
Follow Joy - Joy Storch 
NYS Licensed Massage Therapist, Esthetician 

IET Master, Reiki Master, Health Coach 
 
CONFIDENTIAL INFORMATION   Welcome back.  Please update your information. 
 
Client Information 
Name: _________________________________    Phone:  (____) _________________  DOB: ___________ 
 
Address: ___________________________________ City: _________________ State: ____  Zip: _________   
 
Cell: (____) _________________  Emergency, contact: ______________________ Phone:  (____) _________________ 
 
Have you had a fever in the last 24 hours of 100°F or above? Yes/No   
Do you now, or have you recently had, any respiratory or flu symptoms, sore throat, or shortness of breath? Yes/No   
Have you been in contact with anyone in the last 14 days who has been diagnosed with COVID-19 or has 
coronavirus-type symptoms? Yes/No   
Current medications? Yes/No  If yes, please list medications or purpose: 
___________________________________________________________________________________ 
 
I understand that the massage/bodywork I receive: 
 

 I understand that, because massage therapy work involves maintained touch and close physical 
proximity over an extended period of time, there may be an elevated risk of disease transmission, 
including COVID-19. By signing this form, I acknowledge that I am aware of the risks involved and 
give consent to receive massage and bodywork from this practitioner.        please initial here________ 

 Sessions are 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 am responsible for my own self-care. 

 I understand that massage or bodywork should not be construed as a substitute for medical examination, 
diagnosis, or treatments 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 illness, and that nothing said in the course 
of the 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 of my known medical conditions and answered all questions honestly.   

 I agree to keep the practitioner updated as to any changes in medical profile and understand that there shall 
be no liability on the practitioner’s part should I fail to do so.   

 I understand that any illicit or sexually suggestive remarks or advances made by me, the client, will result 
in immediate termination of the session, I will be liable for payment of the scheduled appointment, and 
will forfeit the option of rebooking appointments. 

 Appropriate draping will be used at all times during the massage. 
 

I have read, understood, and agree to all of the above statements. 
 
 
Client Signature___________________________________________ Date_____________________ 
 
 
Practitioner Signature_______________________________________ Date_____________________ 


