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Clinton Township, MI. 48038

(586) 960-5940

www.EntouchLLC.com
Massage Intake Form

	First Name:
	
	
	Last Name:
	
	
	
	
	Phone:
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	Address:
	
	
	
	
	City:
	
	
	
	
	State/Zip:
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	Email:
	
	
	
	
	
	
	Birth Date:
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Emergency Contact:
	
	
	
	
	
	
	Phone:
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


[image: image2.jpg]



How did you hear about us? (We love referrals!)
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How do you feel today?

Please explain the reason or benefits you wish to receive from receiving a massage/bodywork today:
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	Have you ever received professional massage/bodywork before?
	Yes
	No
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	What types of massage/bodywork do you prefer?
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	What kind of pressure do you prefer?
	Light
	Medium
	Firm
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Do you have any medical concerns or issues?
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	Do you have any injuries? If yes, please describe.
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	Have you had any surgeries? If yes, please describe.
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Please list any sports or hobbies you participate in:
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	Occupation:
	
	
	
	
	
	
	
	
	Are you seeking insurance reimbursement?
	Yes
	No

	
	
	
	
	
	
	
	
	
	
	
	
	



Massage/bodywork should not be performed under certain medical conditions. In light of this, I affirm that I have stated all my known medical conditions and have answered all questions honestly and completely. I understand that there should be no liability on the practitioner's part for the aggravation of conditions that were present, but not disclosed, at the time of signing and which may be affected by the massage/bodywork session. Understanding that massage/bodywork is not a substitute medical examination, diagnosis or treatment, I give my consent to receive massage/bodywork..

Print Name:
Date:


Signature:


(Turn over)
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Please circle any areas you would like your practitioner to focus on or cross out those you wish to omit:


Design your Massage (Optional)

Provide how many minutes you would like your therapist to work on each area category. You may also check off the boxes on the specific areas you would like your practitioner to focus on. Boxes left blank will be avoided.

	Minutes
	Minutes
	Minutes

	
	Head/Neck
	
	Chest/Abdomen
	
	Gluteal

	
	
	
	
	
	

	
	Scalp
	
	Upper Chest
	
	Legs/Feet

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	Face
	
	Abdomen
	
	Upper Legs

	
	
	
	
	
	

	
	
	
	
	
	

	
	Jaw
	
	Arms/Hands
	
	Knees

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	Neck
	
	
	
	Lower Legs

	
	
	
	
	
	

	
	
	
	Upper Arms
	
	

	
	
	
	
	
	

	
	Back/Shoulders
	
	Forearms
	
	Ankles

	
	
	
	
	
	

	
	
	
	
	
	

	
	Upper
	
	Wrists
	
	Feet

	
	
	
	
	
	

	
	
	
	
	
	

	
	Mid
	
	Hands
	
	

	
	Lower
	
	Hips
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