
Name Phone ( ) DOB

Addres City State Zip

Client Signature ________________________________________ Date ______________________________________

Practitioner Signature __________________________________ Date ______________________________________

Week of Pregnancy:

Physician Approve Massage?

Physician Name/Number:

Please Check any complication or condition you may have experienced in this pregnancy.

Expected Due Date:

Multiple pregnancy (twins)
Gestational diabetes
Pleactal dysfunction
High blood pressure
Pre-eclampsia
Threatened miscarrige
Premature labor
Heart disease
Bladder infection
Swollen hands and/or feet

Varicous veins
Phlebitis
Leg cramps
Restless legs
Headaches
Heartburn
Indegestion
Constipation
Hemorrhoids
Difficulty sleeping

Yes No 

E-mail:

In case of emergency:

ICE Phone ICE Relationship:

Found Us How?: Yelp     Google            Referred By:

Occupation:

Preferred contact method for Appointments? Please check box. Call Text Email 

Would you like to be on our mailing list for discounted promotions? Yes No

What are your massage or bodywork goals?______________________________________________________________________

What kind of pressure do you prefer? light     medium    

Other medical condition, or are you taking any

medications I should know about?

Do you have tension or soreness in a sp c area? 

Please specify

Any injuries in the past 2 Years? Yes No

Do you bruise easily? Yes No

Any surgeries in the past 2 Years? Yes No

Yes No

Please specify

Yes No
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