Massage Client Intake form

Name _____________________________ Phone __________________ Date ______________
Address ______________________________________________________________________
City/Sate/Zip __________________________________________________________________
Date of Birth ________________________ Occupation ________________________________
Email ________________________________________________________________________
Would you like TEXT message appointment reminders?   Yes   No
If yes, who is your cell phone provider? _____________________________________________

· Have you ever had a professional massage before?     Yes   No   If yes when? ______ 
· Do you have any allergies to oils or lotions?     Yes   No
         If yes what are they? ___________________________________________________
· Are you pregnant?     Yes   No	If yes, how many months? __________________
· Do you sit for long hours at a workstation, computer, or driving?     Yes   No
· Do you perform any repetitive movement in your work, sports, or hobby?     Yes   No
· Do you experience headaches frequently?     Yes   No   If yes, how frequent? _______
· Do you have a particular area(s) of the body where you are experiencing any stiffness, 
         tension, pain, numbness or other discomfort?     Yes   No
         If yes, please identify ___________________________________________________
         ____________________________________________________________________
· Are you currently under medical supervision?     Yes   No
         If yes, please explain ___________________________________________________
· Are you currently taking any medications?     Yes   No
         If yes, please list _______________________________________________________
· Do you have diabetes and/or high blood pressure?     Yes   No
· Do have kidney, cardiac or circulatory problems?     Yes   No
· Do you suffer from dislocations and/or joint swelling?     Yes   No
· Have you had any broken bones in the past year?     Yes   No
· Have you had surgery within the last two years?     Yes   No
· Do you bruise easily?     Yes   No
· Do you have seizures of any kind?     Yes   No
· Do you wear contacts or dentures?     Yes   No
· Do you see a Chiropractor?     Yes  No  If yes, how often _________________________
· Are you seeking massage therapy referred by a Doctor?  If so, please describe:
         ______________________________________________________________________
· Any other medical conditions not listed above?  And/or is there anything else about your 
health history that you think would be useful for you massage therapist to know to plan a 
[bookmark: _GoBack]safe and effective massage session for you? __________________________________
         ______________________________________________________________________
         ______________________________________________________________________

Draping will be used during this session- only the area of the body being worked on will be uncovered. Clients under the age of 17 must be accompanied by a parent or legal guarding during the entire session.

I understand that the massage I receive is provided for the basic purpose of relaxation and relief of muscular tension. If I experience discomfort during this session, I will immediately inform the therapist so that the pressure or strokes may be adjusted to my level of comfort. I understand that massage therapist are not qualified to perform spinal or skeletal adjustments, diagnose, prescribe, or treat any physical or mental illness, and that nothing said in the course of the session given should be construed as such. Massage should not be performed under certain medical conditions.  I agree to keep the massage therapist updated as to any changes in my medical profile and understand that there shall be no liability on the therapist’s part should I fail to do so.  I affirm that I have stated all my known medical conditions.

Signature of Client_____________________________________________ Date ______________


Massage Therapist Notes: _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_______________________________________________________________________________
