Melt Away Massage 
Client Information Form
In order to maximize the effectiveness and safety of massage sessions, please take the time to fill out this questionnaire.  This information will remain confidential.

Name:_____________________________________  DOB:________
Address:________________________________________________

Phone (Home):___________________   (Work):__________________

Employer/Occupation:______________________________________

Email:____________________________  Referred by:_________________

Please check the conditions the apply or have in the past

Arthritis ___   Asthma___   Blood Clots___   Cancer___

Contagious Diseases___   Diabetes___   Fibromyalgia___   Headaches___   

Heart Problems___   High Blood Pressure___   HIV/AIDS___

Low Blood Pressure___   Osteoporosis___   Pregnancy___

Rheumatoid Arthritis___   Sciatica___   TMJ problems___


Varicose Veins___


Any medications you are currently taking?_______________________________

Previous surgeries?________________________________________________

Previous broken bones?_____________________________________________

Previous accidents/injuries?__________________________________________

Do you have any artificial (hips, knee, metal plate)?_______________________

Have you received a professional massage before? _______________________

If so, when and where? _____________________________________________

What is you goal for today’s session?___________________________________

What aspects in your life do you find stressful?___________________________

Where do you feel you carry the most tension/stress?______________________

How do you cope with these stressors?_________________________________

Do you experience difficulty lying on either your stomach or back?____________

Is there any part of your body wish you wish not to be worked on?____________

Consent for Care

It is my choice to receive massage therapy.  I’m aware of the benefits and risks of massage.  I understand there is not implied or stated guarantee of effectiveness.  I have stated all medical conditions that I’m aware of.  I understand that any inappropriate behavior will result in termination of the session.

Sign & Date:______________________________________________________                 

