Confidential Client Information M TOWEL AND TABLE

ASSAGE

Pleaza print clearly. All information

shared will remain confidential. Helping You Relax When Kneaded™
Name Date
Address Height/Weight
D.0OB.
City Email
State & Ilp Preferred Phone

Please take a moment fo urr.ﬂ}' reail the hllnil;llihrnuﬂul ani ll;lnhu'e imdicated. Il"}'uu have I.:I'H:lﬂt mnedical

condition or specific symptoms, massage/bodywork may be contraindicated. A referral from your primary care provider
miay be requined prior to service being provided.

Have you cver expenicnced a professional massage or bodywork session” [ Yes || Mo How recently?
What are vour massage or bodywork goals?
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[]¥es []Me Doyoufrequently saffer from stress? [J¥es [ No Doyou broiss easily?

[J¥es [] Mo Doyouhove diobetes? [J¥es []HNo Asybmokes bonesin the past two vears?

[J¥es [ HMe Doyouexperience fregeent boadockes? [d¥es [ Mo Asyinjuries n the past two years?

[ Yes [] Mo Areyos prognant? [[J¥es [ Mo Amy tensiom or soreness in o specific anea?
[]¥es [] Mo Doyou sutfer from arthritis? Please specify

[]¥es [] Mo Areyom wearing contoct lenses?

[]¥es [] Mo Arnevos wearing dentures? [J¥es []HNo Dovou have cardias or circulatory problems?
[J¥es [] Mo Doyouhove high biood pressare? [[J¥es [ Mo Doyou suffer from back pain?

[]¥es [ ] Mo Areyostaking high blood pressare medication? [1¥es [ Mo Doyou have sumbness or stabbing pains?
[]¥es [ ] Me Doyousuffer from epilepsy or seounss? []Yes [ ] Mo Areyousensitive to touch or pressure im any anca?
[]¥es [] Mo Doyou sutfer from jomt swelling? [[J¥es [ Mo Haveyouever had surgery? Exploin below.
[J¥es [] Mo Doyou hove vanicose veins? [[J¥es [ Mo Doyou have amy other medical conditions, or are
[]¥es [] Mo Doyouhave sy contagrous disenses? you inking any medicobions [ shoald know abrat?
[]¥es [] Mo Doyouhove csbeaparosis? C ommeents

[]¥es [] Mo Doyouhove any allergies?

1 mndarwinnd thai B g eSed ywark | recerve in presidied for e bano perpose o rebecrdon wsd seliel of mescular sason. [F 0 expensece sy pan o dicomiion: dursng dee mesisa, 1 will semedisisly
rvkarm b o Hanar o St e prossers mdlar strekes may be sdpasied bo oy lavel of comlont. § ferther andorsiand el massga or bedywork shanld not be consiresd. s » ssbaifris fer med ool sxminmon,

degmani, or Tealrier snddudt | abosl d s o phy charey & o o fadr m-ﬁhq’n—ldrw.l:l]n—tal"bﬁlllnlml i k pracatie-
e e et g edl w0 perdmn ppel or akebied shus i, o trawt any or mraniall il reas, e thai stk [ TR=Qi = f ﬂn.ldh:nrﬂrlll-llﬂ Becwam
masaga'bedywerk daal ﬂhp’ﬁr‘ﬂlﬂﬂﬂtlm-ﬂﬂm | mithem that |I.I'_l“lll'l:|'“l wredcal comdiboms and mereed Al qeecrs Beaesly. | sgred o kaop (b gracatieea
pdnied i oy chonges sy wedkcal peeilhe wd enders bd sl be g on The “u part whould [ il o doso 1 also oodesiasd thed any iBicil or secaally sggestive sesark o
mitvencee rmads by ma will resali ie ireeell s lrmEEEon of ke e, eesd Dwall hl_fnrpgmllafﬂ.ﬂlﬂll ap e

Client Stgnature [ka

Frochibomer Signaturne Dinte

Coaseret fo Teatment af Minor: By my sgaatare below, | hereby owtbore tor ndmimister massage ar bodywork

therapy techniques to my child or dependent. Signofure of Parent or Guardian Diate




