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Name _________________________________________                      Date_____________________________

1) Identify CURRENT symptomatic areas in your body by marking letters on the figures below.  Use the letters to 
identify the symptoms you are feeling today:

     P = Pain or tenderness
     S = Joint or muscle stiffness
     N = Numbness or tingling

2)  Circle the area around each letter, representing the size and shape of each symptom location.

3) On a scale from 1 through 10, (1 = minimal/hardly there, 10 = maximum/unbearable) mark a number next to 
each area you have circled to indicate the intensity of your symptom(s).
 

Page  2  of  6
  Last Updated 4/7/10



Soul Workings
75 Manhattan Drive, Ste 208

Boulder, CO 80303
720-352-1782

www.soulworkings.com

Welcome New Client!

! Thank you  for choosing Soul  Workings for your therapeutic  needs.  Soul  Workings is dedicated to 

working with each individual to support physical, mental, emotional and spiritual well-being as well as to create a 
sanctuary of peace and relaxation from your everyday world. It is our goal  that each time your session is complete 

you will take with you a greater sense of Self, vitality and renewed spirit.
 Regardless of where you fall in the spectrum of health and well-being, we will  meet you where you are to 

support your body’s innate ability to heal and maintain balance.  
 Since this is the first time you will be working with us, we have included some information and office 

policies to help you get the most out of your experience at Soul Workings.

Scope of Practice and Training:   

 As massage therapists and energy workers, Soul Workings’ therapists are not trained to diagnose 

conditions, prescribe substances or perform medical treatment, nor interfere with the treatment of a licensed 
medical professional.  If you need a referral, please let us know, and we will be happy to provide you with a list of 

qualified professionals.

Massage Draping

 Soul Workings provides fully draped , full body Swedish massages; as a client, you have the option of 

disrobing completely or to your level of comfort and we will meet you wherever that may be. You will be provided 
with complete privacy to robe/disrobe for each session.  During the session, your body will remain securely 

draped except for the body parts that are being worked on.  Disrobing will not be necessary for Reiki or 
Crystology sessions, unless they are combined with massage.

Your First Session

 For your first session, please plan to be here at least 30 minutes longer than your scheduled table time.  
For your own comfort, we recommend that you do not eat a big meal before your appointment. For subsequent 

sessions, please allow 15 - 20 minutes longer than your scheduled table time.

Your first appointment will include a fifteen-minute intake/consultation prior to table work, in which we will 

ask you questions about your health history and goals for our work together.  Your therapist then leave the 
therapy room to give you time to disrobe and will knock before re-entering the room at which time your session 

will begin.  Throughout the session, you will be asked you for feedback regarding pressure and comfort. When the 
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session is complete, your therapist will leave the room again to allow you to soak in the session and to get 
dressed.  You will meet afterwards with your therapist for 5-10 minutes to discuss your session and to create a 

treatment plan together if appropriate.

Client Participation

 This is your time, so please speak up if there is anything we can do within the scope of our practice to 

make your session more comfortable or effective.  The temperature of the room is adjustable, and extra blankets 
are available if you get cold.  The amount of pressure your therapist uses is always adjustable, and we are happy 

to meet requests to spend more time working on specific body parts or to avoid any part of the body you do not 
want massaged.  

Confidentiality

 All sessions are confidential; details about you and your sessions will never be disclosed to anyone 
unless we obtain written permission from you, or are issued a subpoena by a judge.

Tardiness and Cancellations

 Please plan ahead so that you arrive on time for your appointment.   If you are late, we will proceed with 
the session, and will end as if it was started on time. If you arrive late for more than half of your appointment, you 

will have the option of using the remaining time, or adding the remaining time to your next session. In both cases  
you will be billed in full.    If your therapist is running behind schedule for your appointment due to unforeseen 

circumstances, and cannot provide a full session due to circumstances beyond our control, we will make up the 
time in your next appointment at no extra charge, and will prorate the session.

 Please call with all cancellations . We ask that you provide at least 24 hours notice  for any 
cancellations.  If you must cancel with less than 24 hours notice, you will be charged in full for the session, unless 

that appointment time can be filled.  Not showing up for your appointment will result in 100% billing for the session 
scheduled.  In such cases, we reserve the right to request pre-payment for all future appointments.  Emergency 

situations will be determined at our sole discretion.  

Hygiene

 Your therapist will arrive for your session clean and free of heavy perfumes, odors and cigarette smoke, 

and we ask that you do the same.  

 In consideration of the health of our therapists and other clients, we ask that if you suspect that you have 

contagious illness or infectious skin disease to consult your doctor and wait until it is resolved before coming in for 
your appointment.  You will not be billed for cancellations with less than 24 hours notice if it is an 

emergency situation provided that we receive a letter from your doctor within 14 days; otherwise, please 

refer to our cancellation policy.

Intoxication

 For your safety, please do not arrive for your session under the influence of alcohol or substances other 
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than prescribed medication.  If there is any reason for us to suspect that you are intoxicated, we will exercise the 
right to terminate the session immediately.  You will be charged in full for your session.

Contraindications for Treatment

 Due to the therapeutic nature of massage, there are certain conditions in which massage is not 
recommended, such as fever, infection, contagious illness, recent surgery, cancer (unless approved by medical 

doctor in writing), open wounds/cuts, etc.  If in doubt, please call us or your medical doctor first in order to avoid 
unnecessary complications to your health.  As such, it is important to disclose all health conditions  at the time of 

your intake and to keep Soul Workings updated as your health status changes.  We reserve the right to refuse 
treatment if we believe a treatment may pose a health risk to you or your therapist.

 Some conditions that are contraindicated for massage may not be contraindicated for Reiki/energy work, 
such as cancer, surgery recovery, wounds/cuts (as long as they are bandaged and are not oozing).  

 Fever, infection, and contagious illnesses are contraindicated for all types of body and energy work.

Client/Therapist Relationship & Misconduct

 Client/Therapist relationships are strictly professional and therapeutic in nature.  Any clients who attempt 

to sexualize their sessions or use disrespectful language/behavior will be dismissed immediately, and will be billed 
in full for the session.   

Telephone Policy

 If we miss your call please leave us a message, along with the best times and phone numbers to reach 
you. We will do our best to return your call the same business day.

Appointments

 Appointments can be scheduled at the end of your sessions, by telephone or online at our website: 
www.soulworkings.com.  Our cancellation policy applies to all appointments scheduled online.

Payment, Promotions, Gratuities, and Referrals

 Payment is expected at the time of service. We happily accept Visa, MasterCard, Discover, personal 
checks and cash payments.  If your check is not paid on presentment, you agree to pay a charge of $20, or any 

higher amount allowed by law.  We may electronically debit or draft your account for this charge.  Also, if your 
check is returned for insufficient or uncollected funds, your check may be electronically re-presented for payment.

For your convenience, credit card pre-payment is available online via PayPal when you schedule your session(s) 
online.

 Discounts, coupons and other promotions cannot be combined unless otherwise stated.

 Gratuities are graciously accepted when given in thanks for excellent service.

 Your referrals are the highest compliments you can give us.  We are happy to give you $10 off your next 
session for each new client you refer who schedules an appointment with us.  Discounts are valid for up to 6 

months from the new client’s first appointment with Soul Workings.

Soul Workings, Inc - Intake forms and Polices
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 Gift certificate recipients who return for appointments after their gift sessions will be counted towards our 
referral rewards program, provided that they are not already established clients prior to their gift certificate 

session.

Fee Structure

   60 minutes 90 minutes

Reiki   $70  $90
Massage  $70  $90

Crystology  $75  $95
 

 Changes to this fee structure will result in a 30 day notice to all active clients by email, mail or telephone.  
Active clients are defined as those who have scheduled appointments with Soul Workings within the past 6 

months.  Our full fee schedule is available at www.soulworkings.com.

Pre-paid Session Packages & Gift Certificates

Relax Pack:      Permanent Vacation Pack:  
4+ sessions: 10% off     10+ sessions: 15% off 

 Gift certificates are available and can be ordered at www.soulworkings.com, via our online scheduling 

portal www.mybookingcalendar.com/soulworkings, purchased at our office or by telephone order.  Gift certificates 
and pre-paid session packages are non-refundable and expire 2 years from date of purchase.

 I have read and understand the above document.  

Print Name ______________________________________

Signature  ______________________________________        Date:  ___________________________
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