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Case Study Form

Name of Course: 











Practitioner Name: 











Address: 












Phone: 




 Email: 






Volunteer Case Study Name: 










Phone: 




 Email: 





Type of Session: 



 Length of Session: 





Outcome of the session? 





































































Your signature on this case study form grants permission to 



 

to share this information with Lyn E. Ayre, Ph. D. for purposes of satisfying the practicum requirements of the course. Know that this information will be held in strictest confidence. Do you consent to your information being shared with the instructor? 

Your signature 




 Today’s Date 





Lyn E. Ayre, Ph. D. Energy Healing


604-524-8565


� HYPERLINK "mailto:LynAyre@telus.net" ��LynAyre@telus.net�


www.lynayre.com





Name of Practitioner





Name of Client





Minimum one hour








