
Preparing for a CoRe Spiritual Healing session with Mike Wanner 
 
Sessions should be longer when you want to address more issues or issues that are at a deeper 
level. For your initial session, please schedule thirty minutes or more. 
 
Information needed: 1. Name as you wish to be known. 2. Birth date 3. Birthplace 
4. Up to six filters (Filters are goals, issues, concerns or problems in your life). Please note the 
filters are best described in as much detail as possible in a sentence. Avoid the use of medical 
words, better to describe the way that the subject is felt or perceived. 
 
Spiritual Preparation – Consider a prayer of your choice before you arrive for the session and 
after you leave the session location. Suggestions follow: 
  
Prayer for Healing - A CoRe Client Prayer suggestion (Before the session)    
Dear God, 
I come to you knowing that information can heal and you offer it.  
I unify with you and the CoRe designers and practitioners that are in your service. 
I claim the healing from the information that you offer. 
I accept the healing power and effects of this collaboration with you. 
I thank you God AND SO IT IS.     mw 1/11/09 
 
A CoRe Acceptance Prayer suggestion   (After the session)  
By the grace of God,  
The information that can help heal me is now identified.  
I unify with God and the identified information that can help heal me. 
I claim the healing from the information that has been provided. 
I accept the healing from this collaboration and co-creation with God. 
I thank you God AND SO IT IS.     mw 2/4/09 
 
Session Request. _______Distant session     _______In-person session  
   _______ Date requested    _______Time Requested  
 
Name _________________________________  Address__________________________ 
 
Phone__________________________________E-mail address_____________________ 
 
Born on (date):___________________________ Born at (City, State)________________ 
 
Filters/concerns (up to six) 

1. ________________________________________________________________________  
2. ________________________________________________________________________ 
3. ________________________________________________________________________  
4. ________________________________________________________________________ 
5. __._____________________________________________________________________ 
6. ________________________________________________________________________ 

    
NOTE: please send a signed Informed consent form and this form along with a check for $1.00 
per minute scheduled to: Mike Wanner, 7340 Rising Sun Avenue, Philadelphia, PA 19111   
 

Questions 215-342-1270 or e-mail: Info@StressReleaseCoach.com 


