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		New Client Intake Form for massage & Training
Client Name: 	_______________________________________   Date: ________________________
Client Address: _______________________________________________________________________
Email Address: ___________________________________________Phone: ______________________
Referred by: _____________________________ Barn Address: ________________________________
Equine Information
	Horse Name
	Breed
	Sex
	Age
	Up to date on all core vaccinations and dewormed. Y/N- *if no provide more information
	Any area of concern for today’s treatment?

	
	
	
	
	
	

	
	
	
	
	
	



Farrier: _______________________________________ Phone Number: _________________
Veterinarian: ____________________________________ Phone Number: ________________                                                       
Any recent conditions the horse been seeing a veterinarian for? (Wounds, limb swelling, cancer, Pregnancy etc.) ___________________________________________________________________
Is the horse on any current medications? If yes, please list. ____________________________________________________________________________
Other Modalities the horse has received treatment for? (Acupuncture, K- tape, Chiropractic etc.) _______________________________________________________________________________
Has the horse(s) had massage done on them before? _______If yes when? __________________
What type of diet is the horse on? Any supplements? _____________________________________
Does the horse show any aggressive behavior? _________________________________________
I understand that massage is NOT a substitute for Veterinarian Care. Horses, Hearts & Harmony Equine Massage is not authorized to diagnosis any medical concerns or questions. For Medical concerns please consult with your veterinarian before massage appointment. (Initial here) ___. Owner confirms that all medical conditions listed above have been diagnosed by a veterinarian and the information provided above is accurate. (Initial here) ______.
___ Horse has been cleared by a Veterinarian for Massage. I consent to the above treatment. 

Client Signature: _____________________________ 	. 
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