
 
North Portland Wellness Center – Wellness Day Information 

Please print clearly and answer all questions as completely as possible.  

 
Full Name: ________________________________/ ______________________________/______/ _____________________________ 
   (Legal Last Name)        (Legal First Name)                 (Middle)                   (Preferred First Name) 

Date of Birth: ___/___/___   Age: _____  Gender:   Female     Male    Transgender (circle: FtM/MtF)    Other: ______________ 

 

 Preferred Pronoun (please circle):  (she/her/hers)    (he/him/his)    (they/them/theirs)    Other________________  
 
Parent/Guardian:__________________________________/___________________________/_________________________________ 
  (Name)                               (Occupation)               (Relation to patient) 
 

Contact info: (______) _____________    (______) _____________    (______) _____________  _____________________________ 
  (Home)            (Work)   (Cell/other)   Email address 

 

 
Wellness Wednesdays were created to offer your child a session for general wellness, immune support and mood 
regulation. We will typically not be addressing a specific chief complaint, but we do want to know what your concerns are 
and if your child has any chronic or more serious complaints. We will typically be utilizing shoni-shin, which is a non-
needling technique although depending on many factors we may also incorporate pediatric needles or other non-needling 
tools. Parents should plan on staying with the child throughout the whole treatment which will take approximately 15 
minutes.  

 

Please list any current healthcare concerns:  

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

AUTHORIZATION FOR CARE OF A MINOR 
 

I hereby authorize North Portland Wellness Center to administer care to my son/daughter as they deem necessary.   I clearly 
understand that I have the right to refuse care and that I am personally responsible for all costs associated with care.  
 
Signature: ______________________________________________  Date: _________________________ 
 
 

Informed Consent for Acupuncture Treatment 
 

1. Sometimes after receiving an acupuncture or shoni-shin treatment your child may feel a little bit light-headed. If 

that is the case, please sit down for a while in the waiting room and maybe take a sip of water or have a snack. 

In a few minutes your child will typically feel relaxed and clear-headed. 

 

2. Occasionally your child may get a small hematoma (a small dime sized bruise under the skin) after an 

acupuncture needle is removed. This is not a cause for concern - it will go away in a few days. Gentle pressure 

applied to the site will stop any bleeding that is occurring under the skin. 

 

3. We use only sterile disposable needles that are used once on each patient. 

 

4. Occasionally after the cupping procedure is performed there may be bruising at the site of the cups. This is will 

fade after a few days and is purely cosmetic in nature. 

 

 

 

Initials: __________


