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Mission & Vision

OUR MISSION

GUIDING INDIVIDUALS AND FAMILIES TO A HEALING
PERCEPTION OF LIFE, AND HOW THEY LIVE IT.

OUR VISION

GUIDING PERCEPTIONS (GP) WAS CREATED TO ASSIST
INDIVIDUALS AND FAMILIES SOLVE LIFE DISRUPTING
ISSUES, WHEN CONVENTIONAL SOLUTIONS FAIL. GP'S
PROCESS INCLUDES UTILIZING PSYCHIC MEDIUMSHIP
SKILLS, TO UNCOVER THE ROOT CAUSE OF THE ISSUE,
AND SEEK RESOLUTION TO THE PROBLEM.

GP IS DEDICATED TO ENSURING A TRULY
INDIVIDUALIZED EXPERIENCE TAILORED PRECISELY FOR
YOU!



;( P | Code of Conduct

Purpose: The purpose of Guiding Perceptions (GP) Code of Conduct, is to ensure the safety of the
individuals requesting services, and those who provide them, while having an enriching
experience. It is important that the Guiding Perceptions team always follows the mission of GP.

Mission Statement: Guiding individuals and families to a healing perception of life and how they
live it.

GP Code of Conduct: All agree to the following...

o Assess safety first, before providing services.

e Work with integrity and respect always.

¢ Act in the best interests of all pertaining to the situation or issue (living and dead).

¢ Always support individuals and families with honesty and truth.

¢ Always encourage all to follow their own intuition and to not base major life decisions on the
answers or practices provided by GP.

¢ Not all questions are meant to be answered. Spirit does restrict the knowledge being provided
if it is part of an individual's spiritual contract. In those instances, GP will not intentionally
attempt to go against spirit to seek answers that could be potentially harmful.

e GP will provide guidance and information based on what spirit reveals, GP does not affiliate,
worship, or practice any one individual religion or spiritual theology.

e GP provides targeted psychic mediumship; the individuals are asked to come with specific
individuals (living or dead) or experiences to be discussed.

¢ All individuals who book services with GP, must be at least 18 years of age. A parent or legal
guardian must approve any services rendered to individuals under the age of 18, or in
accordance with the individual's state regulations.

e GP declines any and all requests that are intended to cause harm to anyone or anything.

e GP does not guarantee 100% accuracy or elimination of metaphysical issues. All GP support
provided comes with client responsibility. If the client does not complete their responsibilities,
being truthful and practicing the utilization of resources provided, the services and accuracy
will yield less than desirable results.

By agreeing to consult with GP, you agree that you have read and understand that all information
is subject to your interpretation.

GP will not be held accountable for any interpretations or decisions you may make based on
information provided during sessions.

All information and/or advice given to you by GP should not take the place of any medical, legal,
or financial advice given to you by any qualified professional. All sessions by GP are not a
substitute for medical, legal, or financial advice.



¢ PSYCHIC READING

Psychic Medium, LJ, will connect
with your loved ones who have
passed over to deliver healing
messages and answer loved ones
questions.

PSYCHIC PARTY!

Invite a group of friends to a
virtual Psychic Reading Party!

HELP MY KID IS
PSYCHIC

Individualized child development
plans, created by working directly
with children and families. The goalis
to transition psychic mediumship
skills and coping strategies for all
involved. This service is in addition to
any current counseling or treatment
individuals are currently receiving. GP
encourages clients to add us to the
treatment team!

Book A Service

¢ METAPHYSICAL

HOME & LAND
CLEARING

LJ and the GP team take on all
metaphysical cases to investigate
paranormal issues and experiences.
The team will validate or debunk the
paranormal experiences and assist in
aremoval and maintenance plan to
eliminate the issue.

MISSING PERSONS &
HOMICIDE
INVESTIGATIONS

Works with families, private agencies,
and law enforcement agencies to
assist in missing person and homicide
investigations.

ASK ERIKI

Ask Erik, from Channeling Erik, a yes or
no question. You will receive your
answer via email. within 24 to 48
hours.

https://channelingerik.com/



https://channelingerik.com/

What to Expect

DETERMINE WHO/WHAT TO BE CHANNEL

Upon beginning a session, the psychic medium and
client(s) will discuss the best energy to connect with for
seeking answers & knowledge.

3 VALIDATE ENERGY SIGNATURE

s . 2 \' Psychic medium will ask a series of questions to the client in
= @ @ order to validate the source of energy being read. It is very
/\ @/ important that the client answers the validating questions

e honestly.
Q ASK AWAY!
’ '3 Psychic medium will answer questions proposed by the
client and offer guidance where possible.
RESOLUTION

Psychic medium will work with the client to develop a
resolution to the answers being sought. Depending on the
realized goal, the client will receive a follow up with any
additional resources that can help.

PSYCHIC READING PARTIES ONLY

GP staff will reach out to the party organizer directly for
final details!



What to Expect

WELCOME!

Our Consultation meetings are kicked off with introductions
and a welcome to the GP team.

BLIND INTERVIEW

A trained GP teammate will ask the client a series of
questions, while the psychic medium is in an isolated
waiting room capturing first impressions.

GROUP CONSULTATION

The GP teammate, psychic medium, and the client, will then
review the information collected to develop an action plan
and service agreement.

RESOLUTION

If it is determined to proceed with services, the GP team will
work directly with individuals and families to tackle life’s
hardest challenges.



Example Case Files

ALL CASE/FILES ARE PROPERLY STORRD, AND ALTHOVGH NOT REGULATED TO, FOLLOW HIPAA GUIDELINES.



CASE ID:

Client Consultation Form
CHILD DEVELOPMENT INTAKE FORM

Child Name | Add text
Age Addtext | 1% | addtext
Child’s Add text
Address
City Add text ’ Zip ‘ Add text
Phone Add text ’ Email ‘ Add text
INTAKE QUESTIONS Yes No
1. Do you and the other individuals feel safe? Q Q
If no, explain why:
Add text ]
2. Isthe child having trouble sleeping at night? Q Q
3. Does the child have trouble concentrating at school and at home? Q Q
4. Does your child say things that they couldn’t possibly know? Q Q
5. Do objects or electronics seem to have a mind of their own? O O

What main areas of improvement would you like to support for the child?

1. Add text

|

Add text ’

What are the child’s goals for our services?

9 [Add text

4. [Add text

Add text

Q Verified legal guardianship of child. [Add text

() C.0.C.SIGN HERE

Staff Signature & Date:

|

Caregiver Relationship to Child, if not legal guardian



https://www.jotform.com/sign/240233234911041/invite/01hmxvs1k97e4aeb0f65a4c0e7

CASE ID:

STAFF | Notes

Add a session note here

PSYCHIC | First Impression Interview | (BLIND - child name provided & location, if needed)

Add a session note here

Staff Signature & Date:



CASE ID:

ACTION PLAN | Created/Updated

Client’s Goal Statement:

Add text here

Client’s Goal Objectives:
Add text here

Staff Signature & Date:



CASE ID:

GP Client Consultation Form

HOME & LAND CLEARING

Name Add text

Occupant ’ Add text ] Occupant 2 [ Add text
Client  Add text

Address

City Add text | Zip [ Add text
Phone Add text ’ Email [ Add text
INTAKE QUESTIONS

1. Do you and the other individuals feel safe?
If no, explain why:

Add text

2.  Are children living at the location?

3. Experiences of unexplained emotional changes (sadness, anger, etc.)
that seem to subside away from the location?

4. Experiences of illness or physical symptoms that only occur at the
location (headaches, major illnesses, etc.)?

5. Do electronics seem to have a mind of their own?

6. Objects being moved or go missing (cabinet doors opening)?

OO0 O OO |OF

7. Isthere one person that seems more effected than the others?

What are your main goals for our services?

OO0 00 0LJO 7

Add text

Contact relationship to location (ONLY, other than owner)

[ Add text

() c.0.C.SIGN HERE

Staff Signature & Date:


https://www.jotform.com/sign/240233928345052/invite/01hmxtpczh1ab2cfa2cd2e12bd

CASE ID:

STAFF | Notes

PSYCHIC | First Impression Interview | (BLIND - client name & location provided, if needed)




CASE ID:

ACTION PLAN | Created/Updated

Client’s Goal Statement:

Add text here

Client’s Goal Objectives:
Add text here

Staff Signature & Date:



Psychic Medium & Owner

GP

THE BEGINNING OF MY PROFESSIONAL JOURNEY BEGAN IN THE
BEHAVIORAL HEALTH FIELD. THIS IS WHERE | LEARNED THE
IMPORTANCE OF INDIVIDUALIZED SUPPORT, AND TRANSITION OF
LIFE AND COPING SKILLS. I ALSO TOOK WITH ME THE ART OF
NAVIGATING AND WORKING WITH COURT AND SOCIAL SYSTEMS,
MEDICAL FACILITIES, AND TREATMENT TEAMS. AS | MOVED ON
INTO AN INSIDE AND OUTSIDE SALES POSITION, AND EXECUTIVE
POSITIONS FOR NON-PROFIT ORGANIZATIONS, | WAS ALWAYS
MISSING SOMETHING.

| SOLIDIFIED MY PATH, GATHERED ALL MY EXPERIENCES AND
SKILLS, TO FORM GUIDING PERCEPTIONS. AN OUTLET TO
PROVIDE SPIRITUAL SUPPORT AND COMMUNITY RESOURCES FOR
THOSE WHO MIGHT BE PERCEIVING THE WORLD FROM A
CONTRARY VIEW.



http://www.guidingperceptions.com/

BY SCHEDULING AN APPOINTMENT, CONSULTATION, AND/OR SERVICE, YOU AGREE TO SERVICES
PROVIDED BY GUIDING PERCEPTIONS AND UNDERSTAND THAT THEY ARE NOT A LICENSED
PHYSICIAN OR THERAPIST AND DOES NOT DIAGNOSE, TREAT, OR CURE. ANY AND ALL SERVICES YOU
RECEIVE FROM GUIDING PERCEPTIONS ARE BY YOUR CHOOSING AND YOU ARE RESPONSIBLE FOR
WHAT YOU DO WITH THE INFORMATION, PRACTICES, DIRECT CLEANSING TECHNIQUES AND/OR
ADVICE GIVEN.

FOR THOSE EXPERIENCING SUICIDAL FEELINGS, THOUGHTS OR A MENTAL HEALTH CONDITION,
PLEASE SEEK THE ADVICE OF A HEALTH CARE PROVIDER.

YOU CAN CALL OR TEXT THE SUICIDE HELP LINE

@ 9-8-8



