
 

   

   

The Well (209)333-8117 lodiperfectbalance@gmail.com 

 

 

 
Client Intake Form 

  

   

   

Date  

  

Client Name  

Client Information 

 

     

Email Address Cell Phone Age 

 

Address 

     

City  State  ZIP Code 

  

Allergies  

  

Referred By   

  

Parent/Guardian Signature  
 

 

 

Perfect Balance Day Spa  

The Well 


