

Date: ________________

This form must be completed and signed before receiving massage treatment
Name ​_____________________________________ Address ​​​​________________________________
Email   _________________________________ City _____________________State ____ Zip code __________
Date of Birth _____________ Home #___________________ Work #__________________
Cell #____________________
 Martial Status   S M   Occupation ______________________ Male    Female

General  & Medical Information
Have you ever experienced a professional massage?  Yes  No / How recently?

Do you have any of the following condition? If checked ( ), please explain below as clearly as possible.
Stress


Allergies



Contagious disease

Diabetes


Wear contact lenses


Back pain

Pregnant


Cancer




Cardiac or circulatory problems

Arthritis


Very sensitive to touch or pressure

Frequent, headaches

Osteoporosis

Epilepsy or seizures


Bruise easily
Joint swelling

Varicose veins



Depression

Numbness or stabbing pains. Specify below:
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General Understanding
I understand the FLEX Massage Therapy, does not diagnose, treat or prescribe for any illness, ailment or disease and does not do any spinal manipulations.  While the therapist may assist me in relief of physical or emotional symptoms, I understand that it is not the function of the therapist to try to cure me and that I am responsible for my own body, feelings and emotions.  It is clear to me that this massage is not a substitute for medical examinations or diagnosis and that it is recommended that I see a physician for nay physical ailment.
It is understood that massage therapy is a safe and therapeutic form of touch.  The focus and intent of this work is wellness of body.  Stress reduction, increasing circulation and energy flow, and relief of muscular tension or spasm, are just a few of the benefits of massage. 

Control of the pressure is mine.  I will feel free to comment on the comfort or discomfort of the pressure or stroke being utilized.  I can say “Stop” at any time during the session.

Acknowledging that massage can affect my metabolism and intensify the effects of drugs, I agree not to eat a full meal right before the session and to be free of alcohol and drugs.

For bodywork which is to be done with clothes on, I will wear loose, comfortable clothing.  I understand that  I will be fully covered with a sheet or blanket at all times  when unclothed and only that part of my body being worked on will be uncovered, as required by the AMTA.
I am aware that this is a non-sexual massage.  Any misconduct or inappropriate behavior in this area will result in the immediate termination of the massage with full payment due.

If I am late for an appointment I understand my time may be shortened as a result.  Twenty-four hour notice is required for cancellation or an appointment by me or by FLEX Massage Therapy.  If  FLEX Massage Therapy fails to give me a 24-hour cancellation notice, the next session will be provided free of charge.  If I fail to give 24-hour notice or fail to keep an appointment, I will be responsible for the full cost of the session.
I agree to pay by check or cash before or after the massage.  If my check does not clear, I agree to pay a $35.00 service fee, was well as any additional charges FLEX Massage Therapy may incur as a result.

CANCELLATION POLICY
Your scheduled appointments are  reserved exclusively for you.  FLEX Massage Therapy takes pride in keeping all your appointments as scheduled.  Please call as soon as you know you cannot make an appointment.  All cancellations made with less the 24 hours notice will be billed for the time reserved or charged to your account.  Your courtesy and cooperation in enabling the best possible care for all of our clients is appreciated.

By my signature, I verify that all information provided on the previous page is true and correct to the best of my knowledge.  I promise to keep FLEX Massage Therapy updated on nay changes in my health and residence.

Client Signature:____________________________________________ Date:________________________ 

