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                  LUNAS MASAHE 

 

Consent for Treatment of Minors 

 

 

Minor's Information 

 

Name:  Date of Birth: 

 

School:  Grade: 

 

Agreement 

 

This document certifies that I give permission to Lunas Masahe for the psychological treatment of my 

child. I understand that massage or bodywork should not be construed as a substitute for medical 

examination, diagnosis, or treatment 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 my child’s known 
medical conditions and answered all questions honestly. I agree to keep the practitioner updated 

as to any changes in my child’s medical profile and understand that there shall be no liability on 
the practitioner’s part should I fail to do so. To ensure a continuity of care, Lunas Masahe may 

request that you sign a release of information to consult with other professionals that are involved in 

your child's care including: Pediatricians, Educational Psychologists, Teachers, Nurses, or other School 

Personnel. 

 

Texas  state law mandates the reporting of certain types of child abuse including physical abuse, sexual 

abuse, unlawful sexual intercourse, neglect, emotional and psychological abuse. All actual or suspected 

acts of child abuse will be reported to the appropriate authorities. 

 

Signatures 

 

Please specify the custody arrangement, if applicable:  

 

 

 

 

 

1.  

Print Name of Parent/Guardian with legal custody  

 

 

Signature of Parent/Guardian                                                                                                 Date 
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