
Fall Chiropractic Orientation Feedback Form
Must complete along with Video Orientation (www.fallchiropractic.com) before first visit.

1. What controls and coordinates all the
functions in our bodies?
The ________________________ system

2. What is a malpositioned vertebral bone
that causes neural interference called?
Vertebral S________________________

3. What is the purpose of an adjustment?
☐ Make stiffness and arthritis better
☐ Brighten neural connections
☐ Make pains and symptoms better

4. In the “Safety Pin Model,” which is
better?
☐ Safety pin closed / Neural connection
☐ Safety pin open / Neural disconnect

5. What do Chiropractors feel in your spine
to check for a Subluxation?
__________________________________

6. What are the three types of stress that
cause a Subluxation? Mark your most
common stressor.
__________________________________
__________________________________
__________________________________

7. What do Vertebral Subluxations cause?
☐ Pain & disease & medical conditions
☐ Neural interference

8. What does Neural Interference cause in
the brain and body?
☐ Obvious symptoms that you feel
☐ Disorder in brain/body function.

9. At minimum, how often should we be
checked for subluxations?
☐ Monthly because that’s what insurance pays
☐Weekly because of daily modern stressors
☐ When painful because chiropractors cure pains

10. Why is my support for spinal care &
brighter neural connections beneficial to my
family & community?
__________________________________
__________________________________

11. Everyone who has a spine has stress.
Therefore everyone should be checked for
vertebral subluxations.
List 2 places you plan to ask “Have you
been checked for neural interference?”
__________________________________
__________________________________

I _________________________________
(print name)

hereby testify I have watched the Video
Orientation and understand:

● The purpose of chiropractic
● How often to be checked for vertebral

subluxations in the office
● I must consult elsewhere for

diagnosis/treatment of pains or
symptoms

Signed:____________________________

Date:______________________________
You & your family are ready to walk in! Come no
less than 1 hour before our lunch or close.


