Carol Schultz, Animal Communicator

Consultation Request Form

*Required

*] would like to schedule a consultation for:

Please choose from the following options.

Animal Communication Intuitive Reading Shamanic Healing Session

Reiki Treatment Flower Essences Aromatherapy Soul Based Coaching

Contact Information
*First Name:

*|_ast Name:

*Phone:

*E-mail Address:

*1s this appointment for your animal? Yes
*If so, how many animals will be involved?

Animal Information
*First Animal's Name:

*Species: Dog Cat Horse Bird

*Breed/Coloring:
Other:

Gender: Male Female

Spayed/Neutered: Yes No
*Age :
Approximate Date of Last Vet Check:

No

(MM/DD/YYYY)

*Has the animal passed over? Yes No

If so, approximate date of passing:

MM/DD/YYYY)

Attach a photo of you and/or your animal:

(Not required One photo per animal, as clear and complete as possible).



Animal Information
*Second Animal's Name:

*Species: Dog Cat Horse Bird

*Breed/Coloring:
Other:

Gender: _ Male __ Female

Spayed/Neutered: Yes No
*Age :
Approximate Date of Last Vet Check:
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(MM/DD/YYYY)

*Has the animal passed over? Yes No

If so, approximate date of passing:

MM/DD/YYYY)

Attach a photo of you and/or your animal:

(Not required One photo per animal, as clear and complete as possible).

Animal Information
*Third Animal's Name:

*Species: Dog Cat Horse Bird

*Breed/Coloring:
Other:

Gender: Male Female

Spayed/Neutered: Yes No
*Age :
Approximate Date of Last Vet Check:

*Has the animal passed over? Yes No

If so, approximate date of passing:

(MM/DD/YYYY)

MM/DD/YYYY)

Attach a photo of you and/or your animal::

(Not required One photo per animal, as clear and complete as possible).



Animal Information
*Fourth Animal's Name:

*Species: Dog Cat Horse Bird

*Breed/Coloring:
Other:

Gender: Male Female

Spayed/Neutered: Yes No
*Age :
Approximate Date of Last Vet Check:

*Has the animal passed over? Yes

If so, approximate date of passing:
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(MM/DD/YYYY)

MM/DD/YYYY)

Attach a photo of you and/or your animal::

(Not required One photo per animal, as clear and complete as possible).

Additional Comments:




Carol Schultz, Animal Communicator
Consultation Request Form
Page: 4

Consultation Scheduling
Please indicate your preferred day and time for your consultation. Carol will contact you to

schedule the actual appointment. If you are choosing a phone consultation, please remember that
you are to call Carol at the scheduled time. She is on Central Time, outside Chicago.

*Preferred Day: Mon Tues Weds _ Thurs __ Fri.

No Preference

*Preferred Time of Day: _930am _ 11:00 am __12:30 pm __ 1:30 pm __9:00 pm
(Times listed are for the Central Time No Preference

Zone.)

*Please choose your Time Eastern Central Mountain Pacific
Zone: Atlantic (Canada) Newfoundland (Canada)
Preferred Method of Contact: E-mail Phone

*Please select a type of session: Phone/Remote Session

In Person in Pekin, IL

At your Home/Barn*
*available only within travel distance. subject to additional travel fee.

Contact Carol for amount.

*Please choose from among ____15 minute session (available for current clients)
these options: ___ 30 minute session
_____45 minute session
(recommended for first-time clients with a single animal)

60 minute session or more (typical for multiple animals)

Please note: the minimum for an in-person session is one hour (60 minutes).

No payment required at this time.
Mail to:

Carol Schultz

P.O. Box 577

Pekin, IL 61555
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