Kathleen Kinesiology
Child New Client Detail/Consent Form

The following information is gathered to assist understanding the client’s overall life situation and background, and used to obtain greater depth during the Kinesiology balance, treatment and healing process. 


PERSONAL DETAILS Child

Title: ______ First Name:  ___________________ Last Name:  ______________________ 
Address: __________________________________________________________________ 
Suburb:  __________________________________________ P/code: _________________ 
Has your child had Kinesiology before?  Yes / No
What other forms of therapy has your child used/or using to resolve any health problem(s)? 
· Acupuncture 	 Chiropractic 	 Naturopathy 	 Physiotherapy 
· Chinese Doctor  Doctor 	 Massage 	 Other: _______ 




 FAMILY DETAILS 

 Siblings?  Yes / No   Names & ages:  ___________________________________________ 
Are your parents:  Together / Separated (when:  _______) / Re-partnered / Passed away 
How would you describe the relationship with each of your parents? (write below) 
Mum:  ____________________________    Dad:  _________________________________ 

EMOTIONAL & PHYSICAL HEALTH INFORMATION AND HISTORY  
For Child
Please list any medical/health history: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
LIFESTYLE FACTORS for Child 
 
My current living situation is:  Excellent / Good / Not Good / Poor   Why?  _______________ 
How many hours do you sleep each night? ________ Sleep at _________ Wake at _______ 
Do you have trouble falling asleep?  Yes / No  If so, how long does it take?  _____________ 
Do you wake during the night?  Yes / No  If so, how many times? _____ What time? ______ 
On a scale of 0-10 how would you rate your sleep quality?  __________________________ 






REASON FOR BEING HERE ~ Child 
 
What is the PRIORITY for your child to work on and what would you like to gain/achieve from this session for your child? 
__________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________ 


DECLARATION 
 
I declare that the above information in true and correct and indemnify Kathleen Kinesiology of any liability for any false or misleading statements given.  It is understood and accepted that the session provided by Kathleen Kinesiology is of a remedial therapeutic nature and not of a diagnostic/curative approach.  It is also understood and accepted that the results of the session are not guaranteed in any way.  The information gathered here, as well as all notes and information taken in every session, is kept safe and secure in a locked filing cabinet, it will remain the property of Kathleen Kinesiology as part of client history records.  Personal information may be used for notification of any future news or services as deemed appropriate. I further understand that payment is to be made at the time of service and can be made by cash, direct bank transfer or credit card (plus a processing fee). I agree to give 24 hours’ notice for cancellation of any appointment or a fee of $80.00 will be charged or if less than 24hrs notice given, there will be a charge as per Cancellation Policy. I hereby give permission for Kathleen O’Dowd to conduct Kinesiology on me. 
 
Signed: (parent/guardian of child) ___________________________________________
Date: _____________________
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