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HLT52015 DIPLOMA OF REMEDIAL MASSAGE / HLT42015 CERTIFICATE IV IN MASSAGE THERAPY

ASSESSMENT RECORDS SHEET SHEET 1A
STUDENT NAME: START DATE:

Students are required to hand in this Sheet 1A & all assignments during business hours, BY APPOINTMENT
ONLY. Without a confirmed appointment, admin staff will not be able to accept or check your paper work.

Assessment Date Trainer /
Admin Sign

Student Sign

Quiz 1

Quiz 2

Quiz 3

Quiz 4

Quiz 5

Quiz 6

Sheet 2 - Practical Competency
Including sign off for Treatment Plan
completion and in Class Practice Record

Massage Therapy Exam

A&P 1 / Pathophysiology 1 Exam

Chronic Diseases Exam

ASSESSMENT WORKBOOK NUMBER

1A - A&P 1 / Pathophysiology 1

2A - Massage Therapy

3A - Law, Ethics and Work Practices

4A - Safe Practices

5A - Establish/Manage Client Relationships

6A - Small Business Planning

7A - Reflexology for Relaxation

8A - Working with Clients with Chronic Diseases

First Aid Certificate (external)

Logged Practice Sheet - Massage Therapy Module 20 hours
(prior to clinic commencement)

Teacher Initial:

Logged Practice Sheet - Massage Therapy Module total 30 hours Staff Initial:

OFFICE USE ONLY Attendance Clinic Sheet 3A,B,C FC Staff Initial:

Date Assessment Record Sheet Received at Office: / / Staff Initial:


