
 

Clear Paths Reflexology 

Confidential Client History Form 

 

Name__________________________________________________Date_________________ 

Address_____________________________________________________________________ 

City____________________________State______ZipCode___________DOB_____________ 

Telephone#___________________________ Cell phone#_____________________________ 

E-mail_______________________________ Referred by______________________________ 

Sex  Male/Female     Occupation__________________________________________________ 

Recreational activities___________________________________________________________ 

Emergency contact name and telephone____________________________________________ 

Physician’s name and telephone__________________________________________________ 

Have you had reflexology before? Yes       No        If yes, date of last session_______________ 

Where is tension/stress most evident in body? (i.e. neck, 

stomach)________________________ 

Do you have any tension/soreness in a specific area? _________________________________ 

Are you pregnant? Yes       No        If yes, due date?___________________________________ 

Please Tick (√) in all conditions that apply now. Put a P for past conditions. 

___Heart, circulatory problems  ___High/low blood pressure  ___Varicose Veins 

___Arthritis/Arthrosis   ___Seizures/Epilepsy  ___Depression/Anxiety 

___Abdominal or Digestive Problems  ___Blood Clots   ___Stroke 

___Numbness or Tingling   ___Phlebitis   ___Muscle Injuries 

___Chronic Fatigue   ___Infectious Disease  ___Bone injuries 

___Rash, athlete’s foot/tinea   ___Muscle or Joint Pain  ___Allergies 

___Motor Vehicle Accident   ___Chronic Pain   ___Accident 

___Diabetes    ___Fibromyalgia   ___Acute Injury 

___Cancer/tumors    ___Asthma/lung conditions  ___Tinnitus 
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___Frequent headaches   ___Parkinson’s Disease  ___ Prosthesis  

___Plantar Fasciitis   ___Back pain   ___Sleep Disorders 

Any other medical condition or injuries not listed? 

___________________________________________________________________________________ 

Recent surgeries______________________________________________________________________ 

____________________________________________________________________________________ 

Current medications, including aspirin, ibuprofen etc.._________________________________________ 

____________________________________________________________________________________ 

Current symptoms_____________________________________________________________________ 

____________________________________________________________________________________ 

HISTORY OF PRESENTING COMPLAINT 

When did your current symptoms begin? ___________________________________________________ 

What brought your current symptoms on? 

____________________________________________________________________________________ 

Type of pain: constant/with movement/with activity/sharp/shooting/dull/aching etc. 

____________________________________________________________________________________ 

Aggravating factors:  activities/rest/posture/heat/cold etc. 

____________________________________________________________________________________ 

Relieving factors:   movement/rest/posture/heat/cold etc. 

____________________________________________________________________________________ 

Lifestyle habits: alcohol/eating habits/emotions/poor sleep/smoker/water consumption etc. 
Please describe in your own words: 2 drinks per day/restless sleep/feel stressed/little water etc. 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
CURRENT/PREVIOUS OTHER TREATMENT MODALITIES 
 
 
___Acupuncture  ___Chiropractic   ___Naturopathy 
 
___Chinese Herbs  ___Physiotherapy  ___Massage 
 
___Medications   ___Osteopathy   ___Lymphatic Drainage 
 
___Podiatry   ___Other (state) 
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CONTRACT FOR SERVICES 
 
I understand that the reflexology I receive is provided for the basic purpose of relaxation and to promote 
my well-being. If I experience any pain or discomfort during the session I will immediately inform the 
reflexologist so that the pressure may be adjusted to my level of comfort. 
 
I further understand that reflexology 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 the reflexologist is not qualified 
to diagnose, prescribe, or treat any physical or mental illness, and that nothing said in the course of the 
session given should be construed as such. 
 
Because reflexology 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 reflexologist 
updated as to any changes in my medical profile and understand that there should be no liability on the 
reflexologist’s part should I fail to do so.  
 
I also understand that 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. 
 
PAYMENT  
 
Payment is due at end of session. Cash, Check Debit and Credit cards accepted.  

 
Please note that returned checks for lack of funds will be subject to a $30.00 returned check fee. The 
returned check fee plus the full amount of the session must be reimbursed and payable to Clear Paths 
Reflexology with cash or a money order within 14 days of the postmark on the bill mailed to you. 
 

CANCELLATIONS 

 
Clear Paths Reflexology values the health of all of their clients. Please call our office phone number 
(702)-370-9606 no later than 24 hours before your scheduled appointment time if you need to cancel or 
reschedule. E-mail notification is not sufficient.  Clients will be charged $35.00 for session fees for any 
appointments not cancelled before 24 hours.  

 
Client Signature_______________________________________________________________________ 

Date____________________________________________________ 

 

Consent to treatment of minor:  By my signature below, I hereby authorize Chantal Magaruh or Rigby 
Ough to administer a reflexology session to my child or dependent. 
 
Signature of Parent of Guardian: 

____________________________________________________________________________________ 

Date____________________________________________ 

 


