[image: image1.jpg]Augusta School
~_of % Massage





Student Health Affidavit 
Name: _________________________________________ Today’s Date: __________________
Please answer all questions on this form (you may use additional paper if needed).  When completed, please return as soon as possible to the administrative office at the Augusta School of Massage. All information on this form will be kept confidential.

Applicants to the Augusta School of Massage must be capable of completing the Massage Therapy Program.  You must also be capable of benefiting from this training upon graduation from the Program.  It may be necessary to request that you have a physical examination, attend or observe a massage therapy class, or give a practical demonstration of physical ability, etc.  Applicants enrolling into the Massage Therapy Program must be in good physical and emotional health, free of communicable diseases, and free of any condition, physical or otherwise, which could reasonably prevent completion of the Program or the ability to benefit from the training upon graduation from the program.

1. Are you physically able to perform the essential functions of a massage therapist, such as the following:










Yes

No

Able to stand for lengthy periods?




____

____

Able to bend forward without support for long periods of time?

____

____

Able to apply pressure through thumbs, fingers, wrists, elbows?

____

____

2. Are you physically able to perform these essential functions of a student massage therapist?










Yes

No

Able to safely get on and off a massage table without assistance?

____

____

Able to safely turn over, when lying down, without assistance?

____

____

Able to lie on your back or front side for up to 60 minutes?

____

____

3. Is there any circumstance or condition, physical or otherwise, that could possibly prevent you from using the knowledge or skills gained from this training program?




If YES, please explain:




Yes

No
4. Do you have any allergies or skin conditions?


Yes

No


If YES, please describe:

5. Have you ever been impaired, or had restricted use of your thumbs, hands, wrists, elbows, shoulders, back, or feet?




Yes

No
If YES, please describe.  Also indicate if you have any residual pain, weakness, or stiffness:

6. Is there a medical condition that you have not mentioned in the above answers of which Augusta School of Massage should be made aware?

Yes

No 

If YES, please describe:

7. Is there any chance that you could have a sudden onset of a medical condition while you are a student here?





Yes

No

If YES, please explain:

8. Describe any concerns or conditions you may have which could significantly limit or impair your activities, and/or would require learning modifications or special accommodations.

9. Is there any other aspect of your emotional or physical health that you would like to share with us?

The above information provides Augusta School of Massage with a basic health profile.  Please sign below, indicating that you have answered the above questions honestly.

_______________________________________


______________________

Signature






Date

NOTE: Augusta School of Massage does not discriminate against students, faculty, staff, or clients of the Student Clinic, on the basis of blood-born pathogen status.  Members of the Augusta School of Massage community are not required to submit to blood-born pathogen testing, and persons who have tested positive for blood-born pathogen antibodies are not required to release the information to any member of the school community.  However, we do ask that anyone with a medical condition consult with the President and/or with a medical physician before attending classes, for purposes of clarifying personal risks and special precautions applicable to one’s health and one’s ability to participate in the school environment.
