	

	Massage Intake Form


Date:_______________________

	Client  Last name, First name:
	Gender         Marital status

M     F           S        M        D        
	Home phone #

	Home Mailing address
	City               State/Zip                    
	Cell phone #



	Occupation:
	Email 



	Emergency Contact Name:
	Phone:



	Primary Reason for Massage:
	Area of complaint, tension, or pain

	How were you referred to my practice?


General Health Information

Have you had therapeutic massage before?  ____Yes  ____No  


What medications/ pharmaceuticals/ supplements are you taking?_________________

______________________________________________________________________________
If female: Are you pregnant?_____Yes____No
Trying to get pregnant?
Yes
No
Do participate in any sports or exercise?  ____Yes
____No

If yes, how regular and what type?_____________________________________________
_____________________________________________________________________________
Do you have, or have you had any medical condition, symptom, or problem in regard to your health Fitness, or any body structure that we should be aware of prior to administering massage therapy?   _____Yes
_____No
If yes, please describe:
I understand that the massage therapy given here is for the purpose of stress management, reduction of muscle tension or spasm and/or for increasing circulation. I understand that the massage therapist does not diagnose illness, disease or any other physical or mental disorder.  The massage therapist does not prescribe medical treatment or pharmaceuticals nor does he/she perform any spinal manipulations. I understand that massage therapy is not a substitute for medical examination or diagnosis and that it is recommended that I see a physician for any physical ailment that I may have.

With this in mind I agree that the massage therapist cannot be held liable for any problems that may arise as a result of my massage session. I have started all my known medical conditions and take it upon myself to keep the massage therapist updated on my physical health.

Signature









Date

