KOKORO MASSAGE

COVID-19
HEALTH SCREENING AND PROTOCOL AGREEMENT FORM

LINDSEY R. FRAZIER, LMT
#MA60398443
PHONE: 360-306-0191

For the safety of all clients and the practitioner, please fill out this form 24 hours prior to each
appointment (until further notice). Be sure that the information you give is accurate and
complete. Please contact your doctor immediately if you have any COVID-19 symptoms or
concerns. I will never disclose your personal information unless it is required by law.
Understand that bodywork involves maintained touch and close physical proximity over an
extended period of time. Thus, there may be an elevated risk of contagious disease
transmission, including COVID-19. By signing this form, you acknowledge that you are aware of
the risks involved in receiving treatment at this time.

FIRST NAME: _________________________

LAST NAME: _________________________

E-MAIL: ______________________________

PHONE NUMBER: _____________________

In the past 14 days, I have experienced:
SYMPTOM
Fever of 100+
Unexplained body aches or pains
Prolonged coughing
Sore throat
Shortness of breath or wheezing
Chills
Loss of sense of smell or taste
Strange coloration or unexplained sores on the feet
Unusual fatigue
Non-allergy-related runny nose or congestion
Nausea/Vomiting
Travel on a plane, train, or cruise
Contact with someone who has been diagnosed with COVID19 or has coronavirus-type symptoms in the last 14 days
(CONTINUED ON THE NEXT PAGE >>)

YES NO

I, (print name) _______________________________________, agree to the following Kokoro
Massage COVID-19 safety protocols and procedures:
 Wear a mask (not a loose bandana) during the whole treatment to protect the health and safety
of all. If you are unable to do this, please wait to schedule an appointment when a mask is no
longer necessarily recommended. I will have masks available if you forget your own.
 Check your temperature before coming into the office. If your temperature is 100 or higher,
please reschedule. The practitioner will also be checking temperatures at the door.
 Wait in your car and text the practitioner at 360-306-0191 when you have arrived. I will contact
you when you may come up to the office.
 Bring only the necessities to the appointment.
 Wash your hands before entering the office. You may freely use the hand sanitizer provided.
 There will not be water offered in the office. Please keep water in your car for before and after
your treatment.
 There will be no handshakes or hugs and we should keep chit-chat to a minimum so as to reduce
the chances of spreading COVID.
 Complete the online intake forms to the best of your ability to streamline appointments and
minimize talking which, again, can spread coronavirus. Pay online if possible.
Between every client I, the practitioner, check my temperature, all linens are changed, and all
surfaces are thoroughly disinfected with hospital-grade disinfectant, including doorknobs. I change
my apron and/or clothes between every client. I wash my hands and forearms thoroughly before
and after the appointment and sometimes even again during. Please be aware that I do not
disinfect the bathrooms as that is handled by a janitorial staff.
I, the practitioner, will never work on a client if I have even the slightest symptoms of COVID-19.
There is no cancellation fee if you, the client, wake up with cold/flu/COVID symptoms and need to
cancel same-day. But do please try and notify me as soon as possible.
 I, the client, agree that Kokoro Massage and Lindsey Frazier, LMT cannot be held liable for any
exposure to the virus or any other contagion.
__________________________________________________
Signature

___________________
Date

