
Bhakti Energy Work® Session Log - Level I (Individual) 
 
Practitioner Name: _____________________________________      Date: ___________ 
 
Address: _____________________________ City: ___________ State: _____ Zip:_____ 
 
Type of License (if any): _________________________ License Number: ___________ 
 
Phone:  __________________ Cell Phone: _______________ Fax: _________________ 
 
Email address: _______________________________________________________  
 
Other modalities practiced: _____________________________________________ 
 

 Date Client Name Comments (include session length) 
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Please attach 1) signed Session Log,  2) Client Release Form and Feedback Form from each 
client for each of the above sessions. Mail copies of all forms in one envelope to Bhakti Academe 
School of Intuitive Massage and Healing, 146 4th Avenue North, Safety Harbor, FL  34695. 
 
This is my application for Bhakti Energy Work® Level I certification. All submitted information 
is accurate. 
 
 
_________________________________________                      _____/_____/_____ 

Practitioner Signature                                                                    Date 


