
 Case Study Multiple Report Form 
 
 
 
 
CRA definition of Case Study: a case study is a single report of the experience and outcome of a Reiki session. 
This allows the Lay Practitioner an opportunity to practice the theory and practical elements of Reiki, with a willing 
participant in order to meet the required criteria for application as a CRA Registered Practitioner. 
 
CRA definition of a Lay Practitioner: a Lay Practitioner is a Reiki practitioner who has graduated from Level I, II, III 
and/or Master Level and has been practicing Reiki for a minimum of one year. 
 
Note: Student member, please be sure to complete the CRA Client information form for each client and keep for 
your confidential records as required by the CRA Code of Ethics. 
 
Practitioner Applicant Information 
 
Full Name: __________________________________________________________________________ 
 
Phone #: __________________________ Email: ____________________________________________ 
 
Reiki Session Information 
 
Style of Reiki you are practicing: _________________________________________________________ 
 
Number of Sessions with Volunteer Client (up to 4): ___________ 
 
Date of First Session: ___________________________________ 
 
Length of First Session: ______________ (must be a minimum of one (1) hour in order to count as a Case Study) 
How did your case study client respond to the Reiki session?  Comments and observations: 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
Date of Second Session: ________________________________ 
 
Length of Second Session: ___________ (must be a minimum of one (1) hour in order to count as a Case Study) 
How did your case study client respond to the Reiki session?  Comments and observations: 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 



Date of Third Session: __________________________________ 
 
Length of Third Session: _____________ (must be a minimum of one (1) hour in order to count as a Case Study) 
How did your case study client respond to the Reiki session?  Comments and observations: 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
Date of Fourth Session: _________________________________ 
 
Length of Fourth Session: ____________ (must be a minimum of one (1) hour in order to count as a Case Study) 
How did your case study client respond to the Reiki session?  Comments and observations: 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
Volunteer Case Study Client Information 
 
Full Name: __________________________________________________________________________ 
 
Phone #: ___________________________________________________________________________ 
 
Email: ______________________________________________________________________________ 
 
Personal Information Release Statement 
 
This completed form will be used by the above named CRA Registered Practitioner Applicant as part of the 
practicum requirements outlined by the CRA.  Disclosure of this information is strictly confidential.   
Your signature grants permission to release the above information to the Canadian Reiki Association Board of 
Directors exclusively. 
 
 
Volunteer Client’s Signature _________________________________________________________ 


