
 

 
Patient and Practitioner Mutual Accountability Agreement 

Bluebird Wellness, LLC 
 

We make the following commitments to our patients and clients: 

* As a member of the Bluebird Wellness community, I am committed to providing non-judgmental, compassionate, 
trauma-informed and harm reductionist acupuncture, body and energy work.  Our clinic is open to all ages, races, 
body-types, abilities, sexual orientations, class and gender identities.  

* If one of our practitioners cancels your appointment with less than 24 hours notice, or makes you wait for more than 
30 minutes for your treatment, they will offer $15 off your next treatment.  

We ask our patients and clients: 

* Please wear loose, comfortable clothes to your appointment..  

* Please eat a light meal within 4 hours before sessions.  

* Please inform your practitioner of all of your medications and supplements, as well as any changes. 

* Please pay on the day of your service. 

* If you can’t make your appointment, please cancel 24 hours before the appointment or our cancellation policy will 
apply. (Private client: $40, Community client: $25) 

In order to create mutual trust, understanding and safety in our wellness center, we agree to hold each other 
mutually responsible to the following agreements: 

* We mutually agree to maintain honest and open communication before and during the session.  

* We mutually agree to contact each other with any questions, reminders or concerns. 

* Some of our services are offered in a group setting.  We mutually agree to use a low voice, keep cell phones silent, 
and to respect the privacy and confidentiality of others. 

* We mutually agree that sexual advances or requests are not tolerated in our space. Even questionable sexual 
discussion can be cause for termination of services. Our work is therapeutic in nature and not meant to be sexual. 

* We respect everyone’s methods of self medication. In order to maintain a safe practice space, we respectfully ask 
of ourselves, our patients, and clients to refrain from being in an intoxicated state before giving or receiving services 
as it impairs our ability to give a safe treatment, and it impairs our ability to receive full consent from you. If there is 
reason to believe that one of our practitioners, patients, or clients is under the influence of alcohol or drugs during a 
session, we reserve the right to terminate or reschedule an appointment. 

 

We agree to respect the above boundaries and agreements.  

Client Signature ______________________________________ Date: __________________ 

 

Practitioner Signature __________________________________Date:__________________                             


