CLIENT CONSULTATION FORM
“I would like to assess your massage needs by asking some questions, so I can tailor the treatment for you. It  will take 5-10 minutes. The information will be kept confidential.”  
	CLIENT INFORMATION

	Today’s Date:
	

	Client First name (no full name)
	

	What do you do for work?
	

	Describe your work and stress  level
	

	Free time activities & exercise 
	

	CLIENT REQUIREMENTS

	Have you had a massage  
before? What for?
	

	What do you like in massage?  (Deep/light?)
	

	Areas such feet/face, you  wouldn’t like to be massaged?
	

	Any areas to focus today?  What do you need from today’s  treatment? 
	




	MEDICAL HISTORY 
Give client to fill, and ask: ‘Do you suffer from any of those?’ 
Therapists do the follow-up question: ‘How does it affect your life?’ or ‘Do you get any treatment for it?’

	Osteoporosis 
	YES/NO 
	Space for ‘follow-up’ answers

	Osteo-arthritis, Rheumatoid-arthritis Any other joint condition 
	YES/NO
	

	Eczema  
Any other skin condition 
	YES/NO
	

	Allergies/ headache 
	YES/NO
	

	blood pressure, heart condition, easily  bruised, varicose veins, DVT, diabetes 
	YES/NO
	

	Asthma, bronchitis 
Any other breathing condition 
	YES/NO
	

	IBS, constipation, reflux 
Any other digestion condition 
	YES/NO
	

	Currently pregnant 
	YES/NO
	

	Medication 
	YES/NO
	

	Anything else about your health?  
(other symptoms) 
	YES/NO
	




	MEDICAL INFORMATION

	How is your general health/Well-being?
	

	Accidents/Injuries? 
	YES/NO
	

	Operations? 
	YES/NO
	

	Any stress-related symptoms  
(headache, can't sleep, tension, others) 
	YES/NO
	

	Areas of tension or pain? 
(What makes it better or worse?) 
	YES/NO
	




	TREATMENT CONSENT

	I give my consent for my therapist to treat me in the following areas _____________________________ ___________________ with massage therapy in a way that my therapist explained. I understand that at  any time I may withdraw my consent and treatment will be stopped. 
Client’s signature: _______________________ 




