
P!Ca5eta!{ea moment to cat'efully read the foHowing information and sign where indicated. If you have a specific
medical condition 01' specific 5ymptoms, massage/bm:1ywodt: may be contraindicated. A referral fTom your primary
care pl'Ovider may be l·equiJ.-edprior to service being provided.

Have yOll ever experienced a professional massage or bodywork session? Q Yes Q No How recently? _

QYes

QYes

I:iYes

oYes

QYes

OYes

o Yes

oYes
o Yes

oYes
C}Yes

aYes

QYes

QYes

oYes

lj'you answer ';'Ies"to any ofthefollowing questiolls, please explain as clearly as possi(Jle.
o No Do you frequently suffer from stress? 0 Yes Q No Do you bruise easily?

o No Do you have diabetes? aYes 0 No Any broken bones in the past two years?

o No Do you experience frequent headaches? Q Yes 0 No Any injuries in the past two years?

o No Are you pregnant? 0 Yes 0 No Do you have tension or soreness in a specific area?
oNo Do you suffer from artl1fitis? Please specify ' _

o No Are you wearing contact lenses?

ONo

ONo

ClNo

ONo

ONo

o No Do you have varicose veins?

ONo

ONo

ONo

ONo

ONo

ClNo

ClNo

ONo

ONo

Do you have cardiac or circulatory problems?

Do you suffer from back pain?

Do you have numbness or stabbing pains?

Are you wearing dentures?

Do you have high blood pressure?

Are you taking high blood pressure medication?

Do you suffer from epilepsy or seizures?

Do you suffer [Tomjoint swelling?

ClYes

oYes

Have you ever had surgell'? l1"'(plainbelow,

Other medical condition, or are you taking any

medications I should know about?Do you have any contagious diseases?

Do you have osteoporosis?

Do you have any allergies?

I umlc[~C:lI1lI thut tJl~ l11ass~lge/bodywork I rct.:cl\'t~ Is pWYidcd for the basic purPO;iC of n~ICL"talion,IUd refic.f uf muscu.lar tcn:i1on. If I cxpcrlelu:c any pain or dh;coud·ort liming thjs Ii~!'iston. I willlllllllcdiatc.l}·
I.nLbrmtht: practitioner so that the pressure HIllI/or 1'Juokes may he atljustetl to my Jcvd of cum fort. 1furtlu:r untlcrst.:md Ul<ltI11mis~lgt:or hml}'wurk should nm hc CHllstntt:d ali a substitute for medical t::x<unlna-
tlUll, dl'lgnol'iis, m tn:.atment ami that I 1;JlOUJdlit:e a phY!'ilclan. chiropractor, t)[ othcr tlu<dified I11clllcal specialist for :my mental or ph}'!ilca.l ai.llJlt:nl of whkh I. am aware. I \lmlt:(~1.ant.l that massage/hml}'wurk
practitioners are not qualified to pel"fonn spinal or sktdetal :tlljllstmenls, lllagllose, prescrlhe, or treat any phy!ikal or mentallJlncss, ami that ntUhlng SHidill the CO\11"seufthe st:!iSiOilgiven should hc COl1sll"uedas
sm.::h. DeGlt1se l11ilmrtlgc/ hot.lywork shotdtl not ht: pcc[oflncll \1I1der ccrtalullIedkaJ cOl1llltiollS, I afflcm U1ilt I Jll1VC~tatcd 11Jlm}' known medicaJ ctlllliitioll!; and itlll,Werel1l1lJ questions hOllestly. I ag{"e~ to kt::cp
lilt p£;icr.ltlol1l!r upllatell "lS to any Clllll1g~s In my medical l)l'oLlIc ~Ulll11I1(lel·~t.at1tl that there tflwJl be no Jlahllity 011 the pl':u.:t1tIOIlt:L"B pun lihoulllllhlJ t.o do liO. I also 1l11lleflitHml that all)' illicit OL' ~jextla.ll}' :iUgges·
tlv!:: rt::Bllu'.k8 or 'lll"mu:cs Illudc by me wUJ r~s\l.lt Illlmmcl1late tenl1lllathh1 of th~ 1-el1!'iJotl, amll ,\'UI he JlahJe for pil),II1t:.nt of tht: sdwl1uJeu appointment.

COllsellt to Treatmellt of MitIor:' By my signature below, I hereby authorize to administer massage, bodywork, or
somatic therapy tec!utiques to my child or dependent as they deem necessary,

Signanue of Parent or Guardian


