
Client Intake Form 
(For Joanna Barnes) 

 

New Client:   yes   no   (please circle)     Date:   

 

Name:      Birthday:      

 

Address:     City:      

 

State:   Zip:  Phone:   Cell:    

 

E-mail:     Occupation:     

 

What type of pressure do you prefer? Light Medium           Deep              

 

What are your physical complaints? (if any)       

 

What areas do you need worked on most?        

 

Any areas you do not like worked on?        

 

History of injuries, illness, surgery, allergies:       

 

Medications:            

 

Please indicate the problem areas (pain, numbness, tingling, stiffness, etc.) 

 

Continue to fill out Page #2 

 

 

Any other condition:           

 

Because a Massage Therapist must be aware of any existing physical condition that I may 

have, I have listed all known medical conditions and physical limitations and I will inform my 

Massage Therapist of any changes in my physical health. 

I understand and agree that the massage therapy is for the purpose of stress reduction, relief from 

muscular tension or spasm and improving circulation. The Massage Therapist neither diagnose 

illness, disease or any other medical, physical or mental disorder, nor perform any spinal 

manipulation. I am responsible for consulting a qualified physician for any physical ailments that 

I may have. I agree that the above information is accurate. 

 

 

Signature        Date      

 



 

  


