Client Intake Form – Remedial Massage 



Section A: Personal Information  

Today’s date     ___________________________
	Surname
	
	Given names
	

	Age
	
	DOB
	
	Gender
	

	Address
	

	Email
	

	Phone
	
	Occupation
	

	Emergency contact:

	Name
	
	Number
	


Section B: Health, Medical History
Please tick the box that applies to you so that the massage therapy can be tailored to your specific needs. Relevant information can be considered to avoid aggravation and enhance the benefits.  

Past
Present
	
	
	
	
	Arthritis______________________________________________________

	
	
	
	
	Cancer (any type)_______________________________________________

	
	
	
	
	Diabetes______________________________________________________

	
	
	
	
	Fever_________________________________________________________

	
	
	
	
	Fracture_______________________________________________________

	
	
	
	
	Heart condition/ HBP____________________________________________

	
	
	
	
	Infectious Diseases______________________________________________

	
	
	
	
	Inflammation___________________________________________________

	
	
	
	
	Skin condition or broken skin______________________________________

	
	
	
	
	Spinal problems_________________________________________________

	
	
	
	
	Sprain/bruises___________________________________________________

	
	
	
	
	Surgery________________________________________________________

	
	
	
	
	Varicose Veins__________________________________________________

	
	
	
	
	Whiplash_______________________________________________________

	
	
	
	
	Any type of Undiagnosed Pain______________________________________

	
	
	
	
	Other condition, injury, illness, _____________________________________

	
	
	
	
	problem, previous adverse _________________________________________

	
	
	
	
	reaction to massage, allergies (to oils or balms for example) or if pregnant _______________________________________________________________




For any box you ticked or anything else relevant, please explain below:
	

	

	


Do you use any prescribed medication?  Y / N  (Please name each medication and what it is for )
	

	


Section C: Have you had massage therapy before / comments:
	


	What other treatment are you receiving?

	


Section D: Goals
What is your reason for your visit?  Include any pain / discomfort & area of current problem.
	

	

	


Section E: Advice
If you have ticked any of the conditions in section B please check with your doctor before receiving massage (or check with your therapist as they may need to request medical clearance prior to massage therapy).  Do not come feeling unwell as your immune system is already under duress and massage therapy can release further toxins into the blood stream.  You will need to check in using the QR code during Covid times and please shower before your therapy session.
Despite many misconceptions, you should be comfortable and pain-free throughout the session. Please always keep underwear on during the treatment.  Bras can be left on or removed as preferred.
Should you suffer any injury, illness or condition in the future, please inform your therapist so your records can be updated accordingly and they can advise you appropriately. 
Section F: Payment (cheques payable to Esther Becchio) BSB 032285 Acc 568340 - you can either pre-pay or cash on the day is accepted.  If cancelling, please allow 24hrs notice if possible.   $100 is the price for a 60 minute massage and $120 is the price for a 90 min massage on site or 60 mins off site – remedial or relaxation or deep tissue, including advice re self-management such as strengthening and stretching.

Statement : I have answered the questions to the best of my ability & understand the advice given in Section E.  I also understand that the Therapist cannot give me medical advice with regard to any health conditions and that the information given will be used as a guideline to the limitations for the type of massage therapy I will receive. 
	Signed (Client)
	
	Date:

	Signed (Therapist)
	
	Date:


	What is the best way to keep contact with you?

	call daytime phone
	
	call evening phone
	
	call mobile
	
	email me
	
	

	


How did you first hear about this Remedial Massage Therapy Trainee massage opportunity?
Please mark with an X on the diagrams below where you would most like to receive treatment today.
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Please mark on the diagrams above where your present complaint is.





Thank you for completing this questionnaire 😊
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