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MAS

NEW CLIENT FORM

PLEASE WRITE CLEARLY:

Name: Phone Number:
Address: City: Stute: Zip:
Dute of Birth: Emuail Address:

Emergency Contuct Nume and Phonhe Number:

How did you heur ubout Freedom Massuge?

Have you ever hud u mussuye before? If yes, how often?

What is your preferred level of conversation during your massage?

| Jliketotalk | |some but I will leud the conversation || I prefer silence.
(Pleuse note: your therapist may ask about pressure during your session)

Would you like reminder cudlls for your uppointments? D Yes D No

Whdat is your occupdution: Are repetitive motions involved? D Yes D No

How frequently do you exercise? D Duaily D Severdl times u week D Occusiondlly D Never
Are you often sore ufter exercise? D Always D Occusionally D Never
Do you stretch? D Yes D No If so, how often do you stretch?

Medical Concerns please CIRCLE if applies:

|| Blood Clots/Aneurysms || Heart Condition | | Didbetes | | Epilepsy || Spinal Injuries
| |Heud Injuries || skin Rush/Allergies || varicose Veins || High Blood Pressure

D Bruise Eusily D Chronic Pdin D Pregnunt D ™J D Heuduches D Neuroloyicul Issues

Huve you ever been treuted for cuncer?

Do you have uny contuyious diseuses? D If yes, pledse expldin;

Recent Suryeries? D List:

Pledse list all medicdtions you dare currently taking:
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Please mark at right which ureus you currently feel
are tense on your body und heed specidl auttention:

Pleuse write any dared you don’t want worked on:

Do you wunt glutes worked on (buttocks)? D

Do you wunt abs worked on? |:|

So we cun yive you the help, cure, und support you deserve, pleuse let us know unything
else you think is important in regards to your hedlth:

Please carefully read below. Pleuse hote — your sighuture below validates you are
responsible to share important/additiondl hedlth information with your therapist foday
and ut dll uppointments in the future:

l, have stated all conditions | am aware of, and
this information is frue and accurate to the best of my knowledge. | will inform my health care
provider and massage therapist if anything changes in my status. If | experience any pain
or discomfort, | will immediately inform my massage therapist so that the pressure and/or
methods can be adjusted fo my comfort level, | acknowledge that massage is not a substitute
for a medical examination or diagnosis and that | should see my health care provider for
those services. Verbal or physical conduct of a sexual nature will constitute as sexual
harassment and will not be tolerated. | understand that | am receiving massage therapy
atr my own risk. In the event that | become injured either directly or indirectly as a result, in
whole or in part, of the a foresaid massage therapy | hereby hold harmless and indemnify
the therapist, their principals, and Freedom Massage from all claims and liability whatsoever.
Under no terms or condition will I hold Freedom Massage liable for any unforeseen health
changes before, during, or after my session. | understand my session if primarily for relaxation,
body awareness, and stress reduction.

Minors: If mussage is being done on a minor, the signdature below provides an understanding that
“the sigher” is responsible to make sure the minor feels sufe. By law, dbsolutely ho one under 18 will
be Mussuged without a parent or guardian in the room. No action will be taken against Freedom
Mussuge for treattnent with this signature — dll responsibility lies on the person whom sighs.

Client (pleuse print):

Client Sighuture/Parent or Guurdiun: Dute:

Therapist (pleuse print):

Therapist Signature: Dute:
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MASSAGE

ETHICS FOR MASSAGE THERAPISTS IN PA
AND FOR FREEDOM MASSAGE

Freedom Mussuge therapists are dll licensed professiondls. They dll have the required hours
of schooling und fraining heeded in the state of Pennsylvanid. In order to keep their license
in good stunding they edach take continuing educdtion classes and get more training here
at Freedom Massauge. Our goudl is to creute u safe and professiondl environment for people
to experience the many benefits of our chosen cruft,

1. Congratulations on your choice to practice self-care with massage therapy.

2. The unswer is — YES! Try other mussuge therapists here! We support it! We encouruye it We
dll have subtle strengths. We invite you to discover what you like about our ENTIRE TEAM.

3. Our therupists ure excited to work with you ut Freedom Mussuye. However, they will hot
be in touch outside of Freedom Massage. We dre undble to uccept persondl information,
give persondl information, uccept “Friend Reyuests” on Fucebook, or uny other form of
sociul media. It is suggested in our code of ethics for PA, and we follow those guidelines
here ut Freedom Mussuge.

4. Out of respect for your privacy und keeping our professionul bounddaries, if a Freedom
Therapist sees you in public, they will not initiate contact. If you decide to initiate interaction,
pledse keep in Mind that the therapist will likely keep conversation to a minimum.

5. All outside job opportunities for massage, chair massage, or anything related to self-care
should be pussed on directly to our Owner. The direct line to our owner is on her business
curd. All scheduling for our therapists is done in house only. If you heed to emuail a therapist
you cun do so ut freedomscheduling@gymuil.com, just note their name in the subject.

6. The mussuge is ull about YOU. Our therapists will not initiate conversation during session,
unless it is ubout pressure or YOUR comfort level. Of course they will respond if you initiute
conversation, though their answers may be brief as sugygested in the PA code of ethics.

7. Pleuse remember to let us know what areds you do not want worked on.

8. Pleuse let us know what areus you would like us to focus on.

9. Pleuse let the therapist know if you would like more, less, or the same pressure during
sessions. Your input is very valudble.
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10. Let us know if you are foo cold or warm. We cun turn up the heuted table or make
adjustments.

11. Euch room hus a white noise machine. Pleuse let us know if you would like us to turn it
off before or during the session.

12. Pleuse help us keep u yuiet spuce upstuirs, Please turn off your cellphone, speak
quietly, and be mindful when walking up stairs.

13. We want you to be 100 percent happy with your experience. Pleuse feel free to cdll the
Owner directly with uny feedbuck. The direct line to our owner is on her business curd.

Any suggestions, feedback? We want to hear it! You will get the Owner’s contact
information after your session. Do not hesitate to contact her.
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