
Human’s Full Name: ___________________________________________
Complete Mailing Address: ______________________________________
____________________________________________________________
____________________

Animal’s Full Name: ______________________ 
DOB (m/d/y):__________________  Species: _____________
Breed: ______________________________________________________
Sex: M___ F____ 
Source & Age of Adoption:_______________________________________
____________________________________________________________

HEALTH INFORMATION
Please mark yes (Y) or no (N) for each of the following:

My animal companion....
has an inability to relax _
often appears anxious _
is territorial _
has a tendency to become vicious _
is curious _
is often playful _
enjoys the company of other humans _
enjoys the company of its own species _
enjoys the company of other animal species _
has digestive disorders _
is exercised regularly _
has an understanding of boundaries _
has a lot of energy _
listens well _
has nightmares/terrors _
is especially shy _
is overall happy/ content _



Is the animal currently undergoing any other therapies? (i.e. chiro, mas-
sage, acupuncture, etc.) __________________________________
______________________________________________________
______________________________________________________

Does the animal have any known allergies/ sensitivities (eg. scents, foods, 
plants)? 
______________________________________________________
______________________________________________________
______________________________________________________

Does the animal have any phobias/ fears?
______________________________________________________ 
______________________________________________________
______________________________________________________

What are the most important challenges I can help your animal with at 
this time, and how severe are they?

Please list up to 3 concerns and rate the severity, 
using a scale of 0 to 10

0 = barely noticeable and 10 = severe
1.____________________________________________________
2.____________________________________________________
3.____________________________________________________

Please Read: I, the undersigned, understand that a Holistic Therapy ses-
sion is provided for the purpose of pain management, stress reduction, and 
relaxation. I understand very clearly that these sessions are not intended 
as a substitute for the care of a professional veterinarian or that of a trainer. 

I understand that the practitioner, Avril Marchegiano, does not diagnose 
conditions, nor does she prescribe medicines, nor interfere with the treat-



ment of a licensed veterinarian. It is recommended that I seek a licensed 
veterinarian for any ailment my animal is experiencing.

The body has the ability to heal itself, and complete relaxation is often ben-
eficial. Long-term imbalances in the body sometimes require multiple 
treatments to allow the body to reach the level of relaxation necessary to 
bring the system back into balance. When a human improves their animal’s 
level of care, it benefits overall well-being. 

I acknowledge my responsibility in my animal’s improvement process. I 
recognize that an ongoing animal-care program must be followed to be tru-
ly effective, just as prescribed medication is only effective if taken as direct-
ed. 

It is agreed between the client and the practitioner that the practitioner not 
be held liable for any personal injury of any nature whatsoever that arises 
from or is the result of or is caused by or contributed to by holistic energy 
balancing; or is the result of, or by any failure to continue supplying holistic 
energy harmonizing and balancing. It is also agreed and understood that 
from time to time case histories may be presented in lectures or written or 
published material and I consent to Avril Marchegiano presenting my and 
my animal's case history in that way for those purposes. It is understood 
that all personal identifying information such as name, address, telephone 
number and date of birth are excluded.

"I hereby attest and confirm that I am attending with my animal companion 
upon Avril Marchegiano, Holistic Energy Therapy Practitioner for Animals 
for this, and any subsequent appointments, solely on my animal's behalf 
and for my animal's own benefit and not as an agent or representative of 
any of the following, without prior written consent of Avril Marchegiano:

a) a municipal, provincial or federal government agency conducting an in-
quiry of Avril Marchegiano's holistic therapy practice;



b) individuals or educational institutions conducting research into holistic 
therapy practitioners;
c) not-for-profit organizations or agencies inquiring about alternative treat-
ment modalities such as holistic therapy;
d) any other organization, media outlet or company investigating alternative 
treatment modalities such as holistic therapy."

I have read this notice and understand its contents.

Signed: ____________________________________________
Date (m/d/y):________________
Preferred Phone#:  _____________________
Preferred email:  ________________________________________

____ Please check here if you would like to receive Avril The Indigo email 
updates. (Upcoming events, channelled messages, information about holis-
tic options for both humans and animals, etc.)


