Massage Intake
Last Name:




First Name:



MI:   
 
  

Address:







DOB:

/
/


City/Town:




State:


Zip Code:


        

Phone #(       )         -                     



Alternate: (          )            -



E-mail Address:












Occupation:













Short Description of what your job implies you to do physically or mentally:

(Long term thinking, working above head, desk work, physical labor, high stress environment, etc)

Emergency Contact Information

Name:




 


Relation:





Phone # (          )           -                     


Alternate # (         )
     -



Conditions

· Acute/Recent injury in the past 2 yrs
· Allergies
· Any contagious disease

· Arthritis 

· Asthma

· Back pain

· Broken bones in the past 2 years

· Bruise easily

· Cancer
· Cardiac or circulatory problems

· Diabetes
· Edema
· Epilepsy or seizures
· Frequent headaches
· High/Low Blood Pressure
· High Stress
· Joint swelling
· Numbness or stabbing pains

· On any medication

· Osteoporosis

· Pregnant or trying to become
· Problems lying on stomach or back
· Recent Surgery
· Skin Conditions
· Tension or soreness in a specific area

· Varicose veins

· Other
Yes or No

Have you ever had any type of massage or body work before?


Yes
No

 (Chiropractic, yoga, breath work, Swedish, deep tissue, etc)












If yes, what type, when, and why?

May I contact your physician if he/she is needed?



Yes
No

Name:



 


Phone #: (           )             -              .

Goals for this massage:

Referrals:








Please provide an individual who referred you to this office.

Referrals receive 50% off their next appointment.

I understand:
· I will be charged the full price for any session cancelled within 24 hours of the appointment. 

· The Massage Therapist is not a medical doctor nor does she prescribe or diagnose any conditions.

· Everything during the session is educational to both the client and the therapist.

· Nothing said or done during this session is sexual in any way. If either the client or the therapist feels there was anything sexual implied, verbally or physically, the session and relationship between client and therapist will be permanently severed.

· The therapist will not be able to work with or around any information the client has left out or has not completed. The therapist is not responsible for information she is left unaware of.

I, ___________________________, have answered all questions asked by the therapist and all information on this form is accurate and true to the best of my knowledge. I understand that the therapist is not responsible for any information undisclosed to her that might cause harm to me during a massage. I will inform her of any changes to my physical and mental wellbeing as soon as I am informed.

Signature:








Date:










