
 
Client Intake Form         

 
Name________________________________________________________________ 
PhoneNumber_______________Cell________________________________________                   
Email__________________________________________________________________ 
Address___________________________________Zip code_____________________ 
Occupation_____________________Date of Birth____________________________ 

Have you received a professional massage?  Yes     No 
If so, what kind?_________________________________________________________ 
What are you looking to get out of this 
session?__________________________________________________________________________ 
List any surgeries and their 
dates____________________________________________________________________________ 

Have you broken or fractured any bones?  Yes      No 

Sprains or strains?   Yes     No 
If yes, please describe and give 
dates._____________________________________________________________________________
_____________________________________________________________ 

Are you currently taking any medication?  Yes      No 
If yes, please list medication and reason for taking 
it.______________________________________________________________________ 
Do you exercise, if yes what type and how often?___________________________ 
Please list any other issues you feel are important for me to know. 
____________________________________________________________________________________
____________________________________________________________________________________ 
 
The type of massage therapy I anticipate using could include any or all 
of the following; deep tissue, Swedish, acupressure, structural 
bodywork, therapeutic touch, hot stone, postnatal, aromatherapy, 
shiatsu and or sports.  The massage therapy session will focus on your 
neck, back, legs and arms excluding any contraindicated areas.. If at any 
time a client feels uncomfortable for any reason, the client may ask the 
licensee to cease the massage then licensee will end the session..  
According to Texas State Department of Health and my own policy 
draping will be used at all times and breast massage of female clients 
will not be performed.  Please sign below to indicate that you have 
read and understand everything covered in the initial consultation. 
 
Signature of Client____________________________________________________________    
Signature of Licensed Massage Therapist____________________________________ 
 


