
Come back home to yourself.
True healing begins when your
energy, thoughts, and intentions
finally move in the same direction

You deserve calm again. Let this
work refill the parts of you that
have been running on empty for
too long.

Change only happens when you

show up—fully, honestly, and with

both feet in.

Your spirit has been whispering; now
it’s time to listen. Awareness is where
new life begins.

Every step forward honors your past
and builds your future. You are
becoming who you were always
meant to be.

Growth asks you to stretch beyond
comfort, to trust that you are capable of
more than survival.

https://www.beadsandpotions.com/


Welcome, Soultribe.

This is where spirituality meets everyday life.

Our goal is to create luxury spiritual tools, mentorship, and experiences that

help you reconnect with your purpose, restore your energy, and live with

intention — mind, body, and soul.

This consultation form allows us to understand what you truly need so we can

recommend the right services, products, or mentorship experience for your

journey. 

Please answer honestly. There are no wrong answers — only clarity.

Contact Information
(All fields required)
Full Name: _______________________

Email Address: ___________________

Phone Number (optional): ___________________

Preferred Contact Method:
☐ Email
☐ Phone
☐ Text

https://www.beadsandpotions.com/


About You

Are you currently feeling disconnected, uncertain, or emotionally
drained?
☐ Yes
☐ No

Have you explored spiritual practices (meditation, prayer, journaling,
energy work) before?
☐ Yes
☐ No

Are you ready to take full responsibility for your healing and growth?
☐ Yes — I’m ready to do the work.
☐ No — I’m still learning what that means.

Do you consider yourself open to new perspectives and inner change?
☐ Yes
☐ No

Are you currently working with a therapist, coach, or healer?
☐ Yes
☐ No

https://www.beadsandpotions.com/


What are you currently seeking most? (Choose all that apply)
☐ Spiritual clarity and direction
☐ Energy restoration and protection
☐ Emotional healing or release
☐ Mind-body balance
☐ Relationship harmony
☐ Career and life purpose alignment
☐ Ancestral or past energy healing
☐ Community and mentorship

What best describes your current spiritual journey?
☐ Just beginning
☐ Deepening my practice
☐ Rebuilding after burnout or loss
☐ Expanding into leadership or service
How committed are you to showing up for this process?
☐ Fully committed — I’m ready to invest time, energy, and intention.
☐ Curious — I’m exploring what’s possible.
☐ Unsure — I want to understand more before committing.

How would you describe your energy right now?
☐ Balanced but seeking guidance
☐ Overwhelmed and exhausted
☐ Hopeful but uncertain
☐ Ready for deep transformation

Have you worked with Aunty Charmaine or Beads & Potions before?
☐ Yes
☐ No
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Which type of service are you most drawn to? (You may select more than one)
☐ Private Spiritual Mentorship (1:1 Wayfinding)

☐ Group Coaching or Cohort Experience

☐ Energy Restoration or Space Clearing

☐ Retreat or Immersive Experience

☐ Spiritual Products (Candles, Oils, Baths, Bracelets)

☐ Herbal Wellness or Teas

☐ Not sure — I’d like Aunty to recommend for me.

What would you most like to experience as a result of working with Beads &
Potions?

Are you willing to make changes to your habits, routines, or mindset to support your
growth?
☐ Yes — I’m ready to transform.

☐ Maybe — I’ll try my best.

☐ No — I prefer to keep things as they are.

Are you prepared to invest financially and energetically in your spiritual well-being?
☐ Yes

☐ No

Are you seeking a “quick fix,” or are you committed to a long-term process of self-
work?
☐ I’m ready for long-term growth.

☐ I’m looking for something quick.
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Which type of service are you most drawn to? (You may select more than
one)
☐ Private Spiritual Mentorship (1:1 Wayfinding)
☐ Group Coaching or Cohort Experience
☐ Energy Restoration or Space Clearing
☐ Retreat or Immersive Experience
☐ Spiritual Products (Candles, Oils, Baths, Bracelets)
☐ Herbal Wellness or Teas
☐ Not sure — I’d like Aunty to recommend for me.

What would you most like to experience as a result of working with Beads &
Potions?
 (Short response box — e.g., “peace of mind,” “direction,” “energy renewal,” etc.)

Are you willing to make changes to your habits, routines, or mindset to
support your growth?
☐ Yes — I’m ready to transform.
☐ Maybe — I’ll try my best.
☐ No — I prefer to keep things as they are.

Are you prepared to invest financially and energetically in your spiritual well-
being?
☐ Yes
☐ No

Are you seeking a “quick fix,” or are you committed to a long-term process of
self-work?
☐ I’m ready for long-term growth.
☐ I’m looking for something quick.

https://www.beadsandpotions.com/


What does healing or alignment mean to you personally?
 (Short answer field)

What is one change you’re ready to make today to honor your growth?
 (Short answer field)

By submitting this form, you confirm that you are 18 years or older and
understand that Beads & Potions, The Mystikal Apothecary, and
Charmaine Carraway provide spiritual mentorship, education, and
tools for personal growth. These services are not a substitute for
professional medical, legal, or psychological care.

After submission, you’ll receive a customized recommendation for
products and/or services aligned with your energy and goals within 72
hours.

☑ I have read and agree to the terms above.

https://www.beadsandpotions.com/
charmainecarraway
Email your completed form to beadsnpotions@gmail.com
Once received, you’ll hear from us within 72 hours with your personalized spiritual recommendations and next steps.

charmainecarraway


	Check Box: Off
	Check Box_1: Off
	Text_3: 
	Check Box_20: Off
	Check Box_19: Off
	Check Box_2: Off
	Check Box_3: Off
	Check Box_4: Off
	Check Box_5: Off
	Check Box_6: Off
	Check Box_7: Off
	Check Box_8: Off
	Check Box_9: Off
	Check Box_10: Off
	Check Box_11: Off
	Check Box_12: Off
	Check Box_13: Off
	Check Box_14: Off
	Check Box_15: Off
	Check Box_16: Off
	Check Box_17: Off
	Check Box_18: Off
	Check Box_21: Off
	Check Box_22: Off
	Check Box_23: Off
	Check Box_24: Off
	Check Box_25: Off


