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Welcome to TLC Chiropractic!
PLEASE SELECT FROM THE FOLLOWING OPTIONS FOR TODAYS VISIT:

□ School Entry/ No Immunization
□ Elementary 
□ Middle
□ High School
□ Sports 



 
 □ School + Sports ($30) – Today ONLY
School Entry:  daycare, pre-k, 6 grade and 9 grade, also change in school.     Annual sports physical: 6- 12 grades

Rec sports: pop warner football/cheer/dance ages 5-15,   [warner/toc soccer-no physical, ml baseball-no physical]
College- annual physical, sports/camps/bands
PLEASE NOTE: Immunizations are not done in this facility. 
School entry physicals are not transferable onto sports physical forms. We recommend that if your child will likely play sports, take advantage of our discounted same day sports and school entry physical for only $30.00. It’s ok if you do not know what sport they will play because sports physicals ARE interchangeable. Please feel to inquire which would be best for you. 
Also note that as your annual physical is due, you will be reminded by either your coach or school. Should you feel the need to request a copy of your previous physical, there will be a copy records fee as posted: $20.00 for the first 25 pages and .25 cents each additional page. Unfortunately we will not be able to fax or email copies unless prepayment arrangements have been made. 

Please take a moment to answer a few questions so we may serve you better. Circle YES or NO and please explain if your answer is yes. 
Print Patient’s Name: 





 Date of Birth: 





If patient is a minor (0-17yrs), Print Parent’s Name: 








Signature of Adult (18-older) Patient or Legal Guardian 







Legal Guardian’s Drivers License # or last four of Social Security:





Patient’s Home Address: 




City: 


Zip: 



Phone: 




e-mail:








1. Have you or a family member ever received chiropractic care before? YES   NO
Explain: 














Have you treated here in the office before?  YES   NO
2. Have you or a family member recently been in an automobile accident and/or fall? YES   NO
Explain: 













3. Have you or a family member ever been diagnosed with scoliosis? YES   NO
Explain: 













4. Would you or a family member be interested in a wellness care consultation?    YES   NO
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Terms Of Acceptance
The goal of our office is to enable patients to gain control of their health. To attain this we believe communication is the key.  There are often topics that are hard to understand and we hope this document will clarify those issues for you.

Please read the below and if you have any question please feel free to ask one of our staff members.

Informed Consent:

A patient, in coming to the chiropractic physician, gives the doctor permission and authority to care for the patient in accordance with the chiropractic tests, diagnosis, and analysis. The chiropractic adjustment or other clinical procedures are usually beneficial and seldom cause any problems. In rare cases, underlying physical defects, deformities or pathologies may render the patient susceptible to injury. The doctor, of course, will not give any treatment or care if he is aware that such care may be contra-indicated. Again, it is the responsibility of the patient to make it known, or to learn through healthcare procedures whatever he/she is suffering from: latent pathological defects, illnesses or deformities which would otherwise not come to the attention of the chiropractic physician. The chiropractic physician provides a specialized, non-duplicating health care service. Your doctor of chiropractic is licensed in a special practice and is available to work with other types of providers in your health care regimen. I understand that if I am accepted as a patient by a physician at TLC Chiropractic, I am authorizing them to proceed with any treatment that may be necessary. Furthermore, any risk involved, regarding chiropractic treatment, will be explained to me upon my request.

Communications:

In the event that we would need to communicate your healthcare information, to whom may we do so?

Spouse: 



  Children: 



  Others:
May we leave messages on any answering device, i.e. home answering machines or voicemails?   Yes [  ] No [  ]

Consent to Evaluate and Treat a Minor:

I, _______________________________ being the parent or legal guardian of _____________________________,
(Legal guardian name)







(Minor child’s name)
I have read and fully understand the above terms of acceptance and hereby grant permission for my child to receive chiropractic care.

I, ______________________________, have read and fully understand the above statements.
                                  (Signature)
Acknowledgement

I have reviewed the notice of privacy practices (HIPPA) and have been provided an opportunity to discuss my right to privacy. A copy will be provided to me upon my request.

(Print) Patient Name: 













Signature: 







Date: 






