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AGAPE HEALING ARTS

Integrative Medicine ® Healing Arts * Community Care

Title:

Date/Time: Facilitator:

Welcome to Agape Healing Arts. This is a space for healing, learning, and connection.
We are honored to serve individuals, families, and our greater community.

CONSENT & PARTICIPATION AGREEMENT: I understand that I am voluntarily participating in a class,
workshop, or service at Agape Healing Arts. I accept full responsibility for my physical, emotional, and personal
well-being during this experience. I release Agape Healing Arts, its practitioners, facilitators, and staff from liability
related to my participation. This experience is educational and holistic in nature and is not a substitute for medical
care.

Print Name: Sign Name: Payment Amount/Method
$ /cash/zelle/credit
""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""" § lcashizelle/credit
"""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""" $  loashizellelcredit
""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""" § lcashizelle/credit
"""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""" §  lcashizelle/credit
"""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""" '$  lcashizelleforedit
""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""" $  lcashizelleloredit
"""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""" § lcashizelle/credit
""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""" § lcashizelle/credit
"""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""" $  cashizellefcredit
"""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""" $ loashizellelcredit
"""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""" § lcashizelle/credit
""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""" § lcashizelle/credit
s [cashizellelcredit
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AGAPE HEALING ARTS

Integrative Medicine ® Healing Arts * Community Care

CLASS SUMMARY

Number of Participants:

Payments Collected:
Cash $ Card $

BEFORE CLASS:

O Arrived 30-60 minutes early

O Space prepared, clean, and welcoming

O Materials set and organized

O Sign-in sheet completed and ready

O Environment set (lighting, music, temperature)

AS STUDENTS ARRIVE:

O Participants checked into Mindbody
O New clients completed profile
(photo and online consent signature)

AFTER CLASS

O Lights turned off

O Thermostat set to 78°

0O Doors locked

O Candles fully extinguished

O Floors cleaned and reset

0O Bathroom checked and refreshed
O Trash emptied

O Space cleared and reset

FACILITATOR NOTES:

Thank you for caring for this space and those within it.

“LOVE WINS”



