Client Intake Form

Today’s Date:

Full Name: DOB:

Address:

City: State: Zip:
Home Phone: Work Phone:

Email:

Occupation:

Emergency Contact: Phone:

Relationship:

Physician: Phone:

How did you find out about my services?

Why are you getting a massage today?

Are there any specific areas of your body that need attention?

Medical History

Medications being taken (Prescription, Over the Counter, Herbal, Supplements):




Do you use any of the following? How Often?

Caffeine:

Sugar:

Nicotine:

Alcohol:

What kinds of stress relieving activities do you participate in (Exercise, Hobbies, Sports,

Etc...)?

Please indicate any of the following conditions that apply to you. If they are a current
condition mark with an X if they are a past condition mark with an O.

ORecent Injuries
OHyperactivity
OAbnormal Skin Condition
[ORashes
OShingles/Herpes
OCold Hands or Feet
OWarts

[JRosacea

OBoils

OFungal Infections
OHeart Circulation Problems
OAnemia

UBruise Easily
OBlood Clots

OHeart Attack
OAneurysm
CJAtherosclerosis
OHigh Blood Pressure
CLow Blood Pressure
[IVaricose Veins
COGERD

CUlcers

CIDiverticular Disease
Ollrritable Bowel Syndrome
OGallstones

OHernia

OIndigestion
CIDiarrhea
OConstipation
OGas/Bloating
OIndigestion

OLoss of Appetite

OFatigue
[IDizziness
UFibromyalgia
OSprains
OStrains

OShin Splints
OSpasms
OCramps
OOsteoporosis
OScoliosis
OGout
[IBunions
[IBursitis
ClArthritis
LTendinitis
OJoint Surgery
OWhiplash
OCarpal Tunnel
LIFlat Feet
OSinus Conditions
LIEdema
COSwollen Ankles
CLupus
[IDiabetes
OKidney Stones
OPregnancies
OHysterectomy
OBirth Control
LIProstate Problems

CINervous System Condition
CINeck/Back Injuries
OTremor

OShingles
OMeningitis

LPanic Attack
OAnxiety Disorders
OADHD

OALS

[IDepression

LlEating Disorders
OStroke

OTrigeminal Neuralgia
LlHeadaches
OLearning Difficulties
LIMemory Loss
OTrouble Concentrating
OTrouble Sleeping
UAllergies

0 Asthma
OTuberculosis
LINumbness
LHearing Problems
Vision Problems
OContacts

CIMajor Accident
OTumors

OCancer

OOReproductive Concerns

LIMenopause



Explain any conditions noted above:

Explain any conditions that are not listed above:




