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970.819.1074

www.heartfiremassage.com

heartfiremassage@gmail.com

CLIENT INTAKE FORM

	Name ____________________________________________
	
	DOB __________________________

	Phone ___________________________
	home  cell  work
	
	Alt. phone ______________________

	Address __________________________________________
	
	City ___________________________

	State _________  Zip ______________
	
	Email ___________________________________________

	What is the best way to contact you? Please circle all that apply:
	
	phone/voice mail
	
	text
	email

	Occupation __________________________________________
	
	Male
	Female
	TG
	

	Referred by ____________________________________________________________________________

	In case of emergency ___________________________________
	Phone __________________________

	How often do you come to Steamboat?
	Full time
	2nd home owner
	Yearly
	~2 years
	<2 years

	Have you ever had a professional massage?
	
	Yes
	No
	How recently? _____________________
	

	What are your massage/bodywork goals?
	
	Relaxation
	
	Therapeutic
	Both
	
	

	What kind of pressure do you usually prefer?
	Light
	
	Medium
	
	Firm
	
	

	
	
	
	
	
	
	
	
	
	


Please take a moment to carefully read and fill out the following information. If you have a specific medical condition or symptoms, massage may be contraindicated or require a doctor’s note prior to your service. If you answer “yes” to any of the following questions, please explain clearly.

	Yes
	No  Do you frequently suffer from stress?
	Yes
	No  Do you bruise easily?

	Yes
	No  Do you have diabetes?
	Yes
	No  Do you have arthritis?

	Yes
	No  Do you experience frequent headaches?
	Yes
	No  Do you have osteoporosis?

	Yes
	No  Do you grind or clench your teeth?
	Yes
	No  Do you have varicose veins?

	Yes
	No  Are you pregnant?
	Yes
	No
	Any contagious diseases?

	Yes
	No  Do you wear contact lenses or dentures?
	Yes
	No  Do you have any skin conditions?

	Yes
	No  Do you have high blood pressure?
	Yes
	No  Do you have any allergies?

	Yes
	No  Are you taking blood pressure medication?
	Yes
	No
	Any cardiac/circulatory problems?

	Yes
	No  Are you prone to epilepsy or seizures?
	Yes
	No  Do you suffer from back pain?


	Yes
	No
	Have you ever had any broken bones? Specify: __________________________________________

	Yes
	No
	Have you ever had surgery, including cosmetic? Specify: ___________________________________


_________________________________________________________________________________________

	Yes
	No
	Do you have any tension or soreness in a specific area? ____________________________________

	Yes
	No
	Do you have any numbness or stabbing pains? ___________________________________________

	Yes
	No
	Are you sensitive to touch or pressure in any area? ________________________________________

	Yes
	No
	Other medical conditions? ___________________________________________________________

	Yes
	No
	Medications, including herbal remedies? ________________________________________________


_________________________________________________________________________________________

Daily activities (circle all that apply)

	Sitting
	Driving
	Standing
	Bending/Lifting
	
	Phone
	Computer
	

	Other _______________________________________________
	
	
	
	

	Exercise/sports (circle all that apply)
	
	
	
	
	

	Skiing
	Snowboarding
	Running
	Weights
	Cardio
	Biking
	Hiking

	Swimming
	Pilates
	Circuit training
	Horseback riding
	Yoga
	
	


Other _______________________________________________

How much water do you drink per day? ________________________________________
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______ I understand that the massage/bodywork I receive is provided for the basic purpose of relaxation and relief of muscular tension. If I experience any pain or discomfort during the session, I will immediately inform the practitioner so that the pressure and/or strokes may be adjusted to my level of comfort. I further understand that massage/bodywork should not be construed as a substitute for medical examination, diagnosis, or treatment and that I should see a physician, chiropractor, or other qualified medical specialist for any mental/physical ailment of which I am aware. I understandhat massage/bodywork practitioners are not qualified to perform spinal or skeletal adjustments, diagnose, prescribe, or treat any physical/mental illness, and that nothing said in the course of the session should be construed as such. Because massage/ bodywork should not be performed under certain medical conditions, I affirm that I have stated all my known medical conditions and answered all questions honestly. I agree to keep the practitioner updated as to any changes in my medical profile and understand that there shall be no liability on the practitioner’s part if I fail to do so. I also understand that any illicit or sexually suggestive remarks or advances made by me will result in immediate termination of the session and that I will be liable for full payment of the scheduled appointment.

_______ I understand and agree to abide by Heartfire Massage’s 24-hour cancellation policy.

_______ Yes, please sign me up for the somewhat-irregular Heartfire Massage e-newsletter, including special deals, health tips, and more! Heartfire Massage will never sell, trade, give away, or otherwise abuse my contact information and I may unsubscribe at any time.

Signature __________________________________________________________________ Date ________________________

