BLUE HEALER

Therapeutic Massage & Bodywork

Client Intake Form — Therapeutic Massage

Personal Information:

Mame Phone [Day) Fhone [Eve)
Address

City/State/Iip

email Date of Birth Ococupation
Emergency Conbact . Phone

The following information will be used to help plan safe and effective massage sessions.
Please answer the questions to the best of your knowledge.

Date of Initial Visit
1. Have you had a professional massage before?  Yes Mo

If yes. how often do you receive massage therapy®

2. Do you have any difficulty lyving on your front, back, or side?  Yes Mo

If yes, please explain

3. Do you have any allergies to oils, lotions, or cintments?  Yes Mo

If yes. please explain

4. Do you have sensifive sking  Yes Mo

5. Are you wearing contact lenses | ) denifures [ | ahearingaid [ ] #

&. Do you sit for long hours ot a workstation, computer, or driving?® Yes Mo
If yes, please describe

7. Do you perform any repetitive movement in your work, sports, or hobby® fes Mo
If yes, please describe

8. Do you experience stress in your wark, family, or other aspect of your life? Yas Mo

If yes. how do you think it has affected your heulth?l

muscle tension | ] ansiety [ | insomnia [ ) imifokility [ ] other

2. Is there a particular area of the body where you are experiencing tension, stiffness, pain

or other discomfort?  Yes Mo

If yes, please identify

10. Do you have any particular goals in mind for this massage session® Yas Mo

If yes, please explain

Circle any specific areas you would like the
massage therapist to concentrate on

during the session:

Confinued on page 2




Medical History
In order to plan a massage session that is safe and effective,
| need some general information about your medical history.

11. Are you currently under medical supervision? Yes Mo

If yves, plegse expicin

12. Do you see a chiropraocior?  Yes Mo If yes, how often®
13. Are you currenily taking any medication? Yas Mo

IF yes, please Nist
14, Please check any condition fisted below that coplies o you:

{ ) contagious skin conditicn [ } phiebitis

{ ) cpen sores or wounds { | deep vein thrombosis/blood clots

[} easy bruising { | joint disorder/rheumateid arthritis/ostecartiritis/tendonitis
[ ] recent accident or injury | ] osteoporosis

| } recent fracture - | ) eplepsy

[ ] recent surgery | | headaches/migraines

[ ) orificial joint | ) cancer

[ ] sproins/strains | ) dicbetes

{ ) cument fever ; | ) decreased sensation

{ | swollen glands [ ) bock/neck problems

{ | allergies/sensitivity [ | Fibrarmyelgia

{ } heort condition { 1Tn)

( } high or low blood pressure { ) corpal tunnel syndrame

[ ] circulatory disorder [ ] tennis elbow

[ ) varcose veins { ) pregnancy  If yes. how many monfhs?
[ ] otherosclarasis

Flease explain any conditicn that you hove marked above

15, Is there anything else about your health history that you think would be uselul for your massage practiticner fo
know to plan o safe and effective massage session for you?

Draping will be used during the session - only the orea being worked on will be uncovered.
Clients under the age of 17 must be accomporied by a parent or legal guardian during the enfire session.
Informed written consent must be provided by parent or legal guardian for any client under the age of 17,

1, (orint name] understond thet the massage | receive is provided
for the basic purpose of relaxation ond reflief of muscular fersion, If | experience any pain or discomfort during this
session, | will immediately inform the theropist so that the pressure and/aor strokes may be adjusted to my level of
comfort, | further understand that massage should not be construed os a substitute lor medical examination,
diognosic. ar lreatment and that | shauld see a physicion. chiropractor or other qualified medical specialist for any
mental or physical gilnant that | am aware of, | understand that mossoge theropists are not qualified to parform
spinal or skeletal odjusiments. diagnose, prescribe, or trect any physical or mental liness, and that nothing soid in
the counse of the session given should be construed gs such. Because massage thould nof be perfermed under
certoin medical conditions. | affirm thot | have stated all my known medical conditions, and answered all
guestions honestly, | agree to keep the therapist updated as to any changes in my medical profile and
understand that there shall be no liabkility an the therapist's part should | gl to do so.

Signature of client Caole

Signature of Massage Theraoist Cate




BLUE HEALER

Therapeutic Massage & Bodywork

Consent for Cupping Therapy

Cupping is an ancient technique that crosses many cultures. By applying cups and creating suction
against the skin, circulation is created to decrease pain and stagnation in the body.

Cupping is not meant to replace standard medical care. Cupping may be used in conjunction with
conventional medical care. However, you must consult your physician for proper care of medical
conditions and injuries.

Side effects of cupping may include marks resembling bruises, reddened skin, itchiness, and fatigue.
Rarely, there may be blisters or minor bleeding. These marks are rarely painful and should fade over
the course of a few hours or days.

It is essential to remain warm and avoid drafts after your session. It is best to avoid heavy meals,
alcohol, and recreational drug use.

After your cupping session, you may continue taking medications and performing your normal
activities. Strenuous exercise is not recommended after cupping.

| will inform my practitioner of any changes in my condition, including pregnancy.

| understand the benefits and risks of cupping. | have read this information and had the opportunity to
discuss the benefits and risks of cupping with my practitioner.

| give my consent to receive cupping therapy.

Printed name

Signature

Date

Relationship to client (if other than self)

BlueHealerMassage.com
3175 Gold Star Highway = Suite G-4 « Old Mystic Plaza « Mystic, CT 06355
860.333.3920 » libbybaxterOl@agmail.com



BLUE HEALER

Therapeutic Massage & Bodywork

Cancellation Policy

We ask that you give the therapist you are scheduled with 48 hours notice when cancelling an
appointment. This will give the therapist enough time to prepare and schedule another client for that
time. Cancelling or missing an appecintment effects many people: you, the therapist who is losing
income as well as paying rent for that appointment, and the client in need that could be in that time
slot.

Appointments cancelled without at least 24 hours notice, and no call/no shows are expected to pay in
full for the appointment. If you have purchased a discount package, a session will be deducted for
that missed appointment.

**Please Note: Appointments begin and end at the scheduled time. Arriving a few minutes
early for your appointment guarantees you the most "table (or Thai mat) time."

Client name:

Signature:

Date:

BlueHealerMassage.com
3175 Gold Star Highway = Suite G-4 « Old Mystic Plaza « Mystic, CT 06355
860.333.3920 » libbybaxterOl@agmail.com



