Cheryl Ann Lombardi

CranioSacral Therapy

Policies and Procedures


Welcome to my practice of  CranioSacral therapy. It is a privilege and honor to be working with you. Please review these few policies and procedures so we can fully benefit from our time together.

Payment is expected at the time of service in the form of cash or check.
Your Session  is yours and yours alone, so please make arrangements for children or other responsibilities.

Missed and Late Appointments: Missed sessions (less than 24 hour notice), will result in a charge for the full session. Emergency situations will be considered. Late arrival will deprive you of valuable treatment time. Please arrive on time to get the full advantage of your session. The session will be for the time scheduled.

Contraindications of CST

Acute Brain Hemorrhage or Stroke

Recent Spinal Tap or Puncture in the Craniosacral System

Recent Fracture of Skull Bone, Verterbral Column or Ribs

Intracranial Aneurysm

Herniation of Medulla Oblongata

Arnold Chiari Malformation

Your signature below indicates your acknowledgement of the following:

I understand that the therapist is not a doctor who treats any specific conditions. Therapies used, release tension which in turn improves nerve and blood supply to the body. I, the undersigned being of sound mind and exercising my freedom of choice, do accept the therapies offered. I affirm that I have stated all my known medical conditions. 

I agree to keep updates to any changes in my medical profile. I further understand that bodywork shall not be construed as a substitute for medical treatment or diagnosis.

Signature______________________________________________Date___________

