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Massage Client Intake Form

Date: _________________________________

Name: ___________________________________________________________________________________________________________________

Address: ________________________________________________________________________________________________________________

	City: ___________________________________________________________
	
	State: ______________
	Zip: _____________________

	Best Phone #: ________________________________________ Email:
	
	
	
	
	

	Type of Occupation: Office Work _____
	Physically Demanding:___ Truck/Bus Driver: ____

	
	Mainly Seated
	Walking, bending, climbing
	Long periods of sitting

	Personal Information (Optional):
	
	
	
	
	
	

	Age/Birthday: ______________________________ Approx. Weight:
	
	
	Desired Weight: ____________________ _


Name of Spouse/Partner: _____________________________________________________________________________________________

Children’s Names and Ages: __________________________________________________________________________________________

Referred By: Name: ___________________________________________________________________________________________________

__ Word of Mouth
__ Self
__Website
__ Other: ___________________

Health Information:

What are your long-term health goals? ______________________________________________________________________________

___________________________________________________________________________________________________________________________

What (if anything) are you doing to reach these goals? ____________________________________________________________

___________________________________________________________________________________________________________________________

Have you been hospitalized in the last 2 years? If so, when and for what? ________________________________________

___________________________________________________________________________________________________________________________

Do you have any implants or prosthetic devices I should know about? __________________________________________

___________________________________________________________________________________________________________________________

Are you under medical/therapeutic treatment?
__ Yes
__ No If yes, for what condition? _______ ____________

___ ________________________________________________________________________________________ _______________________

List any medications (including aspirin) and nutritional supplements you are taking: _________________________

___________________________________________________________________________________________________________________________

Please specify any known allergies: __________________________________________________________________________________

___________________________________________________________________________________________________________________________

Massage oils could contain such substances as almond, coconut, lavender, citrus, etc.
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Massage History:

Is this your first massage? If not, approx. when was your last massage? ________________________________________

What are your goals for this treatment session? ____________________________________________________________________

___________________________________________________________________________________________________________________________

Place a mark on the continuum below to show your desired mix of therapeutic and relaxation Massage Techniques during your treatment session: Therapeutic _________________________________________________________________________________________________ Relaxing

Are there any areas you would like me to focus on? ________________________________________________________________

Are there any areas you would like me to avoid? ___________________________________________________________________

The Massage Treatment/Session:
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I will be providing deep tissue massage combined with some acupressure, lomi-lomi and reflexology techniques. You will be covered at all times and only the area I am working on will be uncovered. I would ask that you provide me with feedback as to what you like or don’t like. Also, please let me know your desired pressure -- what feels good to you. I will adjust accordingly.

This is your time.

When we finish our review of your information, I will leave the room to allow you privacy to undress. You may leave on your briefs if you like. The full body massage normally begins with you on your back fully blanketed. I begin at your head, doing some acupressure and scalp massage. I move on to the face, neck, arms, pectorals (above the breasts), down to the abdomen and the front of your legs to the feet. Then you turn onto your stomach at which point I do full back, buns, legs and feet, ending with some reiki.

Relaxing and therapeutic massages techniques can be combined to provide you with a balanced sense of well-being, while also working those tight areas. We will go over what you want and how we can modify this basic treatment to best suit your needs and comfort level.

Please list any additional comments regarding your session that will enhance your experience

today: ___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________

I am looking forward to sharing wellness with you!

Client Acknowledgment:

I understand that therapeutic massage does not take the place of traditional medical care. It enhances health, creates a sense of balanced well-being, improving circulation, reflex points of the body, etc.

Client Signature ____________________________________________________________________________________ Date _____________


WE BELIEVE IN HEALTH AT EVERY SIZE!

We can accommodate all sizes, ages and different backgrounds. To enhance your comfort, we offer a variety of furniture you can receive your session on. Please see below for a complete list that includes weight limits.

___MASSAGE TABLE

Ideal for those:

~Who can lie flat comfortably. Pillows are available to use as a prop if needed. ~Maternity massage- done by lying on side with pillows and bolsters.

~ Bolsters are also made available for your comfort. ~Weight limit: 500 lbs.

___LIZZARD LOUNGE CHAIR

Ideal for those:

~Who are not comfortable lying flat on their back. Lounge reclines back and forth effortlessly. ~Who cannot get on and off the massage table.

~Weight limit: 300 lbs.

___METAL FRAME OFFICE CHAIR

Ideal for those:

~Who are not comfortable lying flat or reclining. ~Who cannot get on or off a massage table easily. ~Who are injured or elderly.

~Weight limit: 400 lbs.

___THAI MASSAGE MAT

Ideal for those:

~Whose weight restricts them from using the other furniture options. ~Who are looking for an option with no width restriction.

~Who are able to get on and off the floor.

For your comfort, blankets, pillows, bolsters and eye pillows are made available during your session. We also include essential oils diffused during your time with us. Please notify us of any allergies (lavender, peppermint, rose, etc…) beforehand so we can best prepare for your session.

