RENEW BODYWORK CENTER FOR WELLNESS

Client Information

Name: ____________________________________________    Phone: ______________________  

Address: _________________________________________________________________________

Email: ____________________________________________   Date of Birth: __________________  
Occupation:__________________ Gender:  M    F  Referred By: __________________________
Please list any areas or issues you would like to focus on for your appointment today?
What is your goal for today’s massage?
Have you experiences a professional massage or bodywork session?  Y/N How Recently________________? 

Is there anything you would like us to know?  (Likes/dislikes).
What kind of pressure to you prefer?  Light ____ Medium____ Firm_____
Please list any medical conditions, prior injuries or accidents. Also, list any medications.
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On the drawings to the right, please note 
Where you are experiencing pain or 
discomfort according to the descriptions 
below.

N (numbness)     T (Tingling)   

D (Dull Pain)     P (Sharp Pain)

B (Burning)       S (Stiffness)

Signature: ________________________________________  Date _________________________
I understand that the massage/bodywork I receive is provided for the purpose of relaxation and the relief of muscular tension.  If I experience any pain or discomfort during the session, I will immediately inform the practitioner so that the pressure may be adjusted to my level of comfort. I further understand that massage or bodywork should NOT be constructed as a substitute for medical examination, diagnosis, or treatment and that I should see a qualified medical specialist for any mental or physical ailment of which I am aware.  I agree to keep the practitioner updated as to any changes in my medical profile and understand that there shall be no liability on the practitioner if I fail to do so.  I also understand that any illicit or sexual suggestive remarks or advances made will result in immediate termination of the session, and I will be responsible for payment of the schedules appointment. 
