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Permission

I give permission for my child, ___________________________, to participate in the Healing Touch Program’s Children’s Energy Class, an educational module designed to teach and to demonstrate energy therapy to children in a professional and safe environment.
It is my understanding that the Healing Touch curriculum may involve some hands-on light touch techniques, as well as off the body techniques. Prior to any interaction, my child will be asked if he/she would like to participate and may decline if he/she feels in any way uncomfortable with the technique being described and practiced. 

My signature below indicates my understanding of the program and allows my child to fully participate.
Parent/Caregiver’s printed name ______________________________

Parent/Caregiver’s signature__________________________________

Date __________________
