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The Health and safety of our patients, clients, members and employees are what’s most important. As we reopen, you will play an important role in making your wellness center a safe experience for us all. Due to the 2019-2020 outbreak of the novel Coronavirus, COVID-19, we are taking extra precautions with the intake of each client, health history review, as well as sanitation, disinfecting, and social distancing practices per strict regulations of the CDC.              Please complete the following and sign below. 
Symptoms of COVID-19 include:
· Fever   
· New Loss of taste or smell   
· Chills 
· Fatigue 
· Dry Cough
· Shortness of breath or difficulty breathing
· Sore throat
I,________________________________, agree to the following:
· I shall wash my hands immediately upon entering the facility. 
· I understand the above symptoms and affirm that I, as well as all household members, do not currently have, nor have experienced the symptoms listed above within the last 14 days.
· I affirm that I, as well as all household members, have not been diagnosed with COVID-19 within the last 30 days.
· I affirm that I, as well as all household members, have not knowingly been exposed to anyone diagnosed with COVID-19 within the last 30 days.
· I affirm that I, as well as all household members, have not traveled out of the state of Nevada, or to anywhere outside of the US including China, South Korea, Italy, Iran, Spain, Germany, or France in the last 30 days.
· I affirm that I, as well as all household members, have been following the CDC guidelines of social distancing and home isolation.
· I understand that Project Wellbeing, LLC and my massage therapist or bodyworker cannot be held liable for any exposure to the virus or any other contagion caused by misinformation on this form or the health history provided by each client. 

New Cancellation Policy 
Amid the ongoing uncertainty of COVID-19, we have modified our cancellation policy to offer greater flexibility to all our clients. We hope this will alleviate any stress and hesitation you have about an upcoming appointment. If you need to reschedule if you are not feeling well, we understand and request for you to please contact us as soon as possible to reschedule. To further support you, there will be no penalties for cancellations due to any type of related sickness. 

New Booking Policy
Due to COVID-19, we are temporarily limiting the number of daily appointments. The health and safety of our clients and staff is very important to us. For this reason, walk-in appointments will not be accepted and clients who are not currently receiving a service will be asked to step out in order to control the number of people within the wellness center. If you are experiencing a fever, cough, or sore throat, please reschedule your appointment for when you are no longer symptomatic. If you have been to a COVID-19-impacted area or have been in close contact with a person infected with COVID-19, we ask that you please reschedule your appointment for a minimum of 14 days past the date of contact. *Please note, we are requiring that clients wear face masks, and take their temperature, when they arrive for their appointments.*

By signing below, I agree to each above statement and release the massage therapist, bodywork therapist, staff and Project Wellbeing, LLC from any and all liability for the unintentional exposure or harm due to COVID-19.
Your Massage therapist and all employees of this facility agree that they abide by these same standards and affirm the same. We also affirm that we have improved, expanded and exceeded our CDC sanitation protocols to more thoroughly fight the spread of COVID-19 and other communicable conditions.
Signature ______________________________________ Date ____________________
Body temperature on Entry _____________ Staff Signature _______________________
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