Client Intake Form

Name:
_______________________________________________ 
Birth Date:_______________
Address:______________________________________________________________________
City: ___________________________________State:_______________  Zip: ______________

Phone:   Home:  _____________________________
Cell:  _________________________

Occupation:
__________________________________________________________________

E-mail:  
__________________________________________________________________

How did you hear about us?
______________________________________________________

Have you ever had a massage before?  Yes _____No _____
  How recently? ________________
Please place a check next to any conditions that you currently are experiencing or have experienced in the past:

___ Allergies

___ Hernia


___ Pregnancy  Due Date:______________
___ Arthritis

___ Heart Conditions

___ Surgery

___ Bruise Easily
___ Joint Problems

___ Respiratory Problems

___ Back Problems
___ Muscle Strains

___ Seizures/Epilepsy

___ Cancer

___ Osteoporosis

___ Skin Conditions

___ Diabetes

___ Phlebitis/Blood Clots
___ Stress

___ Headaches
___ Poor circulation

___ Varicose veins

Please list any other medical conditions you are currently experiencing:

Please list any medications you take:

Please carefully read the following information, and then sign below indicating your understanding and agreement.

I understand that the massage/bodywork I receive is provided for the basic purpose of relaxation and relief of muscular tension.  If I experience any pain or discomfort during the session I will immediately inform the practitioner so that the pressure and/or strokes may be adjusted to my level of comfort.  I further understand that massage or bodywork should not be construed as a substitute for medical examination, diagnosis or treatment, and that I should see a physician or other qualified medical specialist for any mental or physical ailment I am aware of.  I understand that massage/bodywork practitioners are not qualified to diagnose, prescribe or treat any physical or mental illness, nor are they qualified to perform spinal or skeletal adjustments, and that nothing said or done in the course of the session should be construed as such.  Because massage/bodywork should not be performed with certain medical conditions, I affirm that I have stated all my known medical conditions and answered all questions honestly.  I agree to keep the practitioner updated as to any changes in my medical profile and understand that there shall be no liability on the practitioners part should I forget to do so.

Client signature:








Date:








