
Happy body 
 

ORTHO-BIONOMY INTAKE INFORMATION          

This is your confidential client history form. 

Please fill out as much information as possible. 
 

Name ____________________________________________________________________________ DOB ______________________ 

Address ________________________________________________City ___________________ State ___________ Zip ___________ 

E-mail: ___________________________________________________________ Phone ( )___________________________________ 

In case of emergency: _____________________________________ Phone ( )_____________________________________________ 

Occupation: __________________________________________________________________________________________________ 
 
How did you hear about us?_____________________________________________________________________________________ 
 
List your physical activities and frequency.__________________________________________________________________________ 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

______________________________________________________________________________ 

List any present movement limitations (injuries, chronic pain, stiffness, etc.). _____________________________________________ 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

______________________________________________________________________________ 

List any past injuries, surgeries, car accidents, etc.  __________________________________________________________________ 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

______________________________________________________________________________ 

 

I understand that the massage/bodywork I receive is provided for the basic purpose of relaxation and relief of muscular tension. If I experience any pain or discomfort during this 

session, I will immediately inform the practitioner so that the pressure and/or strokes may be adjusted to my level of comfort. I further 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 known medical conditions and answered all questions honestly. I agree to keep the practitioner 

updated as to any changes in my medical profile and understand that there shall be no liability on the practitioner’s part should I fail to do so. I also understand that any illicit or 

sexually suggestive remarks or advances made by me will result in immediate termination of the session, and I will be liable for payment of the scheduled appointment. 

Client Signature ________________________________________ Date ______________________________________ 

 

Consent to Treatment of Minor: By my signature below, I hereby authorize ______________________________________ to administer massage, 
bodywork, or somatic therapy techniques to my child or dependent as they deem necessary. 
Signature of Parentor Guardian ____________________________________________________________________ Date ____________________ 

 



 
POLICIES 

 
Happy Body believes that health, healing, and well-being should be accessible to everyone regardless of income. 
Services will never be refused because of an inability to pay. Other arrangements can be negotiated and a new contract 
can be agreed upon. Please speak with the staff if you need to discuss alternate payment for services.  
 
 

Financial Policies: 
 Happy Body accepts cash, check, Visa, Mastercard, Discover and AMEX. Payment is due at the time of 

service.  
 All packages expire 5 months from date of purchase, unless otherwise noted.  
 All sessions are non-refundable, but are transferable. If you cannot attend a session and the deadline 

for cancellations has passed, please consider giving your session to a friend or family member, allowing 
them to experience the benefits of our services. 

 All prices are subject to change without notice.  
 

Studio Policies: 
 Please be ready to begin class on time. 
 Weather policy: Please call the studio or check the website to determine if Happy Body is open. No late 

cancellations will be charged due to severe weather circumstances.  
 Happy Body is a cell-phone-free zone. Please set your phone to silent and step outside if you need to 

make a call.  
 Please refrain from using heavy perfume or cologne in respect of others.  
 Comfortable clothing without zippers or buttons is preferred, and socks are optional. 

 

Cancellation Policy: 
 
Happy Body has a day before by 6pm cancellation policy in effect for all private sessions, bodywork sessions, semi-private sessions, 
reformer classes, and circuit equipment classes. If you do not show up for your scheduled session or class, you will be charged for that 
session. 
 
As instructors, part of our agreement with you is that we will be on time and prepared for each session. We hope that you will offer 
us the same respect. We ask that you please cancel an appointment with us by 6pm the day before to avoid being charged for that 
session. Thank you for your understanding. 
 
Please communicate any cancellation to the Happy Body office via phone (828-277-5741) or email info@ashevillehappybody.com. 
Separate communication with your individual instructor is considered secondary. 

___________________________________________________________________________________________________________ 
 

I have read and fully understand the release of liability, assumption of risk agreement, financial agreements, studio policies, 
and cancellation policy at Happy Body, fully understand its terms, understand that I have given up substantial rights by signing it, 

and sign it freely and voluntarily without any inducement. 
 

Name (please print) ______________________________________________ 

Signature _______________________________________________________ 

Date ___________________________________________________________ 

 


