 Gabi Marcus Bodyworks

 Intake
Name _______________________________ Today’s Date _______________

Address________________________________________________________

DOB________________________  
Phone:  Home ___________   Work___________   Mobile________________ 

Email __________________________________________________________

Occupation _____________________________________________________

Your preferred method(s) of contact?  Email__  
           Cell Phone__    

                                                             Home Phone__           Work Phone__






       No Preference __

(I will use your other phone numbers only in an emergency, such as a scheduling concern, unless you do not provide them.) 
What type of health care are you receiving?  (physicians, chiropractors, homeopaths, acupuncturists, etc.) ___________________________________

______________________________________________________________

Do you receive annual check-ups?  Yes  No

Do you currently have, or have you ever had, any of the following conditions? (This information is strictly confidential and may be important to your therapy.)

	Diabetes ___

Cancer  (history)___

Arthritis ___

Varicose Veins ___

Allergies (skin, scent, nuts, etc.) ___

Skin Problems ___

Numbness or Tingling ___

Inflammation ___

Surgery___

Headaches ___

Incontinence/Pelvic Floor Issues ___


	Plantar Fasciitis ___

Pain in the: 

   Jaw __ Neck __ Shoulder __

   Arms__ Wrists/Hands__

   Feet __ Ankles __ Knee __ 

   Legs __ Hips/Groin__

   Low Back__Mid Back ___   

   Upper Back__

Athlete’s Foot ___

Digestive Troubles ___

Other _______________________

____________________________

____________________________


Please list and give the years or ages (approximate is fine) of major traumas such as car accidents, falls, and other significant impacts or injuries:
______________________________________________________________

______________________________________________________________
______________________________________________________________

Please list and give the years or ages (approximate is fine) of past surgeries:

______________________________________________________________

______________________________________________________________

______________________________________________________________

Scar tissue can sometimes be an important part of our work. Please list any scars you know you have here:

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

Please list any medications you are currently taking:______________________
_______________________________________________________________ 
_______________________________________________________________
_______________________________________________________________
Have you ever received (please circle): 

physical therapy?  chiropractic care?    acupuncture?    

Have you ever worn:  __orthotics  __flip-flops  __high heels

Are you right or left-handed?  Right  Left

Do you usually sleep (check more than one if appropriate): 

__ face down    __face up    __on left side   __on right side 

Do you have a regular exercise routine?  Yes No

Does it include  __cardio?  ___weight-bearing?  

If no, would you like one?  

__Yes!

__Yes, but I feel like my injuries prevent me.  

__No, I hate exercise, please don’t hound me.  

How do you feel about stretching?  (There is no right answer (.)
___I stretch as often as possible. 

___I do it when I seem to need it. 

___I don’t stretch as much as I think I should.

___I avoid it like the plague.
Please check if you currently wear:  ___high heels    ___flip-flops    

Are you pregnant or trying to become pregnant?  Yes   No

Are there any areas (face, scalp, feet, etc.) you do not want worked?  Please 

itemize: __________________________. (This work never includes breast/genital areas.) 

Have you been ill recently?  Yes   No

Previous massage/bodywork experience:  Never__   Occasionally__   Often__   

Types of bodywork received? _______________________________________

I understand that massage therapy involves neither diagnosis nor treatment of any condition and is not a substitute for medical care. This session will consist of therapeutic massage techniques only, and draping will be used at all times. I understand that I may choose to end the session at any time for any reason without penalty.  

Gabi Marcus Bodyworks requires 24 hours’ notice of cancellation.  If I give less than 24 hours’ notice, I may be charged in full for the missed appointment. 

Client signature____________________ Therapist signature _______________

