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 Therapeutic Massage/Rolfing/Craniosacral Intake Form





Name: ____________________________________  Age: ________  Date of birth: ________________ 


Gender  M  F   Address:___________________________________  City_________________________ State_______Zip__________ Phone: ______________ Cell: ________________Email:______________ 


Marital Status: ___________Occupation: ____________________ Referred by:_____________________ 


May we thank them?  Y  N     Emergency Contact: ________________________  Relation:_____________	 


Height__________ Weight___________





 


 


Have you had massage therapy, rolfing or craniosacral therapy before? Yes___No___ Please tell which therapy and how often you had it:______________________________________________








Have you had massage therapy, rolfing or craniosacral therapy before? Yes___No___ Please tell which therapy and how often you’ve had it:___________________________________________________________________


Reason for today’s visit? ___________________________________________________________________


_____________________________________________________________________________________


Describe any surgeries, accidents or injuries you have had less than 3 years ago___________________________  _____________________________________________________________________________________


_____________________________________________________________________________________


More than 3 years ago_____________________________________________________________________ __________________________________________________________________________________________________________________________________________________________________________


Do you have any chronic ongoing pain or stress? ____Yes ____No  Please explain________________________ _____________________________________________________________________________________


_____________________________________________________________________________________


 Please check any conditions that you have or have had in the past:


__Headaches			__Jaw pain			__Numbness/tingling


__Blood clots			__Scoliosis			__Arthritis


__Varicose veins		__Muscle or joint pain		__Tendonitis


__Breathing problems		__Fibromyalgia			__Diabetes


__Allergies			__Skin conditions		__High/low blood pressure


__Sinus problems		__Infectious disease		__Pregnant


 Please describe any of these conditions_______________________________________________________


_____________________________________________________________________________________


_____________________________________________________________________________________


Type of recreation and exercise_____________________________________________________________
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