
ICRT Evaluation  
ICRT Animal Reiki I/II Training 

Class taught online or in person 
  
Please help us gauge the effectiveness of this training and plan for future offerings by answering the 
following questions as completely as possible:   
 
  
Name: __________________________________________________________________________   
  
Mailing Address: __________________________________________________________________  
  
Email Address: ___________________________________________________________________   
   
Class Location: _________________________ Dates (MM/DD/YYYY): _______________________  
  
Instructor: _______________________________________________________________________  
  
  
Attainment of Objectives:  
  
Please rate the teacher’s effectiveness in leading each activity. 
  

Day 1:  5 - Excellent      
1 - Poor  

1.  Invocation  
2.  Animal Reiki Introduction and Overview  
3.  Explanation of the 3 Priorities: Safety, Observation and Consent   

4.  Explanation of the Divine Animal Kingdom  
5.  Garden of Forgiveness Experience  
6.  Tree of Life symbol explanation  
7.  Explanation of the Placement process  
8.  Animal Reiki I Placement  
9.  Explanation of techniques for Distance and In-Person Reiki Sessions  
10.  Practice Distance Reiki with surrogate  
11.  Animal Reiki practice sessions  

  
 
 
 
 
 
 
 

 



Name: ______________________________________________________ 
 

  Day 2:  5 - Excellent      
1 -Poor  

12.  Invocation   
13.  Animal Reiki II Placement  
14.  Whole Body Awareness Meditation  
15.  Explanation and discussion of Compassion in Animal Reiki  
16.  Explanation and practice of Divine Animal Kingdom Circle Healing 

Technique 
 

17.  Animal Reiki Practice sessions  
18.  Discuss Animal Reiki Business Tips/Suggestions  

  
I give permission to this teacher to use my comments in their advertising, 
using only my first name or initials.                                                                                   Yes____   No____ 
 
Additional Comments:  
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