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Informed Consent for Integrative Therapies 

I,_______________________, consent to engage in Integrative Therapies at Mountain Mind & 
Movement. I understand that I should consult with my physician and obtain consent prior to 
beginning therapy. I also understand that I am being advised to consult a physician if I have not done 
so. 

When appropriate, and according to my clinical judgment, with your approval, I will use touch in our 
work together. I draw from a number of techniques in which I have had training including 
CranioSacral Therapy, SomatoEmotional Release, Positional Release, Fascial Restructuring, Reiki  
and Yoga 

Craniosacral Therapy is a hands-on therapy that supports and stimulates the body’s innate healing 
capacity. Craniosacral therapy has been increasingly used as a preventative health measure for its 
ability to bolster resistance to disease and its effect for a wide range of medical problems associated 
with pain and dysfunction. 

CST is a gentle touch therapy done on a fully clothed client who is lying on a massage table. By use of 
the hands to assess the subtle movements of the body’s tissues, I can sense areas of tension, 
restrictions, imbalance, or other disharmonies to be addressed during the session. I will then follow 
the tissues direction to gently facilitate release of tensions and restrictions deep within the body to 
relieve pain and dysfunction and improve whole body health and performance. 

I understand that during Integrative Therapy sessions there may be touching or positioning of my 
body to ensure I am using the appropriate procedure and I expressly consent to such physical contact. 
If I do not wish to be touched, I will initial the consent form here to notify the therapist, so a joint 
decision can be made about whether it is appropriate to continue practice with that limitation (   ). 
Integrative Therapy is a holistic approach designed to benefit my health-related concern but that the 
treatment cannot be guaranteed to be successful. Progress will be monitored by my therapist over the 
course of sessions. I understand my therapist is not a physician and Integrative Therapy is 
complementary to medical practice. 

I understand that information obtained regarding my health or personal history will be treated as 
privileged and confidential by my therapist and will not be released to any person without my express 
consent, except as required by law. I understand that my therapist may consult with other MMM 
therapists  about my progress to help improve my treatment. In so doing, my identity will not be 
revealed. Finally, I understand that I am encouraged to ask questions and discuss my progress with 
the therapist at all times. 

I understand Integrative Therapy includes physical movements as well as an opportunity for 
relaxation, stress re-education and relief of muscular tension. As is the case with any physical activity, 
the risk of injury, even serious or disabling, is always present and cannot be entirely eliminated. I 
understand that I am the best judge of evaluating my own body pain and physical limitations. If I 
experience any pain or discomfort, I will listen to my body, adjust the posture and ask for support 
from the therapist. I understand that my Integrative Therapist may assist me in yoga postures, but I 
will not attempt any postures that are beyond my physical capability.  

Results from a therapy session are not guaranteed and it is important that the client understand that 
it may take an unknown number of sessions to achieve relief of the issues for which he/she has been 
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seeking therapy. In some cases I may feel that this modality of therapy may not be useful and I will 
consult with you accordingly.  

During a session clients usually experience deep relaxation and may fall asleep (this is normal). Some 
clients may have a limb or their head move as I support the area. This is your tissues looking for a 
place to release tension. Some clients may experience memories from the past and may choose to 
explore these memories further. Some may experience an out of body feeling.  After a session has 
come to a close clients will feel light headed and it is important to sit up slowly and take time to 
reorient yourself.  It is also important to increase your fluid intake for the rest of the day to remove 
waste products released from the therapy. 

Somatic psychology postulates that the body and mind are one (bodymind) and cannot be artificially 
separated. Much of our learning has been non-verbal through the body, especially as an infant when 
we were held and nurtured by our parents, or not. Much of how we feel about ourselves and our 
worthiness comes from these non-verbal touch experiences. Feelings of being lovable and nurtured 
are communicated to the infant through touch. When this has not been the case, new patterns of 
being nurtured and deserving can be learned by the individual through appropriate touch of the 
therapist during a state of mindfulness in the client.  

Individuals use holding of the breath to modulate and regulate intensity of feelings. Traumatic and 
frightening situations caused a freezing of the breath which mutes the feelings. Assisting clients to 
restore deep free breaths through directed touch can reconnect people with feelings, spontaneity, and 
aliveness.  

Integrative Therapy is not a substitute for medical attention, examination, diagnosis or treatment and 
may not be recommended or safe under certain medical conditions. I affirm I alone am responsible to 
decide whether to participate in therapeutic sessions. I hereby agree to irrevocably release and waive 
any claims I may have now or hereafter may have against Karen Knight, Mountain Mind & Movement 
(MMM) and any therapists associated with MMM. 
_____________________ ______________________ Signed Date 

I consent to the use of touch in therapy, and will make my concerns and considerations known to my 
therapist as they arise. 

Signed: _______________________________________   Date: ___________________ 

Print Name: ___________________________________


