Words & Bodyworks Massage Therapy: Intake Form

Personal Information:
To help us serve your massage needs, please answer the questions honestly. Any information provided is confidential.

Name Best Contact Number ( ) Home () Cell ()
Address City, State & Zip
Birth date Email

May we contact you with special offers and updates? YES ( ) NO ()
How did you hear about us? SPRING TIDES () Web search ( ) Referral () Craigslist ( ) Other:

1. Have you had a professional massage before? Yes No
If yes, how often do you receive massage therapy? Weekly () Monthly ( ) Annually () Sporadically ( )

2. What prevents you from getting a massage more often, if anything?  Finances ( )  Scheduling ( )
Other (please explain)

3. Do you have any difficulty lying on your front, back, or side?  Yes No
If yes, please explain

4. Do you have any allergies to oils, lotions, or scents?  Yes No
If yes, please explain

5. Do you perform any repetitive movement in your work, sports, or hobbies? Yes No
If yes, please describe

6. What are your therapeutic goals for this massage session?

Medical History:
To plan a massage session that is safe and effective, we require some information about your medical history.
11. Are you currently under a physician’s care? Yes No

If yes, physician’s name Contact # ( )

12. Are you currently taking any medications? Yes  No
If yes, please list

13. Please check any condition listed below that applies to you:

( ) contagious skin condition () atherosclerosis

( ) open sores or wounds () heart condition

() bruising (') high or low blood pressure
() recent accident or injury () circulatory disorder

() recent fracture () varicose veins

() recent surgery () phlebitis

() artificial joint () deep vein thrombosis/blood clots
() sprains/strains (') joint disorders

() current fever () osteoporosis

( ) swollen glands () epilepsy

() decreased sensation () headaches/migraines

() back/neck problems () cancer: please elaborate:

( ) Fibromyalgia () diabetes

()T™MJ () plantar fasciitis

() carpal tunnel syndrome () arthritis Where?

() tennis elbow

() pregnancy — How many weeks? Other, please elaborate:
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Customize your Massage Experience
It’s your massage. You should get the most out of it.

Massage Service: (select your preferences)

Chair Massage () Couples Massage* ( ) Deep-tissue Massage ( ) Farewell to Stress
Foot Intensive** () Four-handed ( ) Hot Stone () Pregnancy Massage
Swedish Massage ( ) Swed/Deep Combo ( )

Other: (ex: Birthday Package)

*Includes one add-on **30 min massage

Massage Length: 30 min () 60 min( ) 90 min () 120 min () Other:

Pressure type: Light ( ) Medium () Deep () Very Deep ()
It is your responsibility to inform your therapist if the pressure is too much or too little.

Add-ons: Add $10 and 10 minutes to your massage for each add-on

Guided Relaxation* () Spot-Specific Reiki** ( ) Foot Intensive ( )
Scalp & Sinus Intensive* ()  Trigger Point ()

*Included in the Farewell to Stress Combo ** Rebekah only

Massage Type: Full-body (excludes private areas) ( ) Partial Body ( )

()
()

Please CIRCLE the areas you’d like to focus on. Please X out any areas you do not wish to work on.

Please note that we do not massage abs unless requested

Massage Consent:

, (print name) agree to inform my therapist immediately if | experience pain. |

certlfy that | have disclosed all known medical conditions and acknowledge that my therapist is not responsible for
the aggravation of any unknown or undisclosed condition. | also acknowledge that this massage is therapeutic and
that any inappropriate solicitation of my therapist will result in the immediate termination of my massage without

refund.

Signature of Client

Date Signature of Massage Therapist Date

Disclaimers: Draping will be used during all sessions.

Informed written consent must be provided by parent or legal guardian

for any client under the age of 17. Massage therapists are not qualified to perform spinal adjustments, diagnose, prescribe, or treat
any physical or mental illness and nothing said during the session should be construed as such. Deep-tissue and trigger point may
cause soreness. Clients are advised to remain hydrated, stretch and apply hot and cold packs as indicated.
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