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Your Name:

Lisa Ayres, RHN

Reiki Master / Teacher, Manifestation Facilitator
Drawing Down the Moon Wholistic Clinic

604-551-5039
www.naturalrelief.ca

Lisa.Ayres.Therapist@gmail.com

Date of Class:

Phone Number:

Date of Evaluation:

e-mail / alternative contact:

1. Which attunement did you receive?

Level 1
Level 2
Level 3

2. What did you hope to take away from the Class?

Master Level
Healing Attunement
Symbol Attunement

Did you achieve your goals?
YES [ ] NO [ |
Comments:

4. How would you rate the course material (0 being awful, 10 being fantastic)?

0 1 2 3 4 5 6
Comments:

7 8 9

10

5. How would you rate Lisa’s knowledge level and presentation? (0 being awful, 10 being fantastic)?

0 1 pA 3 4 5 6
Comments:

7 8 9

10




T}@ @ﬁz E § § Lisa Ayres, RHN
@ “ Reiki Master / Teacher, Manifestation Facilitator

Drawing Down the Moon Wholistic Clinic

S= 604-551-5039

w% 5[ M% \ {H @ﬁ ’ﬂl www.naturalrelief.ca
Lisa.Ayres.Therapist@gmail.com

6. How did you feel before the Attunement? During the Attunement? After the Attunement?

Before:

During:

After:

7. Do you feel you received the support you needed during the 21 Days of Purification / Practicum Period?

YES [ ] NO [ ]

Comments:

8. Would you refer people to Lisa for Reiki treatments / workshops / classes?

YES [ ] NO [ ]

Comments:

9. Do you feel you received value for your money? Was the cost of the class:

Just Right D Too High |:| Too Low |:|

What would be a reasonable amount to pay for a class such as the one you just took?

10. Do you have any further comments? May they be used as testimonials?

YES | ] NO [ ]

Signature:
Thanks so much for your feedback!




