
Client Review Session
Please return this form to:
Thai Yoga Bodywork Office

Attn: Tanya 

2711 W. 44th St. MPLS MN 55410
or email to: tanya@thaiyogabodywork.com
Name of Practitioner: _____________________________________________

Name (optional): __________________________________________________

Date of Session: ____________________________   Age: _____________

Injuries: _________________________________________________________
Movement restrictions: ____________________________________________
Any Pain (scale of 1-10): 1  2  3  4  5  6  7  8  9  10     

Location of Pain: _________________________________________________
Check if you have any of the following conditions:

___ Blood pressure  ___ Heart disease  ___ Varicose veins  ___ Pregnancy

Energy Level (scale of 1-10): (Low) 1  2  3  4  5  6  7  8  9  10 (High)
Other: _________________________________________________________
Reflections during/after treatment

How did you feel during the treatment?: 
________________________________________________________________
How do you feel after the treatment?: 
________________________________________________________________

Were there any techniques that gave you trouble?:  
________________________________________________________________
________________________________________________________________
What did you like best about receiving Thai Yoga Bodywork?: 
________________________________________________________________
________________________________________________________________

What did you like least about receiving Thai Yoga Bodywork?: 
________________________________________________________________
________________________________________________________________

Did the practitioner see you on time?:  ___ yes  ___no
Was s/he professional in appearance and demeanor?:  ___ yes  ___no
Did you feel like you could relax during the session?:  ___ yes  ___no
Do you have any suggestions for the practitioner?: 
________________________________________________________________
________________________________________________________________

Would you schedule another appointment with this practitioner?:  ___ yes  ___no
If no, why not? ___________________________________________________
________________________________________________________________

List any other thoughts here that you feel would add to your review: 
________________________________________________________________
________________________________________________________________

Thank you for your time. 


