
Client Intake Form — Therapeutic Massage/Bodywork 
 
Length and Type of Service: ______________________________ Date of Visit: __________________ 
 
Name: _________________________________________ Phone: _________________________ 
Address: _______________________________________________________________________ 
Email: _________________________________________ Date of Birth:______________________ 
Emergency Contact: _______________________________________________________________ 
 
Have you had a fever in the past 48 hours?         (   )  yes     (   )  no 
Do you now, or have you had in the past 10 days any cold, respiratory, or flu symptoms, such as cough, sore 
throat, or  shortness of breath?     (   )  yes     (   )  no 
Have you been in contact with anyone in the past 14 days who has been diagnosed with COVID-19?  

 (   )  yes     (   )  no 
Are you currently under medical supervision?     (   )  yes     (   )  no 

If yes, please explain: ________________________________________________________ 
Are you currently taking any medication?     (   )  yes      (   )  no 

If yes, please explain: ________________________________________________________ 
Please check any condition listed below that applies to you: 
(   )  contagious skin condition  (   )  heart condition   (   )  any type of infection 
(   )  open sores or wounds  (   )  deep vein thrombosis/blood clots (   )  fibromyalgia 
(   )  easy bruising   (   )  varicose/spider veins  (   )  TMJ disorder 
(   )  osteoporosis   (   )  recent accident/injury  (   )  carpal tunnel syndrome 
(   )  epilepsy/seizure   (   )  back/neck problems  (   )  tennis/golf elbow 
(   )  recent fracture   (   )  headaches/migraines  (   )  sprains/strains 
(   )  decreased sensation  (   )  recent surgery   (   )  diabetes 
(   )  cancer    (   )  artificial joint   (   )  allergies/sensitivity 
(   )  high or low blood pressure  (   )  circulatory disorder   (   )  swollen glands 
(   )  pregnancy    (   )  joint disorder/rheumatoid arthritis/oseteoarthritis/tendonitis 
Please explain any condition that you marked above: 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
Is there anything else about your health history that you think would be useful for your practitioner to know to 
plan a safe/effective massage therapy/bodywork session for you? 
_____________________________________________________________________________ 
_____________________________________________________________________________ 



Have you ever had a professional massage/bodywork before?   (   )  yes     (   )  no 
If yes, how often do you receive massage therapy/bodywork? _____________________________ 
If yes, what types of massage/bodywork do you prefer? _________________________________ 

Do you have any difficulty laying on your front, back, or side?     (   )  yes (   )  no 
If yes, please explain: ________________________________________________________ 

Do you have any allergies, especially to oils, lotions, or ointments?     (   )  yes (   )  no 
If yes, please explain: ________________________________________________________ 

Do you have sensitive skin?    (   )  yes (   )  no 
Are you wearing    (   )  contact lenses  (   )  dentures  (   )   a hearing aid? 
What is your occupation? ___________________________________________________________ 
Do you sit for long hours at a workstation, computer, or driving?      (   )  yes (   )  no 

If yes, please describe: _______________________________________________________ 
Do you perform any repetitive movement in your work, sports, or hobbies?    (   )  yes (   )  no 

If yes, how do you think it has affected your health?   
(   )  muscle tension (   ) anxiety  (   )  insomnia.       (   )  irritability        (   )  other: ___________ 

Is there a particular area of the body where you are experiencing tension, stiffness, pain, or other discomfort? 
If yes, please describe: _______________________________________________________ 

Do you have any particular goals in mind for this massage therapy/bodywork session?    (   )  yes      (   )  no 
If yes, please explain: ________________________________________________________ 

Circle any specific areas you would like the therapist to concentrate on during the session: 

 
Please list any areas to avoid in your session today: 
_____________________________________________________________________________ 



Do you have any background music preferences for your session today?  ___________________________ 
How do you feel about the occasional use of sound (eg. singing bowls) in your session today? 

(   )  no, thank you     (   )  yes, with warning     (   )   yes, go for it  
What is your aromatherapy preference for your session today?   

(   )   unscented      (   )  relaxing lavender & bergamot        (   )  sinus clearing eucalyptus          
(   )  meditative frankincense & myrrh                    (   )  deep forest cedar blend                 

What kind of verbal feedback, if any, would you like during your session today?  
(   )  I prefer silence     (   )  a little feedback is okay     (   )  I’m feeling chatty/would like to interact  

Would you like any treatment enhancements today? 
(   )  CBD cream (+$25) 
(   )  foot treatment: salt scrub, aromatherapy foot cream, scalp massage  (+15 min, +$20) 
(   )  scalp treatment: aromatherapy, scalp massage (+15 min, +$20) 

 
I, ___________________________ (print name) understand that all massage/bodywork sessions I receive are 
therapeutic in nature and are provided for the basic purpose of relaxation and muscular tension. If I experience any pain, 
discomfort, or draping issues during this session, I will immediately inform the practitioner so that the pressure and/or 
strokes and/or draping may be adjusted to the 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 or other 
qualified medical specialist to perform any skeletal adjustments, diagnose, prescribe, or treat any physical or 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 should 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 I will be 
liable for payment of the scheduled appointment. I affirm that I am not under the influence of drugs or alcohol. I accept 
that my massage/bodywork appointment begins at the scheduled time and should I arrive late, it will be at the expense 
of the time allocated for the session. I am aware that appointments may be rescheduled or cancelled up to 24 hours prior 
to the scheduled session with no charge. However, should I reschedule, cancel, or not show up to the appointment with 
less than a 24-hour notice, I will be charged the full price of the scheduled session. I understand that, because massage 
therapy work involves maintained touch and close physical proximity over an extended period of time, there may be an 
elevated risk of disease transmission, including COVID-19. By signing this form, I acknowledge that I am aware of the risks 
involved from receiving treatment at this time, I voluntarily agree to assume those risks, and I release and hold harmless 
the practitioner/business from any claims related thereto. I give my consent to receive treatment from this practitioner. 
 
Signature of client: ____________________________________________ Date: _______________ 
 


