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MASSAGE & BODYWORK THERAPY  
TREATMENT INFORMED CONSENT  

Therapist:  

Your massage & bodywork services will be provided by DaRon Stephens, LPC, LCADC, LMT, 

Owner of Chat N Relax Counseling & Consultation, LLC.  

  

Massage & Bodywork Services: 

All massage & bodywork services are provided in 30-minutes and/or 1-hour time slots. Please 

keep in mind that 5-minutes of your service time will be used at the beginning for check in and 

undressing (if applicable) and 5-minutes at the end of your service for dressing (if applicable) 

and check out. Hands on Massage time is: 20-minutes for 30-minutes service and 50-minutes for 

1-Hour service. Minors: A parent or guardian of a minor will accompany therapist in treatment 

area/room while services are being performed. No minor under 17-years old will be left alone by 

parent/guardian while massage services are being performed.  

 

Dressing & Draping:  

You may undress down to your comfort level regardless of service selected. You will be draped 

(covered) at all times on areas of the body that is not being worked on for modesty, privacy, and 

safety. Some massage bodywork may be partially or not worked on at all due to the clothing you 

may have on under the sheets and that’s ok! Your comfort level is my top priority. 

 

Right of Refusal: 

DaRon Stephens, LPC, LCADC, LMT has the right to refuse service for any individuals for the 

following reasons:  

• Health - If you present with a medical issue/condition that needs medical 

clearance prior to massage & bodywork or in an acute stage of virus or illness. 

• Hygiene - If you should present to session with poor hygiene which is a sanitation 

issue for the massage & bodywork therapist and treatment room/area. 

• Safety - If you should threaten and/or inappropriately interact with therapist. If 

you are under the influence of alcohol and/or substances. 

 

As a client, you may stop the massage at any time.  

 

No Show/Cancellation Fee: 

You must contact DaRon Stephens, LPC, LCADC, LMT 24-hours in advance if you plan to 

cancel or reschedule your session. If you no-show for your massage bodywork session, the 

session FULL amount will be charged to your account/chart/card. If you should cancel less than 

24-hours of your session, a $60.00 late cancellation fee will be applied to your account/chart/card 

regardless of the type of session booked.  

 

Refund Policy: 

There is no refund for massage and/or bodywork services. In the event you have a session 

credit with Chat N Relax Counseling & Consultation, LLC. You may keep the session credit for 
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yourself for another time or allow someone of your choosing to use it. Please ask DaRon 

Stephens, LPC, LCADC, LMT if you have any questions about session credit.  

 

By signing below, I voluntarily consent for DaRon Stephens, LPC, LCADC, LMT to perform 

massage & bodywork therapy on me and/or my youth. I confirm that all health information I 

provided is accurate. I fully understand all the information provided in this informed consent and 

will ask DaRon Stephens, LPC, LCADC, LMT any questions I may have. I am also aware I can 

voluntarily stop the massage therapy session at any time. I am also aware I am paying for 

massage and/or bodywork services and not the “results” of my treatment/service. I also 

authorized my card to be charged for the late cancellation and/or no show (full service) fee if 

applicable.  

 

Name (Print):____________________________________________ 

 

Signature: _______________________________________________ Date: ____/____/____ 

 

Minor Name: (Print): ______________________________________ 

 

Credit/Debit Card: For filing purposes due to no-show/cancellation fee. 

 

______ - ______ - ______ - _______      Exp: ____/______     3-Digit CVV: ______ 

 

Name:  _________________________________________ 

 

_______________________________________________________ 

Signature of Guardian Consenting Services for Minor   

 

Witnessed By: 

 

_______________________________________________________ 

DaRon Stephens, LPC, LCADC, LMT          Date 

 


