
all about you 
Reflexology Client History Form 

 

 

Date:___________ 

 

Name:_________________________Phone:___________   Cell: ______________Date of Birth:____________ 

 

Email address________________________ 

 

Street:_____________________________________City(Town)/State/Zip:________________________________ 

 

Have you ever had reflexology before?_________If yes, where and how often?_____________________________ 

 

How did you find out about me and/or give name of referral:____________________________________________ 

 

How would you rate your present state of health? (circle)         Excellent      Good      Fair      Poor 

 

Do you have a medical history of:   If yes, please explain.  

 

             Blood clots:_______________High Blood Pressure:______________Varicose Veins_________________ 

 

             Gout _________________  Recent surgery/organ transplant _____________________________________ 

 

 Recent fracture or sprain of foot/ankle ______________________________________________________ 

 

  Edema (swelling) of feet or ankles __________________Sensitivity to oils/lotions___________________ 

 

Any other health concern you would like to mention? _________________________________________________ 

 

Do your feet have: (check)  Ingrown toenails_____Open wound or infection_____Plantar warts____Corns____ 

 

Are you pregnant?  Y     N     If  yes how long?_______________ 

Please note:  I am unable to perform Reflexology during the first trimester and it is advised that you receive your 

physician’s approval before having a treatment thereafter. 

 

Are you experiencing any problems with your feet at this time? If yes, please explain: 

__________________________________________________________________________________________ 

 

Where is tension most evident in your body?(i.e. neck, shoulder, stomach ):________________________________ 

 

                                                    (Please read and sign other side) 

 

 

                                            

Practitioner’s notes:   

 

 

 

 



           

 

                                 

                                                                           Client Consent Form 

 

To my reflexology clients 

 
You need to know that: 

I am not a doctor. 

I do not practice medicine. 

I do not adjust or prescribe medication. 

I do not diagnose or treat for a specific illness. 

Reflexology is a complement to most types of therapy, not a substitute for medical treatment. 

 

What is Reflexology? 

 

Reflexology is a non-invasive complementary therapy.  Reflexologists believe the entire body is mirrored on the 

feet (as well as hands and ears) through a system of reflex points. Reflexology is the application of pressure using 

specific thumb, finger and hand techniques to those reflex points of the feet. 

 

What does reflexology do? 

 

The theory behind Reflexology is that it promotes balance and normalization of the body naturally.  It helps to 

reduce stress and brings about a profound feeling of relaxation, thus benefiting the whole body.  The pressure upon 

reflex points helps to stimulate circulation throughout the body.   

 

 

 

By signing this form, I give my consent to a reflexology session.   

 

 

Signature_____________________________________________________Date___________________________ 

 

Print Name___________________________________________________________________________________ 

 

 

                                                             (Please read and fill out other side) 

 

 

 


