
Client Intake
All client information/data is confidential and honors
HIPAA Privacy Rules. This intake form, in its totality,

provides Motif and Client with foundation
information to assess and together create an

integrated health and wellness course of action that
compliments Client’s medical team (if applicable).

 

PAGES 3 & 4 ARE TO BE DUPLICATED AND
COMPLETED FOR EACH CONCERN/ISSUE
INTAKE INCLUDES AYURVEDA QUIZZ
SOME ASSESSMENTS ARE IN-PERSON
TOUCH/MANUAL THERAPY IS APPLIED IN
YOMASSAGE CLASSES, AYURVEDA TREATMENTS,
YOGA ADJUSTMENTS AND DEEPENING POSTURES,
AND PERSONAL TRAINING SESSIONS

https://www.hhs.gov/hipaa/for-professionals/privacy/index.html


about you!
Full Legal Name

Preferred Name

Cis Gender & Identify As

MOTIF HONORS ALL GENDERS, IDENTITIES, PRONOUNS, SHAPES, SIZES, AND ETHNICITIES THOUGH INTAKE AND
ADDITIONAL MATERIALS INCLUDE DEPICTIONS OF TRADITIONAL MALE AND FEMALE FORMS.

Address

Date of Birth

Cultural Background & Ethnicity: as granular as possible if known

Contact Information: mobile, email, & note preference

Emergency Contact Name, Mobile, & Relationship to Client:

Medical Bracelete Conditions & Allergies:



let’s prioritize
Concern/Priority # 1, 2, 3, or 4

Date of Onset:

Does this issue run in the family?

Current Status --> select all that apply

DESCRIBE YOUR PRESENT HEALTH CONDITIONS CONCERNING DISCOMFORT AS CONCISE AS POSSIBLE
IDENTIFY ISSUES WITH A DESCRIPTIVE TITLE, EXAMPLES: TIGHT LOW BACK PAIN, DEPRESSION, CHRONIC
FATIGUE SYNDROME, ARTHRITIS IN BOTH HANDS, COLON CANCER, ETC. DUPLICATE THIS PAGE TO ADD
ADDITIONAL ISSUES ACCORDING TO PRIORITY, DEGREE OF SYMPTOMS, PAIN, DIAGNOSIS, PROGNOSIS,
ETC. AND NUMBER THEM IN SAID ORDER. YOU WILL REFER TO EACH NUMBERED CONCERN ON FOLLOWING
PAGES.

About Concern:

progressive condition

remission
controlled/stable 

condition worsening

intermittenet pain

accute stage and/or flareup

chronic condition

chronic pain

sharp pain
pinpointed pain

diffuse pain



Are you currently (or previously) under the care of a medical and or other health and wellness
professional for this particular concern? Is/was there a high-level plan of action approach towards
this health issue/condition and has there been progress?  List specific medications addressing this
issue including OTC. Please duplicate this page for each concern.

CONCERN/PRIORITY #? 



MARK PINPOINTED LOCATIONS OF PAIN/DISCOMFORT, DISEASE, ETC. USING THE ASSOCIATED
NUMBER FROM PREVIOUS SECTION TITLED CONCERNS. INSERT USING SHAPE OR DRAW FUNCTION TO
INDICATE LARGER AREAS AFFECTED THEN ADD THE RELEVANT CONCERN NUMBER ASSOCIATED TO THE
PREVIOUS PAGES, AND INDICATE PAIN LEVEL ACCORDING TO THE BELOW CHART.



HAVE YOU HAD GOUT?

ARE YOU DIABETIC?

HISTORY OF DVT?

DO YOU HAVE ANY IMPLANTS?

DO YOU HAVE MS? 

SPINAL DISORDER?

INVASIVE PROCEDURES? 

MEDICAL DIAGNOSIS? 

MENTAL HEALTH DIAGNOSIS? 

ARE YOU PREGNANT?

DO YOU SMOKE/VAPE?

H I G H - L E V E L
M E D I C A L

INTENSE

LOW 

HOBBY

NOTHING

STRETCHING

MEDIUM

CHILDBIRTH?

NEW TO MASSAGE THERAPY?

NEW TO AYURVEDA? 

DO YOU HAVE AN ENDOCRINOLOGIST?

SENSITIVE TO TEMPERATURE?

SENSITIVE TO SCENTS?

SENSITIVE TO TOUCH? 

SENSITIVE TO SOUND? 

BOWEL MOVEMENTS 1-3 X DAILY?

MOUTH DISEASE OR ISSUES? 

SENSITIVE SKIN?

TYPICAL WEEKLY EXERCISE & MOVEMENT

THINGS THAT

MAKE YOU HAPPY

TYPICAL HOURS OF SLEEP

DAILY WATER INTAKE

1

ANGRY FUNGREATSADTIRED

1

cups

2

2

3

3

4

4

5

5

6

6

7

7

8

8

GENERAL MOOD

SELECT ALL THAT APPLY

hours

SELECT ALL THAT APPLY

1. 
2. 
3. 
4.
5.







N U T R I T I O N



S O C I A L
&

E M O T I O N A L



T R A U M A

ADDRESSING TRAUMA IS NOT LINEAR, EVEN IF A SINGLE EVENT
SOME OF THE QUESTIONS ON THE PREVIOUS PAGE MIGHT VERY WELL BE SIGNS, SYMPTOMS, 

AND EFFECTS/RESULTS OF TRAUMA. PLEASE ELABORATE, IF POSSIBLE, WITH WHICH ARE TRAUMA-RELATED. 

MOTIF SERVICES INCLUDE TOUCH/MANUAL THERAPY INTO YOGMASSAGE CLASSES, AYURVEDA TREATMENTS,
MASSAGE THERAPY,  YOGA DEEPENING AND ADJUSTMENTS, AND PERSONAL TRAINING SESSIONS. 

MOTIF IS COMMITTED TO PROVIDING A SAFE SPACE, TAKING CLIENT TRAUMA INTO CONSIDERATION.

PLEASE USE THE FOLLOWING PAGE TO SHARE YOUR NEEDS.



T R A U M A



Elaborate on selections made on page 6,  if applicable, even if it also intersects
with the trauma-related input. Be as thorough as possible. Duplicate page if
needed.



CONCERN # YEAR PROCEDURE

H O S T P I A L I Z A T I O N S



Condition MOTHER FATHER SIBLING/S PGF PGM MGF MGM

Diabities

High Blood Pressure

Low Blood Pressure

Hyperthyroid

Hypothyroid

Cancer

Parkinsins

Multiple Sclerosis

Deep Vein Thrombosis

Heart Disease

Osteoarthritis

Rheumatoid Arthritis

Depression

Anxiety

Stroke

Other (list below)

G E N E T I C S



A L I G N M E N T / P O S T U R E

IN-PERSON ASSESSMENT



S P E C I A L  T E S T S  
IN-PERSON ASSESSMENT

ILIOPSOAS
QUADRICEPS
ADDUCTORS
INTERNAL ROTATORS



S P E C I A L  T E S T S  
IN-PERSON ASSESSMENT

GLUTEUS MAXIMUS
HAMSTRINGS
ABDUCTORS
EXTERNAL ROTATORS



A Y U R V E D A





F A C E & T O U N G E  
IN-PERSON ASSESSMENT



M O V E M E N T

For this intake, movement is categorized in three intensities: low, medium, and high
involvement. For example, ...

low is taking a leisure walk up to three miles golf, etc. 
medium is thorough house cleaning, gentle yoga, brisk walking up to three
miles, dancing, martial arts, light weightlifting, baseball,etc. 
high is running, sprinting, powerful sports, exercise dance, overload
weightlifting, vinyasa yoga, intense landscaping and yard work/chopping
wood, hiking inclines, etc. 

-Duplicate page if need more than four movement inputs-

1.Movement:
a.Type of Movement: low, medium, or high involvement
b.Frequency per week/month
c. Duration

2.Movement:
a.Type of Movement: low, medium, or high involvement
b.Frequency per week/month
c.Duration

3.Movement:
a.Type of Movement: low, medium, or high involvement
b.Frequency per week/month
c.Duration

4. Movement:
a.Type of Movement: low, medium, or high involvement
b.Frequency per week/month
c.Duration



C I S  G E N D E R
C O N C E R N S

GLOBALLY, WE ARE RETHINKING THE CONCEPT OF GENDER TO A MUCH MORE INCLUSIVE
DEFINITION. SEPARATELY, AS PRACTITIONERS, MASSAGE THERAPISTS, PHYSICAL THERAPIST,

MEDICAL PROFESSIONS, ETC., KNOWING ONE'S CIS GENDER IS CRITICAL TO
UNDERSTANDING CLIENT’S BORN PHYSIOLOGICAL MAKEUP AND HOW CIG-GENDER

COMPLICATIONS ARE CONTRIBUTING TO AN IMBALANCE IN HOMEOSTASIS.



DO YOU HAVE ANY DISCHARGE OUTSIDE OF YOUR MENSTRUAL PERIOD?

DO YOU EVER EXPERIENCE PAIN DURING INTERCOURSE?

DO YOU HAVE ANY SEXUAL DIFFICULTIES? 

DO YOU TAKE CONTRACEPTIVE PILLS OR USE OTHER FORMS OF BIRTH CONTROL?

NUMBER OF PREVIOUS PREGNANCIES

DO YOU HAVE A HISTORY OF ABORTION, MISCARRIAGE, OR PROBLEMS RELATED TO PREGNANCY OR

LABOR?

HOW OLD ARE YOUR CHILDREN? 

DO YOU DO A BREAST SELF-EXAM REGULARLY? 

DO YOU EXPERIENCE ANY OF THE FOLLOWING? 

PAIN
TENDERNESS 
LUMPS  
NIPPLE DISCHARGE 



I UNDERSTAND THAT MOTIF IN MOVEMENT (ALSO RENDERED AND REFERRED
TO AS MOTIF STUDIO & SPA) DOES NOT PROVIDE MEDICAL DIAGNOSES OR
TREATMENT, AND THAT MOTIF REPRESENTATIVES AND EMPLOYEES ARE NOT
DOCTORS. 

I UNDERSTAND THAT MOTIF SERVICES (INCLUDING BUT NOT LIMITED TO
AYURVEDA, MASSAGE THERAPY, AND PERSONAL TRAINING PROGRAMS) ARE
NOT SUBSTITUTES FOR PROFESSIONAL MEDICAL CARE. 

I UNDERSTAND THAT MOTIF AYURVEDA TREATMENTS ARE NOT MEDICAL
TREATMENTS, AND THAT THE WORD “TREATMENT” FROM THE INTEGRATED
HEALTH AND WELLNESS PERSPECTIVE POINTS TO THE MEANS/APPROACH TO
ADDRESSING IMBALANCES TO OBTAIN OVERALL HOMEOSTASIS. 

I UNDERSTAND THAT MOTIF RECOMMENDS AYURVEDA CLIENTS TO VISIT AN
AYURVEDIC DOCTOR AT LEAST ONCE A YEAR, IF POSSIBLE. 

I UNDERSTAND THAT I MUST INFORM MOTIF PRIOR TO A SESSION OF ANY
CHANGES IN MY STATUS.

I UNDERSTAND THAT THERE ARE NO REFUNDS FOR MOTIF SERVICES. 

I UNDERSTAND THAT IF I CANCEL AN APPOINTMENT LESS THAN 48 HOURS
BEFOREHAND, THAT THE CLIENT FORFEITS THE COST OF THAT SESSION.
SIMILARLY, I UNDERSTAND THAT IF MOTIF CANCELS AN APPOINTMENT LESS
THAN 48 HOURS BEFOREHAND, THAT MOTIF NOT ONLY REFUNDS THAT
SESSION BUT ALSO PROVIDES A COMPLEMENTARY SESSION. 

I UNDERSTAND THAT BY SIGNING AND DATING BELOW, I AGREE TO ALL ABOVE
TERMS.

S T A T E M E N T  
O F  

U N D E R S T A N D I N G



CLIENT PRINTED NAME

CLIENT SIGNATURE AND DATE

PRACTITIONER PRINTED NAME

MOTIF IN MOVEMENT (OWNER) AND DATE


