        New Client Intake Form 

Name             




           Date




Phone_______________________________ Date of birth___/___/____

Address________________________ City______ Zip________

Email________________________________________________

Occupation:_____________________________

Emergency Contact:__________________________________

Relation to you:______________________________________

How did you hear about me? / Who referred you? _____________________________________________________

-Do you prefer to be contacted by phone___ or email___?

-Would you like to be added to my email mailing list, to receive monthly updates on classes and 

special  discounts Y__ N__

What is the primary reason for today’s visit? 

Please describe any injuries or conditions you wish to address:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What are you goals or intentions in seeking bodywork?

Have received other types of therapies for this condition. If so, what types?

______________________________________________________________________________

Please write down as much detail about your current condition (what are your symptoms, and how frequently do you experience the them?) Note any time of day/night when it is worse, any patterns you notice around what may trigger it (stress, emotional upset, lack of sleep, eating certain foods, being in certain environments, exercise, etc.)

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please note any other conditions or symptoms you wish to address during our work together, and list them in order of importance to you: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please list any major accidents, surgeries, or injuries, and any especially difficult experiences, or trauma in your life. Please explain, and list approx dates for each:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________Do you experience any of the following? if YES, please explain: (location, frequency and duration, etc.)

Y__ N__ Headaches or migraines? 

Y__ N___Back pain? 

Y__ N__  Jaw pain__ or clicking __ ? 

Y__ N__Vision problems? 

Y__ N__Difficulty hearing? 

Y__ N__Do you grind your teeth at night? 

Y__ N__ Do you ever have trouble falling__  or staying__ asleep? 

Have you experienced any of the following within the last year?

 If yes, please check and explain:

__Hospitalization                          __Heart problems (do you have a pacemaker) Y__N__ 

__High blood pressure                  __Stroke 

__Cancer                                       __Fibromyalgia 

__Disc problems 

  __Sciatica 

__Arthritis                                      __Carpel tunnel / repetitive strain injury 

__Whiplash 
                             __Insomnia

__Allergies                                      __Skin Problems                        

__Other (please explain)______________________

Are you pregnant? Y__N__   If yes, how many months?___

Please list all medications and supplements you are currently taking, and what you’re taking them for:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Are you currently undergoing any stress, or going through an emotionally strenuous period in your life? 

Have there been any losses, or big changes recently in your life? (ie: in the home, work, family, or relationship).

What brings you the most joy, and greatest sense of belonging in your life?

Where do you draw inspiration from?

Do you have any kind of mind/body practice? (yoga/mediation/martial arts/time in nature, etc)

What do you do for exercise?

Is there anything else you would like me to be aware of, that may allow me to provide you with the best possible support?

