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Client Intalke Form

Contac t Information

HMame Date of Birth

Lddress 1ty atate Ap
Home Phone Worl Phone

Errail
Clcoups tinn

Emerzenc v Contact
Relationslap Fhone

Howr did wou hear about ns?

Your Session

What are you looking prirearily for in your massage today?

Full Body Expenenee Precize Therapeutic Sftenton Both

Pleass nse the diagrarn below to indicate areas of tension or discorndion
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I would lile my massage o he more:
smoothand Flowite o rsnniemimnrrnannnnninnssad Deepand Focused

1 2 3 4 3 i 7 a 9 10
© O 0O OO0 OO0 O O O
My tolerance for p ressure is:
Faveivadelicatestoss petal i n sy asuiuuaassssssss [ don’t feel pain
1 2 3 4 5 ] 7 a 9
© O OO O O O O O

Medical Histo

Do you exercise regularly?  VesONo O
Tpe:

Ayve you curee il under the care of a physician? ¥esOWo O
Harne, phone narnber, and what for

Lre o using any medications or other substances?  If yes, please lstbe low:

Pleass histany sarzenes, accidents, or major lnesses

Pleass review the following hist and check those conditions that have affected sour health either
recently or in the past:

~ Apthitis _ Drverticulitis
_ Asthona ‘Headaches
_ Diabetes ~ Heart Condition
_ Blood Clots ___ Hepahihs
_ Back Problerasiaeoliosis _ Insororoa
_ BrokerndThslocated bones ~ DNuscle Straimds prain
___ Brumse Easily ___ Pregnancy
_ Cancer | oelzures
_ Cherical Dependeney akan condiions/Rash
_ Chrordc Fatigue SUFZELY
~ Chrorde Pain _ Tendorahs’Bursifis
~ ConshpabonTharrhea T Dhsorder
Deepressior, Parde Disorder, _ Wercose Veins
or other Peych Conditions _ Whiplash

&y Corrnicable Diseases?
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Consent for Care

Pleass read the following and sizn below:

1. Tunderstand that although massage theraper can be very therapeutic, 1t 15 NOT a
subatitute for medical exarnahor, diaghosis and treatme nt.

4. lacknowledgze that massage should notbe done under certain medical conditions and [
affirm that I have answered all questions pe rtairang to medical condibions trathfully, I
will mform oy practiioner of any changes m myhealth stats, and all important
cornrnuracation frorn other care practiboners.

3. I understand that this 15 a therapeutc massage and arny sexual rernarks or advances will
terranate the sessor, and [ will be hable for payment of the scheduled freatment.

It 15y choice to recelve massage theraper [ arn aware of the benefits and nsks of massage and
grve my consent for massage.

Client Siznatore Date
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