A Touch of Peace
Jennifer Miller, LMT
Office Policies and Practices
As a Massage Client, I understand the following:
____ A complete health history will be reviewed by Jennifer Miller and kept confidential. I will be asked
to update that history annually or with any changes.
____ I understand that each session will be tailored to my specific needs and if necessary, a referral for
additional services, such as medical, physical therapy, mental therapy, chiropractic, etc. may be offered to
ensure my safety.
____ Additional time (up to 30 minutes) will allow for a thorough review before and after. I will arrange
my schedule to accommodate this to ensure my time on the massage table is used in the most productive
way.
____ I understand that time is valuable and consistency is vital to my well-being therefore, missed, late
or cancelled appointments can affect my progress and may either alter the plan for that day’s session or
ultimately be cause for dismissal. I will notify Jennifer at least 24-hours in advance if I am unable to make
the appointment. I understand that I am be responsible for any payment due for that session.
____ To ensure I receive the care that I need, I will provide honest and open communication throughout
the session and in follow-up sessions. If I am unsatisfied I know that it is important to notify Jennifer with
any concerns in a timely manner so that it can be rectified promptly.
____ Safety is key at A Touch of Peace. Jennifer or I have the right to end a session for any reason at any
time.
____ I will not arrive at a session under the influence of any intoxicants. Additionally, if I am contagious
(flu, cold, open rash, etc.) it may put Jennifer and other clients at risk. I understand that I will be asked to
reschedule.
____ To ensure my comfort and abiding with state laws, I will undress to my comfort level and will be
modestly draped. Only the area being massaged will be undraped.

_____________________________________________________ Date: ____________________
Client Signature

____________________________________________________ Date:______________________
Jennifer Miller, LMT
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