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Lotus Professional College
Massage Volunteer lntake Form

CONFIDENTIAL VOLUNTEER HEATTH HISTORY

Name

Today's Date

Ge nde r

Ad d ress

City State _ Zip

Phone fl lprimaryl (secondoryl

EmailOccupation

How did you hear about our school?

Emergency Contact Name Phone #

Relationship Email

MASSAGE EXPERIENCE

Previous Experience with Massage

What did you like/dislike about your experience?

Areas to avoid

Areas of limited movement or sensitivity

preferred level of pressure (p leose check onel 

- 

Light 

- 

Moderate 

- 

Firm

Do you consent to glute massage over the draped sheet? (p/eose check onel 

-Yes - 

No 

- 

lnitials

Doyou consent to abdominal massage when needed? lplease check onel 

-Yes -No -lnitialsHEALTH CARE INFORMATION

Are you currently underthe care ofa physician? 
-Yes -Nolf yes, what conditions?

Are you cu rrently taking any medicatio ns or supplements? 
-Yes -Nolf yes, please list:

Haveyou sustained any serious iniuriesor had any major surgeries? 

-Yes -Nolf yes, please list:

Have you had lymph node removal or biopsy? 
-Yes - 

No

lf yes, please explain:

Do you have a port or pump of any kind for medical purposes? 

-Yes -Nolf yes, please explain:

Do you smoke? 
- 

Yes 

- 

No Do you exercise? 

- 

Yes 

- 

No

Type of Exercise/Frequency:

How do you spend your day physically?
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Oate of Birth _



Do you experience now, or have you been diagnosed with, any of the following conditions or pains? (pleose check oll
thot opplyl

STUDENT CLINIC SCHEDULING POLICY

l, . agree to be a client volunteer and understand that this practice massage
session is free of choroe. I understand there will be a nominal school administration fee. A 24-hour notice is required if I

need to cancel or reschedule my appointment. lf I do not provide the required notice, I am responsible to pay 50% of the
administrative fee prior to scheduling any future appointments. This practice session is intended to be a learning
experience for the student. I agree not to hold the student, responsible for anything that occurs as a result of this
massage session. lt is my responsibility to let the student know if the massage techniques being used during the session
causes discomfort in any way.

CtIENT CONSENT (pleose read before initioling eoch linel

-. 
I understand that this is a student practitioner working on me as a part of their educational/program training.

- 

I am in good general health. I will inform the school of any health changes as soon as they occur.

- 

I willwear underwear during the bodywork session. I agree to dress/undress under the sheet on the massage table
or in the restroom to remain covered at all times.

_ I will not offer the student any form of gratuity.

- 

I will not attempt to solicit bodywork sessions outside of the school from any student while they are in the
massage program.

- 

I will not make sexually explicit remarks, violent or other inappropriate remarks, gestures, or requests (verbal or
non-verbal) to the students, instructors, or other volunteers.

- 

I understand some of the information obtained from the session may be used for educational purposes in the
classroom setting.

_ I understand that special request may not be able to be granted.

Headaches Alle es (skin/seasonal) Arthritis (osteo, rheumatoid)
Back Pain (chronic/acute) Hi Knee lnjuries
Edema High/Low Blood Pressure Digestive lssues
TMJ D sfunction Asthma Rotator Cuff ln u ne5
Osteo roSrs HIV/AIDS E ilepsy/Seizures
Varicose Veins Carpal Tunnel Neck/Shoulder ln u fle5
Plantar Fasciitis left/right) Sciatica Contagious Disease
Flu/Cold/Fever Menopause
Diabetes Warts
Fibro iaa Depression/Anx
Heart Disease Cancer Kidney Disease
Ulcerated Colon Skin Disorders Other
Other:
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Joint Replacement

Acne

Pregnancy
Phlebitis

F

__l
___l

-.t



I understond thot if I experience ony poin or discomfoft during my session(s), lwi immediotely notify the student in order
for the pressure/strokes to be odjusted to my level of comt'oi. tjunher understond thot mossoge,/bodywork should not
be considered o substitute for medicol exominotion, diognosis, or treotment I should see a quolified medicot professionol
for ony mentol or physicol oilments thot texperience. I understond the students ore not quoiifiei to perSorm spinal or
skeletol odiustments, diognose or treot ony physicol or mentol illness, or to prescribe ony medicotions; nothing soid
during the session(s) should be interpreted os such. Becouse mossoge/bodywork should not be done under certoin
medicol conditions, I offirm thot I hove stoted oll of my known medicol conditions ond hove onswered oll questions
honestly. I agree to keep the proctitionet updoted os to ony chonges in my medicol profile ond understond thot there
sholl be no liobility on the student's port should I forget to do so. lt is olso understood thot ony illicit or sexuolly
suggestive remorks or odvonces mode by me will result in immediote terminotion of the session. The treotments I receive
here ore voluntory ond I reledse the Lotus Professional College, foculty, ond students Jrom liability ond ossume lull
responsibility thereof.

lf volunteer is a minor under 16 years of age, parent or guardian must be present for consultation and massage

lf volunteer is a minor between 16 and 18 years of age, parent or guardian must be present for consultation and is

encouraged to say during the massage.

Volunteer Signature Date

Parent/Legal Guardian Signature Date
* Required if client is under 18 years of age

We appreciate all that the client volunteers do for the school. Our LPC Practicum Clinic would not be possible without
your continued patronage.
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DATE

SOAP NOTES

STUDENT CHANGE IN HEALTH PROFILE? NO YES_ *VolunteerlNlTlALS

CHANGE IN HEALTH PROFILE? NO YES rVolunteer lN ITIALSDATE:

SOAP NOTES

STUDENI

** i(*,r!a(,I*,r'l** * * 'r *,.*.r * *rrr**x*:r *rtait** **,l,r ***t****,I*,r ***,rt*

DATE: STUDENT: CHANGE tN HEATTH pROFttE? NO yES *Votunteer tNtTtALs

SOAP NOTES

'l* r* Irrr*1,ll*.* * rr* *,i

DATE:.=.-STUDENT
SOAP NOTES

CHANGE lN HEALTH PROF[-E? NO yES *Volunteer |N[T|ALS_

'l Ac(NowtrDGE THAT I HAVE GrvEir ACCURATE rtrEonMATtoll To rHE BEsfor uv asiury; - - -
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SOAP NOTES

Volunteer name_

DATE: STUDENT: CHANGE lN HEATTH PROFILE? NO YES *Volunteer INITIALS


