New Client Intake Form

Personal Information

What are your main reasons for your massage or bodywork today? __ Pain Management
__ Relaxation __ StressRelief __ Detoxification ___ Injury Recovery _ _ Injury Prevention
__Increased Energy ___ Other:
Current Occupation:
Are you tickelish or sensitive anywhere on the body?
Are you pregnant or planningtobe? ___Yes _ No ,ifyes Expected Due Date:
o) Current Medications (prescriptions and OTC):
g Please describe current physical activities ( work and recreation):
O
© E
Om
Goals for Today’s Session
+H
x eus Please list any goals for today’s session:
s |5
| '8 Please list any current chronic issues or conditions you would like to work on:
= S
L% £ When did the issue/s begin?
a3 What makes the condition worse?
> What makes the condtion better?
o
= £
g Medical History
= 7
o Do you have any known allergies or sensitivities?
"2 Areyou currently under the care of a physician or other health professional?
& Ifyes, please describe condition:
£ Please describe any surguries, broken bones, injuries, or major illnesses in the past five years:
W )
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< Are you currently experiencing any of the following conditions?
. % ___Recentlnjury __ Flu/Cold __ Fever __Inflammation ___Infection
8 c\w ___Opensore/wound __ Contagious Disease __ Dizziness / Vertigo
g >
= 5 Please indicate any current conditions which apply to your present health:
.0
§ :E Headaches Chronic Pain Cancer Diabetes Hepatitis HIV/AIDS
& S Seizures +/- Blood Pressure Stroke ™J Sinus Problems
O < Stiff Joints Arthritis Depression  Stress Disorders Fractures
>0
Q c > "
QT3 & O Other:
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Please circle or make notes on any areas you are currently experiencing any issues or conditions
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Date

Therapist’s Signature

Client’s Signaure Date




