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Client Intake Form
Name: _______________________________________ DOB: ____________________________
Address: _________________________________________ City: _________________________
State: _______ Zip: ________________ Phone: _______________________________________
Email Address: _________________________________________________________________
Emergency Contact: ______________________________ Phone: ________________________
Relationship: _______________________ Will you be using a gift certificate? _______________
How did you hear about this business? _____________________________________________
Occupation/ Frequent Activity: ____________________________________________________
Have you received professional massage therapy before?  Y / N  
Are you currently receiving any type of treatment regularly?  Y / N  
What type/ how often? __________________________________________________________

Significant Health Conditions: _____________________________________________________
Medications Being Taken: ________________________________________________________
Are you currently pregnant?  Y / N    If yes, due date: ___________________________________
Please indicate any of the following conditions that you have had, past or present:
· Headaches
· Allergies
· Arthritis/ Tendonitis
· Cancer
· TMJ Disorder
· Abnormal Skin Condition
· Heart/ Circulation Problems
· Joint Surgery
· High/ Low Blood Pressure
· Varicose Veins
· Blood Clots
· Neck/ Back Injuries
· Diabetes
· Numbness/ Tingling
· Sprains, Strains
· Recent Injuries
Explain any condition(s) you have marked above:
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please read and check the following, and sign below:
· I understand that this massage is not a replacement for medical care, and that no diagnosis will be made.
· I am responsible for same day payment for my appointment, and may be subject to a cancellation fee if at least 24 hours notice is not given.

Signature: ________________________________________ Date: _____________________
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