Juntos Therapy, LLC
juntostherapies@gmail.com
www.juntostherapy.com
Today’s Date _____/_____/_____		

How did you hear about us? ________________________________________________

Have you ever received massage therapy? _________
Type of massage experienced________________________________________________

Name:___________________________________________DOB:___________________

Address:_________________________________________________________________

City:_________________________________________State_______Zip:_____________

Email Address:____________________________________________________________

Best phone number to reach you:____________________________________________

Position or type of work:____________________________________________________

Emergency Contact (name & number):________________________________________________________________

Hobbies, Favorite exercise or sport:___________________________________________

Activity Level: 

_____ Sedentary (Spend most of the day sitting)

_____ Lightly Active (Spend a good part of the day on your feet)

_____ Active (Spend a good part of the day doing some physical activity)

_____ Very (Spend most of the doing heavy physical activity)


************************************************************************
Health History

Are you currently under a physician/healthcare provider’s care? 	       Y        N

Physician’s Name__________________________________________________________

Phone______________________________________Last Visit_____________________

Please list dates and types of major surgeries:___________________________________

________________________________________________________________________

Please list any accidents or falls:______________________________________________

________________________________________________________________________

List any medications you are currently taking, including prescribed and herbal:

________________________________________________________________________

________________________________________________________________________

Please check all that apply: 

	
	Neck pain
	
	Migraines
	
	High Blood Pressure

	
	Back pain
	
	Numbness
	
	Skin Conditions/Irritations

	
	Shoulder Pain
	
	Dizziness
	
	Cuts/Abrasions

	
	Arm/wrist/hand pain
	
	Nervousness/Anxiety
	
	Inflammation

	
	Knee/ankle/foot pain
	
	Confusion/Forgetfulness
	
	Whiplash

	
	Joint pain/stiffness
	
	Depression
	
	Sciatica

	
	General stiffness
	
	Fainting
	
	Sinus Problems/Allergies

	
	Broken bones
	
	Cold/Tingling Extremities
	
	Hearing Impaired

	
	Osteoporosis
	
	Paralysis
	
	Visually Impaired

	
	Arthritis
	
	Stress
	
	Contact Lenses

	
	Asthma
	
	Blood Clots
	
	Pregnancy

	
	Epilepsy/Seizures
	
	Cancer
	
	Scoliosis

	
	Fibromyalgia
	
	Autoimmune Disorder
	
	Stroke

	
	Cluster headaches
	
	Chronic Fatigue
	
	TMJD

	
	Bruise easily
	
	Diabetes
	
	Other:




Consent Agreement

During a massage treatment, you may experience:
· the need to move or change position
· sighing, yawning, change in breathing
· stomach gurgling
· emotional feelings and or expression
· movement of intestinal gas
· energy shifts
· falling asleep
· memories surfacing

These are normal responses to relaxation and release.  Trust your body to do what it needs to do.

Please read the following information and sign below:

1. I understand that although massage therapy can be very therapeutic, relaxing and reduce muscular tension, it is not a substitute for medical examination, diagnosis and treatment. 

2. This is a therapeutic massage and any sexual remarks or advances result in termination of the session and I will be liable for the payment of the scheduled treatment.

3. Being that massage should not be done under certain medical conditions, I affirm that I have answered all questions pertaining to my health and medical conditions truthfully.

Signature ________________________________________________________________

[bookmark: _GoBack]Date _______________________________
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