
Massage Client Consultation Form

Be assured that all information given in this form will be held in confidence

Name:___________________________________________  Date:________________________

Address:___________________________________________________ Zip Code : __________

Email:_____________________________________________ Phone:___________________________

Date of Birth: ________/________/_________

In Emergency notify:________________________ Relationship ____________ Phone:_______

Please mark where on the body you are experiencing discomfort or where to pay special attention.

Do you have diabetes or suffer from neuropathy in your feet? Y      N

Do you have high blood pressure or hypertension?             Y      N

Are there any areas to be avoided during massage?              Y      N

Please rate your stress level: High      Somewhat High      Moderate      Low

What pressure do you prefer?            Light            Medium           Firm

Please list any known allergies (ex: bees wax, essential oils, shellfish, kelp, etc.):



Thank you for answering these questions. The information in this consultation form is 
confidential.

Because an Esthetician must be aware of existing medical conditions, allergies, or skin sensitivities, I have stated all 

my known medical conditions and take it upon myself to keep my Esthetician updated on my physical health (and any 

changes that have occurred).  I understand that services are not a substitute for medical care and any information 

provided by the technician is for educational purposes only.  I also  understand and comply with the following spa 

policies; clients with questionable medical conditions, open wounds or sores, or infectious diseases etc will not be 

treated; clients must be professionally draped during the entire session (with exception of spray tanning per client’s 

comfort level) and the Esthetician reserves the right to end the session should any inappropriate behavior occur and 

full payment will be expected. In signing this form, you have enabled our certified Esthetician to give you the most 

personalized and effective treatment possible. 

Oasis by Plush Policy Agreement:
Oasis by Plush is committed to providing all our clients with exceptional service. When a client cancels without giving 

enough notice, they prevent another client from getting serviced.

Please call us at (614) 641-7164
72 hours prior to your scheduled appointment

to notify us of any changes or cancellations. 
If prior notification is not given, you will be charged 50% of the service cost.

No Show:
You will be charged 100% of the service cost for the missed appointment.

Package Policy:
All packages are final sale. Packages cannot be refunded for any reason.

Lash Extensions / Eyebrow Microblading:
A $25 (non- refundable) consultation is required before full set application.

(refundable for lash clients only if allergic reaction occurs)

Children:
To ensure the best and most relaxing spa experience, please leave your little ones at home. Our Oasis is a quiet 

space that is reserved for clients with scheduled appointments

PLEASE SIGN:

_________________________________________      ________________________________
Client Signature (Client’s Parent/Guardian if under 18) Print

_____________
Date

By signing I acknowledge the acceptance of the Terms and Conditions. I authorize Oasis by Plush of Plush Brands LLC to charge my card on file for 
agreed upon cancellation policies. I understand that my information will be saved to file and will not be shared outside of  named business for any 

reason.  I also agree to waive any charge-back rights. I agree to notify the business in writing of any changes in my bank account information.


