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AKASHIC RECORDS CONSULTATION CONSENT 
The Akashic Record is the recording of the Soul’s journey since inception, as well as the 
possibilities of its unfoldment in the future.  An Akashic Record consultation consists of 
opening up the Records of your Soul, with your permission.  Your Akashic Record is 
accessed with a sacred prayer.  We work with your questions, so it is important to prepare 
yourself by reflecting on your current life circumstances and where you would like 
greater clarity.  Your openness determines to a large extent what happens during the 
session and what will be brought forward.  Know that the information will be delivered 
with love and honor.  The perceptions, insights and guidance you receive from this 
experience will support you in your life.   
 
Everything said during the consultation will be held in confidence by me.  You may 
choose to share this experience with others.  However, you alone are responsible for the 
results of sharing the information and for reviewing this session in the context of your 
own life.  You may notice the effects of this session immediately, months later, or both.     
 
This consultation is intended to provide general and inner developmental information 
only and is not intended as medical advice, psychiatric or psychological evaluation, 
diagnosis or treatment.  Consult your physician or health care professional regarding 
health matters.  The consultant and ARCI disclaim any liability arising directly or 
indirectly from any information given or received in this consultation.  Thank you for the 
honor of serving you in this manner. 
 
Please sign below to indicate that you acknowledge this letter as written and give consent 
to have me access your Akashic Record.  Please complete all information.   

 
Do you wish to be contacted for any upcoming Akashic Record classes? 
 
Akashic Record Consultants International 
Copyrighted Material 2009 

 
Signature:_______________________________________________________________ 
 
Name:__________________________________________________________________ 
 
Address:________________________________________________________________ 
 
City:_____________________________, State___________________, Zip__________ 
 
Contact Number:  (HP)______________________ (CP)__________________________ 
 
Email:__________________________________________________________________ 


