ANNA MARIE JAMES, CMT
Bear Necessities of Montpelier, LLC
395 North 4th Street
Montpelier, Idaho 83254
Phone: (208) 847-1176 Fax: (208) 847-1198
www.bearnecessities.us
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Confidential Massage Therapy Client Intake Form

Name: Mailing/Street Address: City/State/ZIP
Birth Date: Home Phone: Cell Phone: Work Phone
Occupation Have you received massage therapy of Bodywork before?

If so, how often? What kinds?

Is todayds appointment for Pain Relief or Relaxation?

Please check off any of the following which apply to you now or in the past.

__pregnant __shoulder pain __bursitis __cancer __constipation __skin infection/disorder
__diabetes __varicose veins __ allergies _ diarrhea __severe depression __circulatory problems
__sinusitis __edema __chest pain __blood clots __herniated disc __shortness of breath
__PMS __neck pain __dizziness __arthritis __heart condition __lowrhigh blood pressure
_ fatigue __ringing in the ears __insomnia __sciatica __headaches __stomach disorders
_T™MI __fainting spells __hepatitis __back pain __loss of balance __contagious cont/HTV

Please list and explain other conditions/symptoms you are or have experienced:

Have you had any operations or traumatic experiences?

Have you been under a doctors care within the last 12 months? If so, for what reason?

Medications you currently take and purpose:

Do | have permission to contact your doctor?

Doctorés Name: Phone Number:

Please check the following that apply.

Do you: stretch drink water use nicotine products exercise
Do you consume: alcohol caffeine sugar

e

CONSENT FOR TREATMENT

I have completed this health form to the best of my knowledge and will
inform my massage therapist of any changes that occur. | do understand
that Massage Therapy and Bodywork services are a therapeutic health aid
and are non-sexual. These therapies do not take the place of a physiciands
care when indicated. | agree to give 12 hours notice for a scheduled
appointment | will not be able to keep, unless I have an emergency. | am
aware a missed appointment fee may apply if | do not give 12 hours notice.
I will not hold Bear Necessities of Montpelier, LLC or Anna Marie James,
CMT responsible for any adverse affect on my health that this treatment
might have. | am responsible for payment at the time of service, unless other
arrangements have been made.
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Signature: Date:

Signature of parent/guardian: Date: Please indicate on the above chart areas of discomfort




