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                            Jen Stone Massage

                                                    jenstonemassage@gmail.com  303-777-3828

POLICIES

As the CLIENT, you have the right to: a clean, safe, comfortable environment; be treated with consideration, dignity, respect and professionalism; terminate a session at any time, for any reason; speak up at any time about session adjustments: pressure, temperature, music, etc.

As the THERAPIST, I behave in a respectful and professional manner with all clients and the relationship between myself and my clients is strictly professional.  I reserve the right to terminate any session at any time due to disrespectful behavior, physical or sexual inappropriateness, intoxication or drug use.  If the session is terminated due to any of these reasons, full payment will be expected.

CONFIDENTIALITY:

The health history and massage sessions of each client remain confidential.  Records will not be released to a third party unless written permission is given by the client or unless my records are subpoenaed by a court of law.

PRIVACY:

I dedicate myself to helping my clients feel safe and comfortable.  Proper draping techniques will always be used and Colorado law states that genitals be draped at all times.  Therapeutic massage is strictly non-sexual.  I will always step out of the room while clients are disrobing to their own level of comfort before a session, as well as after a session when clients are getting dressed. 

HYGIENE:

Please arrive for each session with a clean body and I will do the same.

SICKNESS/CANCELLATION:

Please use your best judgment and do not attend a session if you are sick.  If you need to cancel for any reason, please try to do so at least 24 hours prior to your appointment.

FEE CHANGE POLICY:

If ever rates need to be raised due to economic reasons, I will notify clients of this change 2 months in advance.  I will only raise rates once every 2 years, and never more than $5 at a time.  Clients will also be notified of these changes through my website and voicemail.

SCOPE OF PRACTICE:

I understand that during any massage session, if I experience any pain or discomfort, I will inform the therapist so that the pressure and/or strokes may be adjusted to my level of comfort.  I further understand that massage should not be taken as a substitute for medical exams, diagnosis or treatment and that I should see a physician or other qualified specialist for any ailment that I am aware of.  I understand that the therapist is not qualified to diagnose, prescribe or treat any physical or mental illness and that nothing said in the course of a session should be construed as such.  I understand that the therapist will not perform any treatment out of the scope of massage therapy.  I affirm that I have listed all my known medical conditions and answered all health questions honestly. I agree to keep my therapist updated as to any changes in my health and understand that there shall be no liability on the therapist's part should I fail to do so. 

By signing below I acknowledge that I have read and do understand these policies.

CLIENT:_______________________________________________Date: _______________________________

