Companion Sports Bodywork and Wellness LLC
Massage Consultation Document
Mobile Practice- Houston, TX
(713) 454-4846

Name ________________________________                                                   Date________________
Adress__________________________________________________________________________
Phone #______________________________                 Email______________________________
Are you under the age of 17? If yes, you must have the written consent of your parent or guardian to receive massage services.
Please check all that apply:
· 
· High Blood Pressure
· Heart conditions
· Diabetes
· Cancer
· Pregnant
· Bruise Easily
· Illness or contagious conditions
· Seizures
· Vertigo / dizziness
· Allergies
· Spinal problems
· Recent injury 
· Recent surgery
· Varicose veins
· Skin Conditions
· Migraines

Are you pregnant?      YES   NO   (due date) ____________________
Do you smoke?      YES     NO
Please explain any items checked above: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Any additional medical conditions your therapist should be made aware of?
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
What areas would you like to focus on today? ________________________________________
Any areas to avoid? _____________________________________________________________
Any areas of pain or tension? _____________________________________________________
Select which pressure you prefer:     Deep        Moderate      Light

Please indicate the type of massage requested:
 Swedish (general relaxation)   
 Signature (combines modalities that may include deep tissue, Thai, sports techniques and stretching)
Statement of Disclosure
Massage therapy is not a substitute for medical examination or diagnosis. It is recommended that I see a physician for any physical ailment that I may have. I understand that the massage therapist does not prescribe medical treatments or pharmaceuticals and does not perform any spinal adjustments. I am aware that if I have any serious medical diagnosis, I must provide a physician’s written consent prior to services.
The licensee shall drape the breasts of all female clients and not engage in breast massage of female clients unless the client gives written consent before each session involving breast massage. Draping of the genital area and gluteal cleavage will be used at all times during the session for all clients.
The licensee must immediately end the massage session if a client initiates any verbal or physical contact that is sexual in nature. If the client is uncomfortable for any reason, the client may ask the licensee to end the massage, and the licensee will end the session. The licensee also has a right to end the session if uncomfortable for any reason.

Client Signature_____________________________________  Date:_________________________
                                      (Parent of Guardian if under the age of 17)


To be completed by the licensee:
Type of massage service/technique to be used: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Parts of the body massaged (including indications and contraindications): ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Licensee signature ______________________________________   Date_____________________
