
Danielle Doonan, LMT
Massage Therapy intake FORM

	(Please Print)

	Today’s Date:
	

	PATIENT INFORMATION

	Last name:


	First Name:


	Middle:


	( Mr.

( Mrs.


	( Miss

( Ms.


	Marital status:
(Single  (Married  (Divorced  (Widow  (Live w/significant other


	Birth Date:

    /         /


	Gender:

( M     ( F


	Height:


	Weight:


	If female, are you currently pregnant?

(Yes       (No


	Do you smoke?

(Yes       (No



	Street address:
	Home Phone number:
	Cell phone number:

	
	(          )
	(          )

	City:
	State:  
	Zip Code:
	Email address:
	Occupation:

	
	
	
	
	

	Referred by:
( Black Rock Pilates / BR Physical Therapy
( Walked By / Saw Sign

( Friend/Family ______________________
( Internet search  ____________________

( Other ____________________________


	`

Please indicate whether you would like promotional offers/discounts or any information regarding office updates sent to your home address and/or email address?

(Yes    (No              If Yes:   (Home only      (Email only      (Both



	Have you ever had a massage before?   (Yes       (No         If Yes, how long ago & frequency received?



	Do you know what type of pressure you prefer?  ( Unknown      ( Very Light      ( Light      ( Medium     ( Deep     ( Very Deep       



	Please list any area(s) you would like focused on during your massage session:

Please list any area(s) of previous injuries:

Please explain any special sensitivity you have or any areas you would like me to avoid (ex. Ticklish feet, not wanting face touched, etc.):


	Emergency Contact Name:                                Relationship:                              Phone Number:                                    



	HEALTH HISTORY



	Please list any medications that you are currently taking (include prescription, over the counter, vitamins/minerals, herbs/supplements):


	Are you allergic to any scents or lotions?   (Yes       (No   If Yes, please explain:



	Do you have a loss of sensation anywhere in your body?  (Yes       (No   If Yes, please explain:

Please check off any of the following conditions that you currently or previously have experienced:

( Heart Conditions          ( High Blood Pressure                   ( Cancer                            ( Varicose Veins           ( Athlete’s Foot
( Diabetes                     ( Low Blood Pressure                    ( Disc Herniations               ( Blood Clots                ( Plantar Warts

APPOINTMENT POLICIES
· 24 Hour cancellation notice is required.

· Full payment is due when services are rendered.  (Payment options are cash or check)
· Five minutes are allotted for undressing/dressing before and after the session.  (For example, a one hour massage is 55 minutes on the table).
· Fee of $20 for every returned check.

· No refunds are given for services rendered.

· If you are late, the session will end at time originally scheduled and full payment is due.

· Written referral and/or approval may be requested from your primary care physician.

· During the massage session, please inform the therapist of any unusual sensations or discomfort so that the application of pressure and/or hot and cold therapies may be adjusted to your level of comfort.
· Please remove jewelry (rings, necklaces, bracelets, watches, etc.) prior to the session.

· Please silence your cell phone.  If you are expecting an important phone call, please inform the therapist beforehand.  
· You will be draped (covered) with a sheet and blanket throughout the entire session.  You may remove your undergarments, if you feel comfortable doing so and would like some work done on your glutes (buttock muscles).  
· There is no sexual aspect to massage therapy.  If your behavior is deemed inappropriate, the session will end immediately and full payment of scheduled session is to be paid.

The above information is true to the best of my knowledge. I understand that massage therapy is intended to enhance relaxation, reduce pain caused by muscle tension, increase range of motion, improve circulation and offer a positive experience of touch.  
I understand that massage therapy is not a substitute for medical treatment or medications and that it is recommended that I concurrently work with my primary caregiver for any condition I may have.  I am aware that the massage therapist does not diagnose illness or disease, does not prescribe medications and that spinal manipulations are not part of massage therapy.
I have listed all my known physical conditions, medical conditions and medications and I will keep the massage therapist updated on any changes.

____________________________________________                     ____________________

(Signature)                                                                                    (Today’s Date)

AFTER THE SESSION

· It is highly recommended that you drink plenty of water after your massage and throughout the day.  Everybody is different but a good general guideline is to drink half of your body weight in ounces.  
              (For example, if you weigh 200 lbs, you may want to drink 100 ounces of water per day)
· If you plan on receiving a deep tissue massage, you should refrain from strenuous activity for the rest of the day.  Your muscles need time to recover.

· You may experience some soreness in certain areas for up to 48 hours after a massage, especially if deep pressure is used.
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