia  ____Headaches  ____Addictions  ____Digestion ____Elimination 
____Liver  _____Allergies _____Eczema _____Psoriasis _____Ulcers 
_____Colitis _____Arthritis _____Alcoholism _____Emphysema _____Bronchitis 
_____Pneumonia _____Diabetes _____Hypoglycemia _____Heart Disease 
_____Drug Abuse _____STD _____HIV/AIDS _____Epilepsy 
_____Hypertension _____Stroke _____Cancer _____Eating Disorders 
_____Kidneys _____Reproductive Organs   

 

Are there any other conditions I should know about?_______________________ 
 
________________________________________________________________ 
  
________________________________________________________________ 

 
What are your goals/ expectations for the visit today? _____________________ 

 ________________________________________________________________ 
 
Long Range? _____________________________________________________ 
 
 ________________________________________________________________  
 

********************************************************************************************  

  



Robin Knapp, BS BHS - Your Energy In Motion, LLC 

8312 NW 69th St, Oklahoma City, OK  73132 
YourEnergyInMotion.com 

405-819-3946 

CONSENT FOR TREATMENT  - Please take a moment to carefully read the 
following information, and sign where indicated.  

The purpose of this consent form is to explain who I am, what I can do for you, 
and what you can expect.  

My approach is holistic, focusing on the physical, emotional, mental and spiritual 
dimensions of your being. I serve as your facilitator, mirror, and listener as you 
awaken to your unique essence and align with your true purpose for being. We 
will explore areas that impact your well being such as your health history, life 
stressors, your beliefs and attitudes, your family and childhood history, diet, 
exercise, and how you are in relationship both with yourself and others. All our 
discussions and interactions will be kept confidential.  

As an energy healing practitioner, I work with the human energy field to enhance 
your sense of well being. By using hands-on techniques, I clear, charge and 
balance your energy field which increases your body’s natural healing potential. If 
at any time you feel uncomfortable with this approach, it is important that you 
inform me promptly. Self care and speaking your truth are an important part of 
the healing process. While I am here to assist you on your journey, healing is 
always a personal responsibility.  

I am not a medical practitioner, and do not diagnose medical conditions. This 
work is an educational and awakening process and is not a substitute for medical 
treatment. I see my work as being in harmony with other healing modalities you 
pursue, including traditional medicine. Please feel free to share our work with 
your physician.  

Sessions generally run an hour. Allow	1	1/2	hours	for	the	first	session	to	provide	
time	to	review	the	Intake	Form. The fee per session is US $ 75.00. Payment is 
required in full at the time of service. I ask for 48 hours notice should you need 
to cancel an appointment; otherwise you will be charged for the missed 
appointment. Your signature below indicates that your have read and understood 
the preceding information and agree to its terms. 
****************************************************************************************** 

 I have read the foregoing CONSENT FOR TREATMENT and am satisfied that I 
understand the nature of the treatments. I further understand that these 
treatments are not to be construed as medical diagnosis, or as a substitute for 
medical treatment, and that nothing said or done during the course of a session 
or sessions should be construed as such.  

Client’s Signature____________________________________Date_________ 

********************************************************************************************  


