
Sensual Touch
Massage consent form

CONSENT
 
This form should only be completed by the female receiving the treatment. Please take the time to read
through the questions before answering. Your answers will help me provide the best experience for you
during the massage.

Client's Name *

First Name Last Name

Date *

Month Day Year

By signing this form, I acknowledge that I am the only person providing answers to the questionnaire, and
that I am doing so without supervision or assistance.

Boundries and likes

Caring - Gentle and soothing at times . *
  1 2 3 4 5  

Not at all Always

Theraputic - At times firm and deep. *
  1 2 3 4 5  

Not at all Always

Sensual - Surface stimulation and tease. *
  1 2 3 4 5  

Not at all Always
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Erotic - Arousing stimulation of erogenous zones. *
  1 2 3 4 5  

Not at all Always

Adventurous - Unpredictable and new sensations. *
  1 2 3 4 5  

Not at all Always

Assertive - I want the masseur to take control. *
  1 2 3 4 5  

Not at all Always

Body contact - Body to body contact during the massage *
  1 2 3 4 5  

Not at all Always

Breast massage. *
  1 2 3 4 5  

Not at all Always

Nipple stimulation. *
  1 2 3 4 5  

Not at all Always

External vaginal lips massage *
  1 2 3 4 5  

Not at all Always

Clitoral stimulation. *
  1 2 3 4 5  

Not at all Always

Internal vaginal exploration. *
  1 2 3 4 5  

Not at all Always
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Internal G Spot stimulation. *

  1 2 3 4 5  

Not at all Always

Anal external gentle stroking. *

  1 2 3 4 5  
Rarely Always

Anal finger penetration. *

  1 2 3 4 5  
Rarely Always

Oral stimulation of the nipples. *

  1 2 3 4 5  
Rarely Always

Use of a satisfier or vibrator. *

  1 2 3 4 5  
Rarely Always

Dirty talk. *

  1 2 3 4 5  
Rarely Always

Light spanking. *
  1 2 3 4 5  

Rarely Always

Hair pulling. *
  1 2 3 4 5  

Rarely Always

I would like to use a blindfold. *
  1 2  

Yes No
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Would you like the masseur to be naked at some point?. *
  1 2  

Yes No

Are there any areas you don't wished to be touched?.

Are there any areas you do particularly like to be touched?. 
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