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Dear Prospective Client: 
Thank you for considering Steps2TrueHealth & Reflexology for your Reflexology wellness needs. In preparation for your first Reflexology session with me, I am enclosing an Intake Packet for you to review and complete prior to your initial appointment. The Reflexology Intake Packet includes: 
Cover letter (1 pages) 
 Health History Intake Form (3 pages)
 Informed Consent / Practitioner Disclaimer (2 pages) 
Please read the attached information, complete all forms, and bring them with you to your appointment. 
Steps2TrueHealth & Reflexology is honored to support you on your wellness journey! My mission is to assist in creating a Reflexology plan that is customized to your unique needs and goals that supports your health and well-being.  Reflexology does not just quiet symptoms, but it helps to remove obstacles to health. Some results can be seen quickly, while more chronic imbalances are resolved gradually, over a period of six months to a year. 
Not to be confused with massage, Reflexology is a holistic therapy that utilizes specific pressure techniques applied to reflex maps which are found on the feet, hands, and ears. These reflex maps and points mirror the systems and organs of the body. The unique pressure techniques of Reflexology address the neurological system, sending  messages through the nervous, electrical, and other systems of the body, promoting homeostasis and balance for the mind, body, and spirit….in essence, Reflexology supports your body’s own inherent self-healing abilities. 
I look forward to assisting you on your healing journey!
To Your Health, 
Diana Foley, ARCB NBCR #B01530
 Ingham Certified Reflexologist & RLD Practitioner (Reflexology Lymph Drainage)

CONFIDENTIAL HEALTH HISTORY FORM

Please complete the following form in order to provide the background information required to ensure you receive comprehensive care. Please print legibly. 


Name: __________________________________Date of Birth:________________  Age:______
                  Single  ____    Married ___    Life Partner ___    Widowed ____    Divorced ____
Address:______________________________________City/St/Zip:_________________________
Cell Phone:_____________________________ Home Phone:_____________________________
Email Address:__________________________________________________________________
(PLEASE PRINT E-MAIL LEGIBLY)
Occupation: ____________________________________________________________________
                         Primarily:      Sitting ____     Standing ____     Walking____    Driving____
Important Contacts / Care Coordination: 
Emergency Contact: _____________________________Phone:______________________
Primary Physician: ______________________________Phone:______________________
Specialist Physician: _____________________________Phone:_____________________
Who referred you? _____________________________ Phone:_______________________
Initial Questionnaire:
Why are you interested in Reflexology? ________________________________________
________________________________________________________________________
Regarding your health & wellness what do you want to achieve or change? ____________
________________________________________________________________________
________________________________________________________________________
HEALTH HISTORY:
Are you currently under a doctor’s care? (If yes, please describe)____________________
________________________________________________________________________

Date of Last Physical Exam: _________________________________________________

Women:      Are you pregnant?    _____Yes      ____No     ____Trying to Conceive

List other Therapies (besides conventional medicine) you currently participate in:
_______________________________________________________________________
_______________________________________________________________________

List any prescription or over-the-counter medications (by physician or self-prescribed), including vitamins and/or supplements you are currently taking:
Name:                             Dose/Frequency:    How Long:              Reason:_____________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Hospitalizations/Surgeries/Broken Bones: (list dates) ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please list other past medical history or problems that will give a better understanding of your current health condition (trauma, emotional stress, addictions, substance abuse):
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Have you had Reflexology before?    ____Yes  ____No
If so, where? ____________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________ 

How did you find out about me?  __________________________________________________
Name of Referral: _______________________________________________________________



Do you use/consume:                 Now              Past         How Long?     Type      Frequency

Tobacco ____________________________________________________________________

Alcohol _____________________________________________________________________

Caffeine ____________________________________________________________________

Soft Drinks___________________________________________________________________

Energy Drinks________________________________________________________________

Sugar_______________________________________________________________________

Artificial Sweeteners___________________________________________________________

Gluten (wheat, rye, barley & oats_________________________________________________

Recreational Drugs____________________________________________________________

Additional Comments: _________________________________________________________
___________________________________________________________________________


Do
Would you like to receive our monthly and seasonal newsletter via email?   
Yes □              No □          Subscribers may unsubscribe at any time.

_____



Informed Consent to Treatment 
Reflexology is a holistic therapy that utilizes specific pressure techniques applied to reflex maps found on the feet, hands, and ears, that mirror the body. This nurturing pressure technique, unique to Reflexology, sends a message through the nervous, electrical, magnetic, and chemical systems of the body promoting homeostasis for mind, body, and spirit. Grounded in a rich history of holistic healing, Reflexology supports your own self-healing abilities. 
I understand that this intake is designed to gather information so that my practitioner is able to create a customized treatment plan for my unique goals and needs. 
I understand that my practitioner, Diana Foley, is not a doctor and does not diagnose or treat for a specific illness nor does she prescribe or adjust medication. 
I understand that Reflexology and Aromatherapy are not substitutes for medical treatment, but can complement most types of therapy. 
I understand that I am financially responsible for this consultation at the time of my appointment and that If I fail to arrive at the appointed time or miss an appointment without a 24 hour notice of cancellation I am still responsible for the full amount of the service. 
I affirm that I have completed this intake form accurately and honestly, and agree to notify Diana Foley of any changes that may affect my health profile. I understand that all my information is strictly confidential and if I wish my practitioner to discuss my case with another practitioner that I may request so in writing. 
By signing this form, I give my consent to a Reflexology Consultation and Customized Treatment Plan. I acknowledge that I have read and understand the information below: 
If I have been diagnosed by a licensed health professional as having any disease, injury, or other physical or mental condition, I understand that I should inform the person who made the diagnosis, about the services I will be receiving, and whether or not I intend to discontinue any treatment or therapy which had been previously ordered, prescribed, or recommended by a licensed health professional.
I understand that Diana Foley does not claim to be a doctor.  
• I understand that by discontinuing any such treatment or therapy I agree to hold Diana 

Foley free from any liability, assuming my personal responsibility for any negative outcome resulting from discontinuing that treatment or therapy. 
PRACTITIONER DISCLAIMER:
What Reflexology Does:
 - Promotes balance & normalization of the body naturally
- Reduces stress and brings about relaxation
- Stimulates circulation and the delivery of oxygen and nutrients to the cells

Things to know about your Reflexology Practitioner, Diana Foley, and your session:
- I am not, and do not claim to be, a doctor
- I do not practice medicine
-  I do not diagnose or treat for specific illness
- I do not prescribe or adjust medications
-Reflexology is not a substitute for medical treatment, but is a complement to most types of therapies.
- Reflexology is NOT a “foot massage” or a “foot rub” and can be uncomfortable in certain areas where the foot presents “congestion”.  Your communication is important in conveying which areas are tender so that I may focus more acutely on those areas, while adjusting the pressure of the touch to your level of tolerance.
If you have had a recent surgery, a Doctor’s Signed Release is required stating that you are not at risk of DVT (Deep Vein Thrombosis).

REFLEXOLOGY IS NOT A SUBSTITUTE FOR MEDICAL CARE.  IF YOU ARE EXPERIENCING ANY SPECIFIC MEDICAL PROBLEM AND HAVE NOT SEEN YOUR MEDICAL DOCTOR, I RECOMMEND YOU DO SO TODAY.
Client Signature / Date: _________________________________________/___________

Practitioner Signature:  _____________________________________________________ 
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