Robert J. Baldwin, LMT
8842 Broadway
San Antonio, Texas  78217
(210) 336-8868 rjbaldwin11@gmail.com 

CLIENT INFORMATION AND QUESTIONNAIRE

Name _______________________________________ Contact Number _________________

Address ______________________________________________E-mail _______________________

DOB ____________________ Occupation _________________ Work hours ____________

In case of emergency: _________________________________ Phone _________________

Relationship: __________________________________________________________________

How did you hear about me? Who referred you? _________________________________

Reason for calling/purpose of massage (i.e. relaxation, addressing an injury)__________ ______________________________________________________________________________
Are you currently pregnant? ________ If so, how many weeks? ____________________
Have you had any recent surgeries? ______ If so, what kind? _________________________
Have you had any trauma or injury? _____ If so, what kind and when? ____________


TREATMENT GOALS

Please state/describe where you have pain ______________________________________
How bad/severe is the pain at present? ______ at worst (last 24 hrs)? _____________
Frequency (# of pain complaints/day) __________________________________________
Was the onset (circle one) chronic/acute/sudden/gradual/trauma related?
Describe what you do that causes pain and what activities tend to make it worse _____
_______________________________________________________________________________
What would you like to be different? _____________________________________________


 TEXAS LAW REQUIRES THAT YOU BE INFORMED OF THE FOLLOWING: 
· Draping will be used during the session unless otherwise agreed to by the client and therapist. Please initial that you understand this statement ____
Draping preference (please circle): full sheet draping/no draping
· Therapist will not engage in any form of breast massage on female clients without the written consent of the client. Please initial that you understand this statement _______
I request and consent to therapeutic breast massage by therapist ______________
· If for any reason, and at any time, you feel uncomfortable for any reason, you may ask therapist to cease the massage and I will end the massage session. Please initial that you understand this statement ____
CLIENT MASSAGE PREFERENCES (please indicate)

	Body part
	Concentrate
	Avoid/Contraindicated

	Hand
	
	

	Neck
	
	

	Shoulders
	
	

	Mid back
	
	

	Low back
	
	

	Arms
	
	

	Forearms
	
	

	Hands
	
	

	Chest/Pecs
	
	

	Abdomen
	
	

	Hips/glutes
	
	

	Hamstrings
	
	

	Quads
	
	

	Calves
	
	

	Feet
	
	




CANCELLATION/NO-SHOW/LATE POLICIES—PLEASE READ CAREFULLY
Therapist understands that unanticipated events happen occasionally in everyone’s life. Business meetings, project deadlines, flight delays, car problems, and illnesses are just a few reasons why one might consider canceling an appointment. Therapist desires to be effective and fair to all clients and out of consideration for everyone’s time, has adopted the following policies:
24 HOURS ADVANCE NOTICE IS REQUIRED when canceling an appointment. This allows the opportunity for someone else to schedule an appointment. If you are unable to give 24 hours advance notice you will be charged the FULL AMOUNT of your appointment. This amount must be paid prior to your next scheduled appointment. 
NO-SHOWS
Anyone who either forgets or consciously chooses to forgo his or her appointment for whatever reason will be considered a “no show.” He or she will be charged for the “missed” appointment and future service will be denied until payment is made. 
ARRIVING LATE
Appointment times have been arranged specifically for you. If you arrive late your session may be shortened in order to accommodate others whose appointments follow yours. Depending upon how late you arrive, it will then determine if there is enough time remaining to start a treatment. Regardless of the length of the treatment actually given, you will be responsible for the “full” session. Out of respect and consideration to your therapist and other customers, please plan accordingly and be on time. 

INITIAL THAT YOU UNDERSTAND THE POLICIES DESCRIBED ABOVE _______




CLIENT CONSENT TO TREATMENT, PAYMENT AND CONTACT
I _________________________________ give consent to Robert J. Baldwin (“therapist”) for the use and disclosure of my protected health information for the specific purposes of providing treatment to me, receiving payment for services rendered to me and for general administrative operations of the practice. 

Therapist’s rates are as follows: 

Fifteen minutes			$40
Thirty minutes			$75 
Forty-five minutes			$95 
Sixty minutes			$120 
[bookmark: _GoBack]Ninety minutes			$160 

Outcalls				$20 in addition to above rates




DISCLOSURE AND DISCLAIMER STATEMENT

I understand that the massage/bodywork I receive is provided for the basic purpose of relaxation and relief of muscular tension. If I experience any pain or discomfort during this session, I will immediately inform the practitioner so that the pressure and/or strokes may be adjusted to my level of comfort. I further understand that massage or bodywork should not be construed as a substitute for medical examination, diagnosis, or treatment and that I should see a physician, chiropractor, or other qualified medical specialist for any mental or physical ailment of which I am aware. I understand that massage/bodywork practitioners are not qualified to perform spinal or skeletal adjustments, diagnose, prescribe, or treat any physical or mental illnesses, and that nothing said in the course of this session given should be construed as such. Because massage/ bodywork should not be performed under certain medical conditions, I affirm that I have stated all my known medical conditions and answered all questions honestly. I agree to keep the therapist updated as to any changes in my medical profile and understand that there shall be no liability on the therapist’s part should I fail to do so. I also understand that being under the influence of drugs and or alcohol is a contraindication for massage and my therapist will terminate the session. Any illicit or sexually suggestive remarks or advances made by me will result in immediate termination of the session, and I will be liable for payment of the scheduled appointment. 

CLIENT SIGNATURE ___________________________________ DATE _________________

THERAPIST SIGNATURE ___________________________________ DATE _________________
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