
Abby Meyers Massage- Client Health History Form  
 
Personal Information: 
Name               
Phone (Day)      Phone (Eve)      
Address             
City, State, Zip            
Email         Date of Birth     
Emergency Contact Name & Phone         
 
I was referred to Abby Meyers Massage by:        
 
The following information will be used to help plan safe and effective massage sessions. 
Please answer the questions to the best of your knowledge. 
 
Date of Initial Visit     
 
1. Have you had a professional massage before?   Yes  No 
If yes, how often?            
2. Do you have any difficulty lying on your front, back, or side?  Yes   No 
If yes, please explain           
3. Do you have any allergies to oils, lotions or essential oils?   Yes  No 
If yes, please explain           
4. Are you currently pregnant?  Yes No  
5. Is there a particular area of the body where you are experiencing tension, stiffness, pain or 
other discomfort?  Yes  No 
If yes, please identify           
6. Do you have any particular goals in mind for this massage session? Yes  No 
If yes, please explain           
 
Medical History: In order to plan a massage session that is safe and effective, I need some 
general information about your medical history. 
 
1. Are you currently under medical supervision?  Yes  No 
If yes, please explain           
2. Please list any medications:         
              
3. Please list any medical condition(s) and/or skin condition(s):     
             
                             
                        
             
    (continued on the back side)      



 
Draping will be used during the session – only the area being worked on will be uncovered. 
 
 
I,    (print name) understand that the massage I receive is provided for 
the purpose of relaxation and relief of muscular tension. If I experience any pain or discomfort 
during this session, I will immediately inform the therapist so that the pressure may be adjusted 
to my level of comfort. I further understand that massage should not be construed as a 
substitute for medical examination, diagnosis, or treatment. I understand that massage 
therapists are not qualified to perform spinal or skeletal adjustments, diagnose, prescribe, or 
treat any physical or mental illness. Because massage should not be performed under certain 
medical conditions, I affirm that I have stated all my known medical conditions, and answered 
all questions honestly. I agree to keep the therapist updated as to any changes in my medical 
profile and understand that there shall be no liability on the therapist’s part should I fail to do 
so. 
 
Cancellation/Late Arrival/No Show Policy 
Your massage time has been reserved specifically for you. Should you need to reschedule or 
cancel your appointment, 24 hours notice is required to avoid a charge of ½ the scheduled 
appointment fee. No fee is charged in the event of illness or weather conditions that cause the 
local schools to be closed. A client ‘No Show’ without prior notification results in a charge of the 
full session price. If you find you are running late, but are coming, please contact me.  A late 
arrival may result in decreased session time, full session price is still expected. Thank you! 
 
 
 
Signature of client          Date    
 
 

If applicable, I declare that I am the legal guardian of the minor named below, and consent to treatment 

on their behalf. I agree to stay with the minor during the massage. 

 

Signature:         Date: 

 

Minor’s Name (please print):  
 
 
 
 
 
 
 
 
 
 
 
 
 
Some content from http://www.rituals-spa.com/files/RS-Sports-Intake-Form.pdf 


