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Personal Information

FULL NAME:                                                                                                                                                    DATE:

ADDRESS: STREET CITY  STATE                                     ZIP

HOME PHONE:   WORK PHONE:

CELL PHONE:  EMAIL ADDRESS:

BEST TIME/PLACE TO CONTACT YOU:

DATE OF BIRTH:  AGE:

NO. OF CHILDREN:  PREGNANT?        YES ¨     NO  ¨

HEIGHT:  WEIGHT:

DRIVER’S LICENSE NUMBER:   SOCIAL SECURITY NUMBER

MARITAL STATUS:       M      S      W      D SPOUSE/GUARDIAN NAME:

OCCUPATION:

EMPLOYER’S NAME & ADDRESS:

SPOUSE’S OCCUPATION/EMPLOYER:

NAME OF PERSON RESPONSIBLE FOR ACCOUNT:

DO YOU HAVE INSURANCE THAT COVERS CHIROPRACTIC CARE? DO YOU HAVE MEDICARE COVERAGE?

YES ¨     NO  ¨  YES ¨     NO  ¨

NAME OF INSURANCE COMPANY:

INSURANCE POLICY NUMBER:  INSURANCE COMPANY PHONE NUMBER:

INSURANCE COMPANY ADDRESS:

Who may we thank for referring you?   

Addressing What Brought You Into This Office
If you have no symptoms or complaints and are here for Chiropractic Wellness Services, please skip to the “General Health History.”

CONFIDENTIAL PATIENT INFORMATION

Please list your health concerns 
according to their severity

Rate of severity
1 = mild
10 = worst imaginable

When did this 
episode start?

If you had 
this condition 
before, when?

Did the problem 
begin with an 
injury?

% of the time 
pain is present

1.

2.

3.

4.

Is your pain dull? Or is your pain sharp? Does it radiate anywhere? If so, where?

Since the problem started is it:      About the same? ¨          Getting better? ¨          Getting worse? ¨

What have you done for this condition? Was it of benefit? 

I do (do not) have a family history of this or similar symptoms (Please explain):

Which activities aggravate your condition? 
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Other doctors you have seen for this condition:

“Limited Scope” Chiropractor (focuses mainly on neck and back pain)     ¨

“Wellness” Chiropractor (focuses on health and well being as well as underlying cause of pain and health concerns) ¨

Medical Doctor       ¨

Dentist       ¨

Other (please describe)        ¨

Doctor’s details:

Name:  Address:

When did you see them?

What did they say was wrong?

Did it help?           What did they do?

 

Name:  Address:

When did you see them?

What did they say was wrong?

Did it help?           What did they do?

 

Have you been “forced” or “felt the need” to make any “positive” changes in your life due to this pain, illness, condition, etc? 

(i.e., eat better, less alcohol or drugs, meditate or breathe more, less destructive sports, activities, etc.) If so, what?

Is this condition interfering with any of the following: 

Work ¨ Sleep ¨ Daily routine ¨ Sports/exercise ¨ Other ¨ (please explain):

What lesson(s) have you taken home from your healing crisis to date?

General Health History
Often times, accumulation of life’s stress can lead to health problems and influence our ability to heal. Please pay close 

attention to this as it will help us help you! 

Have you had any surgery?  (Please include all surgery)

1.  Type: When? Doctor

2.  Type: When? Doctor

3.  Type: When? Doctor

4.  Type: When? Doctor

Have you had any accidents and/or injuries: auto, work-related, or other? (Especially those related to your present 

problems).

1.  Type: When? Hospitalized?  Yes ¨     No  ¨

2.  Type: When? Hospitalized?  Yes ¨     No  ¨

3.  Type: When? Hospitalized?  Yes ¨     No  ¨

Have you ever had x-rays taken?

Area of body: When? Where?

Do you wear orthotics or heel lifts?   Yes ¨     No  ¨
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Current Medicines and Supplements

Please list any medications/drugs you have taken in the past 6 months and why: (prescription and non-prescription)

Please list all nutritional supplements, vitamins, homeopathic remedies you presently take and why:

Is this condition interfering with any of the following: 

Work ¨ Sleep ¨ Daily routine ¨ Sports/exercise ¨ Other ¨ (please explain):

Are you interested in knowing more about how your nutrition (food you eat) affects your 

overall health and well-being? 

Yes ¨   No ¨   Maybe ¨

If dietary changes are indicated would you be willing to make changes in your diet? Yes ¨   No ¨   Maybe ¨

Would you take whole food supplements if indicated? Yes ¨   No ¨   Maybe ¨

If specific exercises or stretching would help would you consider adding them to your program? Yes ¨   No ¨   Maybe ¨

If reducing stress would help you would you like to know ways to reduce stress? Yes ¨   No ¨   Maybe ¨

Diet
Please circle any dietary selection that is appropriate for you, and grade according to the following scale:

D - Consume this daily  |  FD - Consume this a few times per day  |  W - Consume this weekly  |   

FW - Consume this a few times per week  |  FM - Consume a few times per month (less than weekly)  |   

M - Consume this monthly  |  O - Do not consume this

Alcohol Eggs Fasting Artificial Sweetener

Tobacco Fruit Diet food  Weight Control Diet

Coffee Beef Refined Sugar Raw Vegetables

Soda Poultry Fish Whole Grains

Fried Foods Organic foods Seafood Dairy

Cooked or canned vegetables

The type of diet I usually follow is classified as:     

Past Health History
Please mark the following conditions you may have had or have now (- have had  + have now): 

¨ Alcoholism ¨ Allergy ¨ Anemia ¨ Arteriosclerosis ¨ Arthritis ¨ Asthma

¨ Back Pain ¨ Cancer ¨ Cold Sores ¨ Constipation ¨ Convulsions ¨ Depression

¨ Diabetes ¨ Diarrhea ¨ Eczema ¨ Emphysema ¨ Epilepsy ¨ Gall Bladder 

Problems

¨ Gout ¨ Headaches ¨ Heart Attack ¨ Heart Disease ¨ High Blood 

Pressure

¨ HIV (Aids)

¨ Irregular 

Periods

¨ Low Blood 

Sugar

¨ Malaria ¨ Measles ¨ Menstrual 

Cramps

¨ Migraines

¨ Miscarriage ¨ Multiple 

Sclerosis

¨ Mumps ¨ Neck Pain ¨ Nervousness ¨ Neuritis

¨ Pleurisy ¨ Pneumonia ¨ Polio ¨ Rheumatic   

Fever

¨ Ringing in ears ¨Sinus Problems

¨ Stroke ¨ Thyroid 

Problems

¨Tuberculosis ¨ Ulcers ¨ Venereal 

Disease

¨ Whooping  

Cough

Other (please explain)
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Stressors

Because accumulation of stress affects our health and ability to heal please list your top three stresses (you have ever had) 

in each category:

1.  Physical stress (falls, accidents, work postures, etc.)

a

b

c

2.  Bio-chemical stress (smoke, unhealthy foods, missed meals, don’t drink enough water, drugs/alcohol, etc.)

a

b

c

3.  Psychological or mental/emotional stress (work, relationships, finances, self-esteem, etc.)

a

b

c

On a scale of 1-10, (1 being very poor and 10 being excellent). Please grade your overall present levels of stress (including 

physical, bio-chemical and psychological or mental/emotional): 

At work:  At home: At play:

Eating habits: Exercise habits: Sleep: General health: Mind set:

Where do you see yourself? Grade your Physical health Today and what you would like for your Future. 

Scale 1–10 (1 being very poor and 10 being excellent)

Today  1  Year 5 Years

How do you grade your Bio-Chemical health Today and what are your Future Goals? 

Scale 1–10 (1 being very poor and 10 being excellent)

Today  1  Year 5 Years

How do you grade your Emotional/Mental health Today. What are your Future Goals? 

Scale 1–10 (1 being very poor and 10 being excellent)

Today  1  Year 5 Years

Is there anything else that may help to better understand you and what is going on which has not been discussed? 

Why are you here at this point in time?

I consent to a professional and complete chiropractic examination and any tests that the doctor deems necessary.

I understand that any fee for service rendered is due at the time of service and cannot be deferred to a later date. 

Print Patient Name: 

Signature        Date:         /           /
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TERMS OF ACCEPTANCE

When a person seeks chiropractic and rehabilitation health care and is accepted for such care, it is essential for both parties 

to be working towards the same objective. As a Chiropractic & Rehab facility we have one main goal, to detect and correct/

reduce the vertebral subluxation complex. It is important that each person understand both the objective and the method 

that will be used to attain this goal. This will prevent any confusion or disappointment.

We do not offer to diagnose or treat a disease or condition other than vertebral subluxation. Regardless of what a 

disease is called, we do not offer to treat it, nor do we offer advice regarding treatment prescribed by others. Our Only 
Practice Objective is to eliminate a major interference to the expression of the body’s innate wisdom and ability to heal. 

Our only method is specific adjusting to correct vertebral subluxations combined with rehabilitation procedures. NOTE: 

It is understood and agreed the amount paid to Thrive Chiropractic Studios, is for examinations, Report of Findings, 

Adjustments and any other procedure deemed within the scope of chiropractic care.

Cancellation/Late Policy

We understand that unanticipated events happen occasionally in everyone’s life. In our desire to be effective and fair to all 

of our clients, we’ve adopted the following policies:

24-HOUR ADVANCE NOTICE IS REQUIRED WHEN CANCELING AN APPOINTMENT.

NO SHOWS   

Anyone who either forgets or consciously chooses to forgo their appointment for whatever reason will be considered a “no-

show”. They will be charged for their “missed” appointment.

LESS THAN 24 HOURS NOTICE   

If you are unable to give us 24 hours advanced notice you will be charged $25. 

LATE ARRIVALS   

Appointment times have been arranged specifically for you. If you are late, your session may be shortened in order to 

accommodate others whose appointment follow yours. Depending upon how late you arrive, the doctor will determine if 

there is enough time for your adjustment.

Out of respect and consideration to other patients, please plan accordingly and be on time.

This policy is only in place to encourage common courtesy.

We look forward to serving you!

Appointment Reminders, Office Updates and Health Care Information Authorization

Your chiropractor and members of the practice staff may need to use your name, email, address, phone number, and your 

clinical records to contact you with appointment reminders, information about treatment alternatives, or other office and 

health related information that may be of interest to you. If this contact is made by phone and you are not at home, a 

message will be left on your answering machine. By signing this form, you are giving us authorization to contact you with 

these reminders and information any way listed above.

Your Personal Privacy is Very Important to Us!

We may only disclose any information about you in the following areas:

• To another health care-provider, hospital or facility if they request it in order to assist them in caring for 

you. The request must also be accompanied by a consent form signed by you.

• To an insurance carrier, HMO or employer if they are possibly responsible for payment or reimbursement 

of services. The request must also be accompanied by a consent form signed by you.

• We have your permission to use you as a success story to help others see the value of care in our center. 

We will never use your full name unless agreed upon by you.

• If you are not available to receive an important reminder, a message may be left on your answering 

machine/service or with a person in your household or at work. We may also send you a reminder Email.

• We reserve the right to alter/amend the terms of this privacy notice. 

• If you have a complaint regarding any aspect of our privacy policies, or if you would like further 

information about them, please contact Dr. Johnson.

If not signed by the member, please indicate relationship:  

  Parent or guardian of minor        Guardian or conservator of an incompetent member

Prospective Member Signature:      Date:         /           /
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CONSENT TO CARE

I do hereby authorize the doctors of Thrive Chiropractic Studios to administer such care that is necessary for 
my particular case. This care may include consultation, examination, spinal adjustments and other chiropractic 
procedures, including various modes of physical therapy and diagnostic x-rays or any other procedure that is 
advisable, and necessary for my health care. 

Furthermore, I authorize and agree to allow the doctor of chiropractic named below and/or other licensed 
doctors of chiropractic who now or in the future treat me while employed by, working or associated with 
or serving as back-up for the doctor of chiropractic named below, including those working at the clinic or 
office listed below or any other office or clinic, to work with my spine through the use of spinal adjustments 
and rehabilitative exercises for the sole purpose of postural and structural restoration to allow for normal 
biomechanical motion and neurological function.

I have had an opportunity to discuss with the doctor of chiropractic named below and/or with other office 
or clinic personnel the nature and purpose of chiropractic adjustments and other procedures related to my 
health care. I understand that I am responsible for all fees incurred for the services provided, and agree to 
ensure full payment of all charges. I further understand that a fee for services rendered will be charged and 
that I am responsible for this fee whether results are obtained or not.

I understand and am informed that, as in the practice of medicine, in the practice of chiropractic there are 
some risks to treatment including, but not limited to: fractures, disk injuries, strokes, dislocations and sprains. I 
do not expect the doctor to be able to anticipate and explain all risks and complications, and I wish to rely on 
the doctor to exercise judgment during the course of the procedure which the doctor feels at the time, based 
upon the facts then known, is in my best interests. The doctor will not be held responsible for any health 
conditions or diagnoses which are pre-existing, given by another health care practitioner, or are not related to 
the spinal structural conditions treated at this clinic.

I also clearly understand that if I do not follow the Doctor’s specific recommendations at this clinic that I will 
not receive the full benefit from the programs offered, and that if I terminate my care prematurely that all fees 
incurred will be due and payable at that time. 

I clearly understand that all insurance coverage is an arrangement between my insurance carrier and me. If 
this office chooses to bill any services to my insurance carrier, they are performing these services strictly as 
a convenience to me. The Doctors office will provide any necessary report or required information to aid in 
insurance reimbursement of services, but I understand that insurance carriers may deny any claim and that I 
am ultimately held responsible for any unpaid balances. Any monies received will be credited to my account 
when appropriate. I certify that this office visit is not related to any personal injury or worker’s compensation 
case that is active or that has not been closed and finalized. 

I authorize the assignment of all insurance benefits be directed to the Doctor for all services rendered. I also 
understand any sum of money paid under assignment by any insurance company shall be credited to my 
account, and I shall be personally liable for any and all of the unpaid balance to the doctor.

I,  ........................................................................................................................, have read and have had read to me, the above consent. I have also 
had the opportunity to ask questions about this consent, and by signing below I agree to the above named 
procedures. I intend this consent form to cover the entire course of treatment for my present condition and 
for any future conditions(s) for which I seek treatment. 

Signature        

(If under age 18) Parent’s signature

Consent to evaluate and adjust a minor child 

I,  ........................................................................................................................being the parent or legal guardian of  .................................................................................. have read 
and fully understand the above terms of acceptance and hereby grant permission for my child to receive 
chiropractic care. 

Signature        

Date:         /           /

Date:         /           /
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ARBITRATION AGREEMENT
Article 1:  Agreement to Arbitrate:  It is understood that any dispute as to medical malpractice, that is as to whether any medical 
services rendered under this contract were unnecessary or unauthorized or were improperly, negligently or incompetently rendered, 
will be determined by submission to arbitration as provided by California and federal law, and not by a lawsuit or resort to court 
process except as state and federal law provides for judicial review of arbitration proceedings. Both parties to this contract, by 
entering into it, are giving up their constitutional right to have any such dispute decided in a court of law before a jury, and instead 
are accepting the use of arbitration.

Article 2:  All Claims Must be Arbitrated:  It is also understood that any dispute that does not relate to medical malpractice, 
including disputes as to whether or not a dispute is subject to arbitration, will also be determined by submission to binding 
arbitration. It is the intention of the parties that this agreement bind all parties as to all claims, including claims arising out of or 
relating  to treatment or services provided by the health care provider including any heirs or past, present or future spouse(s) of 
the patient in relation to all claims, including loss of consortium.  This agreement is also intended to bind any children of the patient 
whether born or unborn at the time of the occurrence giving rise to any claim.  This agreement is intended to bind the patient and 
the health care provider and/or other licensed health care providers or preceptorship interns who now or in the future treat the 
patient while employed by, working or associated with or serving as a back-up for the health care provider, including those working 
at the health care provider’s clinic or office or any other clinic or office whether signatories to this form or not.

All claims for monetary damages exceeding the jurisdictional limit of the small claims court against the health care provider, and/
or the health care provider’s associates, association, corporation, partnership, employees, agents and estate, must be arbitrated 
including, without limitation, claims for loss of consortium, wrongful death, emotional distress, injunctive relief, or punitive damages.

Article 3:  Procedures and Applicable Law:  A demand for arbitration must be communicated in writing to all parties.  Each party 
shall select an arbitrator (party arbitrator) within thirty days and a third arbitrator (neutral arbitrator) shall be selected by the 
arbitrators appointed by the parties within thirty days thereafter.  The neutral arbitrator shall then be the sole arbitrator and shall 
decide the arbitration.  Each party to the arbitration shall pay such party’s pro rata share of the expenses and fees of the neutral 
arbitrator, together with other expenses of the arbitration incurred or approved by the neutral arbitrator, not including counsel fees, 
witness fees, or other expenses incurred by a party for such party’s own benefit.

Either party shall have the absolute right to bifurcate the issues of liability and damage upon written request to the neutral 
arbitrator.

The parties consent to the intervention and joinder in this arbitration of any person or entity that would otherwise be a proper 
additional party in a court action, and upon such intervention and joinder, any existing court action against such additional person 
or entity shall be stayed pending arbitration.m

The parties agree that provisions of the California Medical Injury Compensation Reform Act shall apply to disputes within this 
arbitration agreement, including, but not limited to, sections establishing the right to introduce evidence of any amount payable as a 
benefit to the patient as allowed by law (Civil Code 3333.1), the limitation on recovery for non-economic losses (Civil Code 3333.2), 
and the right to have a judgment for future damages conformed to periodic payments (CCP 667.7). The parties further agree that 
the Commercial Arbitration Rules of the American Arbitration Association shall govern any arbitration conducted pursuant to this 
Arbitration Agreement.

Article 4:  General Provision:  All claims based upon the same incident, transaction or related circumstances shall be arbitrated in 
one proceeding.  A claim shall be waived and forever barred if (1) on the date notice thereof is received, the claim, if asserted in a 
civil action, would be barred by the applicable legal statute of limitations, or (2) the claimant fails to pursue the arbitration claim in 
accordance with the procedures prescribed herein with reasonable diligence.

Article 5:  Revocation:  This agreement may be revoked by written notice delivered to the health care provider within 30 days of 
signature and if not revoked will govern all professional services received by the patient and all other disputes between the parties.

Article 6:  Retroactive Effect:   If patient intends this agreement to cover services rendered before the date it is signed (for 
example, emergency treatment) patient should initial here.....................  Effective as of the date of first professional services.

If any provision of this Arbitration Agreement is held invalid or unenforceable, the remaining provisions shall remain in full force and 
shall not be affected by the invalidity of any other provision.  I understand that I have the right to receive a copy of this Arbitration 
Agreement.  By my signature below, I acknowledge that I have received a copy.

NOTICE:  BY SIGNING THIS CONTRACT, YOU ARE AGREEING TO HAVE ANY ISSUE OF MEDICAL MALPRACTICE DECIDED 
BY NEUTRAL ARBITRATION, AND YOU ARE GIVING UP YOUR RIGHT TO A JURY OR COURT TRIAL. SEE ARTICLE 1 OF THIS 
CONTRACT.

 

Patient’s Signature        
(Or Patient Representative)                                  (Indicate relationship if signing for patient)

Office Signature        

Date:         /           /

Date:         /           /

PATIENT NAME
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GIVING BACK

Part of our Mission at Thrive Chiropractic Studios is to give, to do, to love and to serve. We 
believe that fully participating in our local community, means giving back to it.  A percentage of 
your initial visit will be donated to one of the organizations below.   

When you stop giving and offering something to  
the rest of the world, it’s time to turn out the lights.
                  ~GEORGE BURNS

Foodbank of Santa Barbara County  The Foodbank of Santa Barbara 
County is transforming health by eliminating hunger and food insecurity 
through good nutrition and food literacy.

Habitat For Humanity  Habitat for Humanity SSBC is dedicated to 
eliminating substandard housing locally and worldwide through 
constructing, rehabilitating and preserving homes.

Women’s Economic Ventures  Women’s Economic Ventures (WEV) is 
dedicated to creating an equitable and just society through economic 
empowerment and self-sufficiency.

Heal The Ocean  Heal the Ocean is a non-profit citizen’s action group 
committed to ending ocean pollution. They focus on wastewater 
infrastructure as well as ocean dumping practices that have contributed to 
ocean pollution.

Santa Barbara Wildlife Care Network  Santa Barbara Wildlife Care 
Network is a nonprofit, volunteer organization that rescues and 
rehabilitates injured wild birds, mammals, and reptiles in Santa Barbara 
County.
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