Sore No More Massage





Health Report

Name: ____________________________________

DOB:_____/_____/______

Address: ______________________________________________________________


( Cell # ( Home #: ( ____) __________________

 City/ State: ____________

In Case of Emergency: _______________________

Phone #: (____)_________

In order to plan a massage that is safe and effective, please answer the following questions to the best of your knowledge. Your responses are confidential.
1.
Have you ever experienced a professional massage before?
 ( Yes ( No

How Recently? ______

How Often? ________

2. 
Do you participate in any sports or physical activities?
( Yes ( No

Describe _______________________________________________________
3. 
What is your occupation and how does it affect your body?


______________________________________________________________
4.
What is your primary reason or goal for receiving massage therapy?

_______________________________________________________________

5.
What would make a massage therapy session GREAT for you?


_______________________________________________________________

Please read both sides carefully, sign and date: 

I understand that massage therapy is only for the purpose of stress reduction, relief from muscular tension, general relaxation, and improvement of circulation. I acknowledge that massage therapy is not a substitute for medical diagnosis or treatment. I also understand that any illicit or suggestive remarks or advances made by me will result in immediate termination of the session. I have provided all of my known medical conditions, and I will take it upon myself to keep the massage therapist updated on my current health. I give my consent to receive treatment. 

Client Signature: __________________________________
Date:___/___/___

Signature of parent/guardian (if under 18) __________________________________
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