
 
 

 
 

Informed Consent for Remedial Massage Therapy for a Child 
 

I, ___________________________ (Parent/Guardian’s full name) give permission and consent for massage 

therapy to be provided by Nadene Miller or Tiani James to __________________________(Child’s full 

name) for whom I am Parent/Guardian. 

 

I have provided a detailed medical history and do not expect the therapist to have foreseen any previous or           

pre-existing condition that I have not mentioned.  

 

I understand that massage may provide benefits for certain conditions but results are not guaranteed. These 

benefits may include relief of muscular tension, relaxation, reduction in the symptoms of stress-related conditions 

and provision of general wellbeing.  

 

I also understand that massage therapy may produce side effects such as muscle soreness, mild bruising, 

increased awareness of areas of pain and light-headedness amongst other possible temporary outcomes. 

 

I am aware that the therapist does not diagnose illnesses, prescribe medication or physically manipulate the spine. 

 

The therapist understands that I have the right to question procedures used and to receive an explanation of any 

procedures that the therapist performs. If my child feels any discomfort I or they can tell the massage therapist  

and the therapy will be adjusted accordingly. 

 

I have been informed that I have the option to be present while my child receives his/her therapy 

 

Parent/Guardian’s Signature: ______________________________  Date: _________________ 

 

Therapist’s Signature: ______________________________ 

 

MAXIMUM HEALTH 

CHIROPRACTIC 

“Maximize Your Life” 
 

Privacy Act 1988 (Commonwealth) and the Australian Privacy Principles (APP) 2014 
In accordance with the above act and APP guidelines, Maximum Health Chiropractic collects only such information as is 
relevant to the ongoing treatment of our patients.  Your personal information is updated regularly to ensure accuracy & 
is stored appropriately and never disclosed to any third parties or organisations, without your written permission, other 
than in situations required by our professional advisors, or by law. 
Maximum Health Chiropractic may contact you in relation to your care. We require your permission to contact you by 
post, fax, email, telephone, SMS or otherwise. Additionally, to keep you abreast of news, development and activities at 
our office we may send you newsletters, news items, notifications of changes to our practice hours, procedures, activities 
etc., from time to time. You may opt out of receiving communication from us via any method at any time by advising a 
Chiropractic Assistant verbally or in writing. If you require further information or wish to see a copy of our full Privacy 
Policy simply ask a Chiropractic Assistant.  

 


