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Date: __________________


Name:  ______________________________________   Date of Birth: _____________

Address: _______________________________________________________

City: ____________________State: _______ Zip____________     

Daytime Phone #: ____________________ 

Occupation/Employer: ________________________________________________

Email address: ____________________________________________

Would you like to be contacted about discounts or special offers?  Yes____ No____  

If yes, would you like to be contacted by:   Phone _____  Email _____  Postal mail ____

 (I promise I will never share your personal information, and I will never contact you unless you request it)

Would you like to try aromatherapy during your session?  Yes___ No___ More Info ___

Favorite scent(s) ____________________________________________________________

Massage pressure:   (light)   1   2   3   4    5   6   7   8   9   10   (deep)

Are you currently taking any medications or receiving any type of medical treatment? If yes, please explain:__________________________________________________________

	Please check off any of the following conditions or symptoms which apply to you now or in the past:

	____ serious injuries
____ surgeries
____ mental illness
____ contagious conditions

____ sinus problems
____ breathing problems
____ arthritis/joint stiffness

____ skin problem/infection

____ spasms/cramps
	____ swelling or edema
____ low blood pressure
____ high blood pressure
____ heart conditions/attack
____ blood clots
____ stroke
____ circulation problems

____ headaches

____ scoliosis/disk problems 
	 
	____ back pain
____ neck/jaw pain

____ hip/leg pain
____ shoulder/arm pain
____ sensitive skin/allergies

____ diseases/cancer/ 

____ current fever/infection

____ currently pregnant

________________ other


Please list specifics details here:   __________________________________________________________________________________

Questions, suggestions, preferences, or anything you would like to tell me?  ___________________________________________________________________________________

Client Signature: ________________________________________

