Child MASSAGE LESSONS CONSENT FORM

Massage therapy for an infant/child is not intended to replace other forms of healthcare.  Used as a form of adjunctive healthcare, benefits for the child could include:
	SKELETAL:
- Aids in supporting good      posture and balance
- Increases nutrient flow to bones

MUSCULAR:
- Relieves muscle tension and spasm
- Increases the flow of blood and nutrients to muscles
- Can increase or decrease muscle tension, helping with her health concerns
- Can increase joint mobility 

	DIGESTIVE:
- May relieve constipation
- May relieve gas

CIRCULATORY:
- Stimulates blood and lymph circulation
- Helps strengthen the immune system
- Releases toxins held in the body
RESPIRATORY:
- Improves breathing patterns
- Helps reduce respiratory problems
- Relieves chest tension to allow the lungs to expand more fully

	NERVOUS:
- Relaxes and calms child and parent
- Helps baby to sleep
- Provides a safe and easy release from frustration and hyperactive behavior
- Relaxing sleep can help with healing in the case of sickness.
BONDING:
-Massage between parent/caregiver and child can aid in bonding





Child’s Name:   ____________________________Birthdate:____________________________
Caregiver’s Name: ______________________________________________________________	
Address:		
City: __________________________________ State: _______________ Zip: ______________
Phone: _______________________________________________________________________
Email:		



Referred By:		
In Case of Emergency:
Name: _______________________________ Phone: __________________
Infant Massage is contraindicated if the child:
· Has High Fever/Temperature
· Has any life threatening medical condition
· Has diarrhea
· Has open sores or lesions
· Has an infection, illness or disease
· Has blood clots or blood condition
· Has a skin disorder which may be contagious or cause inflammation
· Has an unhealed umbilical cord (no tummy massage)
· Has recent immunizations/vaccination (wait 72 hours)
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Common Precautions for Infant Massage include:
· Abdominal Distention
· Apnea 
· Bradycardia 
· Cancer
· Dysplasia
· Edema
· Gastrointestinal tubes
· Hemophilia
· HIV/AIDS
· Hydrocephalus
· Inflammations
· Jaundice
· Recent Surgeries
· Seizure Disorder
· Tachycardia
· Tumors


Please indicate any of the high risk factors or complications that I should be aware of:



Is there other relevant information about the pregnancy, child birth, about you or the child 
that I should know?


I, 	______________________________________, understand that I will be participating in -infant massage therapy lessons as a form of adjunct health care, and that it is not a substitute for other healthcare provided by my doctor.

I have noted above all complications, risks, or conditions my child has experienced AND I have obtained my child’s healthcare providers release.



I hereby release and hold harmless and defend the practitioner (Infant Massage Teacher) from any claims, liability, demands and causes of action from my and my child’s participation in this therapy.

Signature: _____________________________ Print Name: ____________________________

Date: _________________________________



Teacher’s Signature: ____________________________________________________________



Infant Massage Teacher’s Contact Information:

Shari Kuiken, LMT, CIMT
Hands For Grace Massage
Frisco, TX 75034

214-676-6962 (cell)




