Confidential Client Intake Form
									Today’s Date: ______________
Name:____________________________	Birthdate:__________	Occupation:________________
Address:__________________________	City:___________________	Zip:________________
Phone #’s-home:___________________		work:_________________	cell: _______________
Email address (optional):________________________________________________________________
Emergency Contact Info- Name:	_______________________	phone:___________________________
Referred by:_______________________________________

Have you received professional massage before?_____________________________________________
Do you have a cold, the flu, or a fever at this time?___________________________________________
Reason for your visit today?______________________________________________________________
If here for pain relief/management, what aggravates your condition?_____________________________
_____________________________________________________________________________________
Does this condition interfere with work?___________	Sleep?____________Daily routine?__________
What have you tried for relief?___________________________________________________________
Has there been a medical diagnosis?_________________If so by whom?__________________________
Please explain:_________________________________________________________________________
_____________________________________________________________________________________

I understand that therapeutic massage is for stress reduction, relief from muscular tension, general relaxation, and improvement of joint mobility and improvement of circulation.  I understand that the massage therapist does not diagnose illness, disease or any other disorder.  The therapist will not prescribe medial treatment or drug or perform any spinal adjustments or manipulations.  I understand that massage therapy is not a substitute for medical attention and it is recommended that I see a physician for any ailment that I might have.  I have stated all my known medial conditions and will be responsible for keeping the therapist informed of my current health at each visit and any concerns that I many have during the massage itself.

Signature of parent or guardian must be included for clients under age 17

Client’s Signature:________________________________________________Date:_________________

