
 
HeartMind 

Bodywork 

HeartMind Shiatsu Basic Training Program 
 

Student Clinic Intake 

 
 

Student Practitioner: ________________________________________ 

 

Client Name: ________________________________________________________ Date:___________ 

Street _____________________ City ___________________ State _____ Zip____________ 

Mobile Tel: ____________  Home Tel:  _____________  Work Tel: _____________ Email:________________________ 

Occupation___________________________________ Birth date______________  Referred by:___________________ 

May I add your name to my mailing list?   Yes No   

 

Please answer the following questions. Check all that applyPlease answer the following questions. Check all that applyPlease answer the following questions. Check all that applyPlease answer the following questions. Check all that apply. 
I’m experiencing the following emotions regularly: 

__Anger; Frustration __Fear; Anxiety __Worry; Obsession __Grief; Sorrow __Excitement; Glee;  

 

What is your favorite color? What color or shades of clothing do you mostly wear? 

__Blues  __Greens  __Browns; yellows  __Reds; oranges  __Whites; Grays 

 

Do you crave any of the following foods or flavors? 

__Salty foods  __Sweets; desserts  __Pickles; Sour foods    __Spicy foods    __Bitter flavors  

 

My energy lags, or I don’t feel well, or I can’t sleep at these times.  
__3-5AM  __7-9AM  __11-1PM  __3-5PM  __7-9PM  __11-1AM 

__5-7AM  __9-11AM  __1-3PM  __5-7PM  __9-11PM __1-3AM 

 

My Favorite Season or Time of the year (My energy is strong and I feel at my best.) 

__Spring  __Summer  __Fall  __Winter  __Warm moist weather  __Cool, dry weather 
 

Are you currently experiencing or have you had any of these conditions?Are you currently experiencing or have you had any of these conditions?Are you currently experiencing or have you had any of these conditions?Are you currently experiencing or have you had any of these conditions?    
__Allergies   __Arthritis   __Back problems   __Blood clots   __Bruising   __Skin problems; rashes   __Ticklishness  

__Varicose veins   __Dental problems   __Cancer   __Cramping   __Depression   __Epilepsy   __Fatigue 

__Headaches   __Heart condition   __High/low blood pressure   __Infectious condition   __Inflammation 

__Insomnia   __Joint problems   __Pregnancy   __Sciatica   __Sinus problems            

Any explanations:________________________________________________________________________________ 

Please List any major injuries or surgeries (Please include year)____________________________________________  

Are you currently experiencing any pain? (Please explain) ________________________________________________ 

Other health concerns:_____________________________________________________________________________ 

Relevant Current Medications: (please include supplements and herbs):______________________________________ 

 

Thank you for sharing your personal health information. Everything in this 
questionnaire and all discussions are held strictly confidential. 
 

I, the undersigned, do hereby acknowledge that I am responsible for my own personal well-being throughout the HeartMind 

Shiatsu student session.  I willingly agree to receive practice bodywork from the student, and have been promised nothing in 

return.  I understand that this bodywork does involve physical contact that may challenge me as it supports me, and I will be 

responsible to set my own boundaries within the session for any process that I deem to be beyond my personal capacity at the 

time. I agree to be honest in my communication with the student at all times. In the unlikely event of personal injury, I do 

hereby release and hold harmless the Student Practitioner, HeartMind Bodywork Productions, its Staff and Faculty and the 

owners of any facility where we may practice this work of any liability for any such incident.   

 

Signature: )____________________________________________ Date: )___________________________ 

Printed Name: )____________________________________________ 
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HeartMind 

Bodywork 

HeartMind Shiatsu Basic Training Program 
 

Student Session Evaluation 

 
 

Student Practitioner: ________________________________________ 

 

Dear Student Practice Client,  

As an important aspect of our ongoing pursuit of excellence and support for our students, please take a 

moment to fill out this brief questionnaire on your reactions to the session you have received.  This will greatly help 

us and the students to continue to grow and improve their practice of HeartMind Shiatsu.  Thank you very much for 

your valuable feedback, and we hope you enjoyed your session and will continue to support our students in their 

steady improvement through the program.   

--The HeartMind Bodywork Team. 

 

1. What are your general impressions of the shiatsu session you just received? 

 

 

 

 

2. The student practitioner's quality of touch was: 

 

 

 

3. What did you like most about the session? 

 

 

 

4. The student practitioner's ability to help me feel safe and comfortable was: 

 

 

 

5. The student practitioner's ability to help me feel listened to and respected was: 

 

 

 

6. The student practitioner's ability to answer questions carefully and meaningfully was: 

 

 

 

7. The student practitioner's ability to communicate their knowledge of shiatsu and traditional Asian medicine in an 

easy-to-understand manner was: 

 

 

 

8. The student practitioner's ability to recommend suggestions for further self-care was: 

 

 

 

 

9. Based on your clinic experience, would you recommend shiatsu to others? 

 

 

 

 

10. Was there anything you didn't like?  Have you any suggestions on how it could be improved? 

 


