LEMONSTUDIO3  |  CLIENT SAFETY
LEMONSTUDIO3
Client Health Declaration, Informed Consent & Participation Disclaimer
For activities, classes, workshops and complementary therapy sessions
	Please complete before taking part
This form is for clients aged 18 or over. Answer honestly and tell your instructor or practitioner about anything that may affect safe participation. A “Yes” answer does not automatically prevent participation; it may mean that the activity is modified, postponed or medical advice is requested. Use a separate parent/guardian consent and safeguarding form for anyone under 18.


1. Client and session details
	Full name
	

	Date of birth
	

	Address
	

	Postcode
	

	Mobile number
	

	Email
	


2. Emergency contact
	Name
	

	Relationship
	

	Telephone
	


3. Immediate safety check
	Do not start the session
Tell the instructor/practitioner immediately if you currently have chest pain, severe or unusual shortness of breath, feel faint, have a sudden severe headache, new weakness or numbness, an acute injury, fever/contagious illness, or any other symptom that may require urgent medical attention. Call 999 for a medical emergency. Lemonstudio3 does not provide emergency medical assessment.


☐  I do not currently have any of the urgent symptoms listed above.
☐  I have told the instructor/practitioner about a current symptom or concern before the session begins.


4. Health and participation screening
Tick Yes or No for each question. If Yes, give brief details below or speak privately with the instructor/practitioner.
	Question
	Yes
	No

	Has a doctor or other qualified healthcare professional advised you to restrict exercise, movement, massage, bodywork, relaxation practices or any proposed activity?
	☐
	☐

	Do you have a heart, circulation, blood-pressure or respiratory condition, or unexplained chest pain, breathlessness, dizziness or fainting?
	☐
	☐

	Do you have a current injury, recent operation, fracture, severe pain, reduced mobility or condition affecting your muscles, bones, joints, balance or nerves?
	☐
	☐

	Are you pregnant, recently postpartum, or receiving pregnancy-related care that may affect participation?
	☐
	☐

	Do you have epilepsy, diabetes, a bleeding/clotting condition, cancer, osteoporosis or another condition relevant to the proposed session?
	☐
	☐

	Do you have a skin condition, infection, open wound, recent scar, allergy or sensitivity relevant to touch, oils, cleaning products, heat, sound, fragrance or incense?
	☐
	☐

	Are you taking medication that may affect balance, alertness, blood pressure, bleeding, skin sensitivity or your response to activity/treatment?
	☐
	☐

	Do you have a disability, communication need, sensory sensitivity or other requirement for which you would like an adjustment or assistance?
	☐
	☐

	Have your health, symptoms, medication, pregnancy status or medical advice changed since your previous Lemonstudio3 session?
	☐
	☐

	Is there anything else that may affect your safety, comfort, consent or ability to take part today?
	☐
	☐


Details of any “Yes” answer, adjustments requested or relevant advice
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________


5. Participation and informed-consent statements
Please tick each box to confirm that you understand and agree:
☐  Voluntary participation. I choose to take part voluntarily and may decline an exercise, technique, touch, product or activity, ask for a modification, pause or stop at any time without needing to give a reason.
☐  Nature of services. I understand that activities and complementary therapies may involve movement, exertion, balance, close proximity, physical touch, sound, relaxation or products, depending on the session explained to me.
☐  Possible effects and risks. I understand that foreseeable effects may include temporary tiredness, muscle soreness, emotional response, dizziness, loss of balance, aggravation of an existing condition, skin reaction or other injury. I will follow instructions and work within my own comfortable limits.
☐  Health information. The information I have given is accurate to the best of my knowledge. I will tell Lemonstudio3 promptly about relevant changes before future sessions.
☐  Medical boundaries. I understand that screening, coaching, nutrition education, wellbeing activities and complementary therapies do not diagnose, treat or cure medical conditions and are not a substitute for advice or treatment from a doctor or other regulated healthcare professional.
☐  Medical advice. If I am unsure whether participation is suitable, have been advised to restrict activity/treatment, or have relevant symptoms, I will seek appropriate medical advice. Lemonstudio3 may decline, pause or modify a session where there is a reasonable safety concern.
☐  Instructions and environment. I will use equipment only as directed, wear suitable clothing/footwear where relevant, remain hydrated as needed, report hazards and stop immediately if I feel pain, faintness, chest discomfort, unusual breathlessness or other concerning symptoms.
☐  Personal belongings. I remain responsible for my personal belongings, except where loss or damage results from a legal responsibility of Lemonstudio3.
☐  Liability. I accept the ordinary risks inherent in an activity that has been properly explained and safely delivered. Nothing in this form excludes or restricts Lemonstudio3’s liability for death or personal injury caused by negligence, fraud, or any other liability that cannot lawfully be excluded or restricted.
☐  Questions and consent. I have had the opportunity to ask questions, understand the information provided and consent to take part in the named session, subject to the choices and limits I communicate.
6. Optional touch and product choices
Complete when relevant to your session. Your choices may be changed at any time.
☐  I consent to appropriate professional touch as explained for this session.
☐  I do not consent to touch. Please discuss non-touch alternatives with me.
☐  I consent to the use of the agreed oils/products after allergies and sensitivities have been discussed.
☐  I do not consent to oils/products, or I wish to review the ingredients first.
7. Health-information privacy
Health information is special-category personal data. Lemonstudio3 will use the information on this form to assess and support safe participation, make reasonable adjustments, respond to incidents, and meet legal or insurance requirements. It will be kept securely, accessed only where necessary, retained for the period stated in Lemonstudio3’s Privacy Notice, and shared only where there is a lawful reason—for example, in a medical emergency or when legally required.

☐  I explicitly consent to Lemonstudio3 processing the health information I provide for the safety and administration of my sessions. I understand I may withdraw this consent for future processing, although Lemonstudio3 may then be unable to provide a session safely and may retain information where another lawful duty or basis applies.


8. Client declaration and signature
	Please read before signing
By signing, you confirm that you have read and understood this form, have answered the screening questions honestly, and consent to participate subject to the choices you have made. This form does not remove Lemonstudio3’s duty to take reasonable care.

	Client full name
	

	Client signature
	

	Date
	

	Review / expiry date
	[Set by Lemonstudio3; complete a new form sooner if anything changes]


9. Instructor / practitioner review — staff use only
	Reviewed by
	

	Date / time
	


Outcome:
☐  Proceed as planned.
☐  Proceed with the adjustments recorded below.
☐  Postpone or decline the session pending further information or appropriate medical advice.
☐  Emergency or urgent action taken — complete an incident record.
Adjustments, discussion, advice shown by client, or reason for postponement/decline:
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
	Staff signature
	

	Date
	


Form administration
	Client record ID
	

	Date entered / filed
	

	Next review due
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