Client Information Form

Name
Age Birthdate
Address City
Cell Phone Cell Phone Provider
Email
Occupalion Spouse
Referred By Physician

Please Circle Yes or No and claborate where needed
Have you ever had a prafessiond] MAassae DOIOET oo irismsiois s e e s i iesssseio s see s o485 (S osge 1543 Yes  No
Do you wear cOMEct 1enses O entures?, . ... ieeseniereraeiereraneerraerseens vryerrraAaeA AT A AL b ae st e Yes  No
Do you take any prescribed medication? ... A e R s S A Yes No
Do you suffer from  sinus,  migraines or TMJT (cirele all that apply).. oo Yos  No
Do you have any varicose veins or blood elots?.. oo PP R PRSI PRI PP RX AU U Yes  No

30 YU NAVE AREIES  ovis i irsas i ovusrmiays s vbavs | yaass ) v b s s iaas s L ssodn s dosadns s nds s abenanssibesdissisas eenes iesy YES  No
Do you exercise regularly or participate In any SpOMs? v imirrrnrmisrssriirisssrysesssrrrear s ese e YO8 NG

If yes what kind and how often?

Do you have any heart problemst... o e B RN S D T P TR T o D ST Yes  No
Do you have any spinal problems? ... e rempysepvryassasAsiAtiils Yes No
Do you have any bowel or digestive problemst i i i ROt Xes N
Do you have any infectiops theseasest e ST g e e UL LAY S b o S A bt § D0 bttt LR NG
Do you have high blood pressuref ..., RN AR N R I N s Nes Mo
Haneyork:evel AN SANERIC oo i ess i e e R T SR e S A AL R e Tes NG
Have you suffered from an acule Injury T8CRRLYT L. v erereerrrr e serirrsesrrreerierrioes irsererersreeisnenser Y04 NO
Do you have any  skin problems  allergies  planters warts — or athletes foot?  (Circle all that apply)

Do you have any tense or sare areas that need special AREnBONL. ..o ammmoos CETIANAIEN AR CYes o MNo

If yes please specify:

Da you have any medical condition that | should be aware of befare giving you massage therapy? ..o Yos  No
I yes please specify:

Preferred pressure (please circle anel light medium heavy

Authorization

I e Wndorstand that massage (hesapy given here is [ Mark an X to indicaie sorc or tense areas
for the purpose of stress reduction, refiol rrom muscutar wensian or for Increpsing circuiation and E

enerey o | orderstand Bt the massige (herapist dos st dingnose Hlaess, disease or any other ront Back

physical or mental disorder, As such, the massage thesapist does nol prescritae medical beptment of
pharmaceuticals, nor do they perform any spinal manipulations. It les beep made very clear to me
it this massage thorapy is nat p substiution for a mudical examinations and / o dipgnosis and
st it by pecompiended that |ses o physician ot any physical aliment, Becatse o massage thesagsist
must be aware of existing physical condition, | have stated all my kenown medical conditions andd
take it upen myself o keep the massage therapst updated on my physical health,

Sianature Dot

Prenatal Autharization

I, take full responsibility for myself and my haby
I have consent fram my deotor (e eeceive this servica, |will kuep the therapiss up to date with any
changes in-our bealih,

Frenatal Authorization

Parental consent authanzanon
Minors under the age af 17 must have wiitien corsant or be accompaniod by a parentiguardian.




