Client Int” e Form - Therapeutic Aassage
Personal Information:

Noma Phone [Day) Pnone (Eve|
Agdras

CiryiSiate/lio

amol ‘Dale of Birth QOccupation
ragancy Contact Phone

The fellowling informalion will be used fo help plan sofe and effective massage sessions,
Flease answer the questions to the best of your knowledge.

Date o Inifal Vait
! Have you had o prolasdonol massope baelore?  Yes . No
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2 De you have any diliculty ipng on your front, bock, orside?  Yes Mo
If yes, plaazs oxplan

1. Da vou have ony alsrgies to ofs, lofions, or cintments? Yes No
i1 yes, piecse axpiain

4, Do yous hove sensitve sking:  Yes No
5. Ara you weoring contost lenses | | dentures | | o heasing oid | | ¥

&, Do you st for long hours af  workslafion, computer or diving? Yas Ne
! yes, plegsa descibe

7. Do you petform ooy tepelitive movemant in your work, Sposts, or hobby? Yas No
i yes, pleme deictibe

E Do you Bxoenence strags in your wore, family, or ofhar aspect of your He? o3 No

U sy mow de yeud think it o olfecied your haalth?

Ttcie tanilon | | ondety | | imomnia ] ) inlobidity | | otner
§. it tnere o porficular Sraa of The body wherns you ome experdencing Inceior iiffnen. Dain
ot pinsr dscomifort?  Yes Ne

It yas. plecse identity.
10. Do vou have any parficudor goals in mind for this monoge setscs? Ves fQe
¥ yes, pleose expicn
- =Y N "
Croa any toeciic aneat you would like the ,z’é":'\ {(’\ '.2 )/\
monage ramsat te concentrale on AR 4 £l
thing e sesson: s A LN AL / /:

A fﬂ;
'. h / AN
i \ri‘ : \. \' f’ R W\
TR JJ' Y ’/ IL
Conlinued on poge 2 - l‘s “dgd LU



