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New Client Intake & Consent
Name   _________________________________________

Email   _________________________________________

Date of Birth __________________

Phone
____________________________ ______________________________

Primary Phone
Cell Phone

Address___________________________________________________________________________

Street
City
State
Zip

Occupation/Type of work_____________________________________________

Emergency Contact
________________________________________________________________

Name
Phone Number
Have you ever received massage therapy?
□ Yes □ No

What are your goals with massage therapy (stress relief, pain relief, lifestyle/wellness or relaxation) 

__________________________________________________________________________________

Current stress level between 1 (low) and 10 (high).  ___________

What type(s) of physical activity do you currently enjoy and how often? 
_________________________________________________________________________________________

	


Any recent injuries? ____________________________ Old injuries? __________________________________                       

Car Accidents? __________________________________ 
_________________________________________________________________________________________

Is there a medical condition/diagnosis such as autoimmune dis-ease or other dis-order you manage?                            
________________________________________________________________________________________

Medications? _____________________________________________________________________________
Anything else you’d like us to know? ___________________________________________________________
How did you hear about us? □ Friend/Family □ Google □ Yelp □ Other _________________________
I realize that I am responsible for keeping my massage therapist informed of any condition or health issue that may affect this bodywork session. The information shared on this form and during each session is kept confidential between myself and my therapist. I understand that massage is a form of health and wellness maintenance, which may facilitate various types of healing, however, is not intended to replace medical treatment if otherwise necessary. Any suggestions made by the massage therapist in relation to any health issues re recommendations and not prescriptions.
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Talking Tree, PLLC does not handle insurance claims; however, we are glad to give you a receipt for your keeping. If any copies of records are requested, an administrative fee will be assessed.

A gentle reminder: Please call 24 hours prior to scheduled appointment to avoid paying the full fee of the scheduled session. (Emergencies and illness will be taken into consideration). The full fee must also be paid for not showing up. Please arrive on time for your session for maximum benefit.

I understand and agree to the terms above.

Signature _____________________________________________Date_________________________

7/23
