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Name:__________________________________________________________  Today’s Date: ______________
Address:___________________________________City: ________________ State: ______Zip: ___________
Home Tel: (         )_________________ Work:  (        )_________________    Cell: (        )_________________
Date of Birth: _____________ Occupation: ____________________ Employer: ________________________
Spouse/Significant Other:_____________________________Contact Number: (        )___________________
Have you had a professional massage before?      Yes:    FORMCHECKBOX 
    No:   FORMCHECKBOX 

Have you had a facial or skin treatment before?  Yes:    FORMCHECKBOX 
    No:   FORMCHECKBOX 
 
I like a Relaxing Massage?  Yes:  FORMCHECKBOX 
  No:   FORMCHECKBOX 
        Deep tissue massage?  Yes:  FORMCHECKBOX 
 No:   FORMCHECKBOX 
       Don’t know?   FORMCHECKBOX 

I understand that bruising may occur with a deep tissue massage?  Yes:  FORMCHECKBOX 

Please list any medications and vitamins you are taking and what they are for:__________________________
_____________________________________________________________________________________________

Are you currently under the supervision of a doctor? Who and why?__________________________________
_____________________________________________________________________________________________
Have you had any injuries, broken bones,  or spinal problems, please describe:__________________________
_____________________________________________________________________________________________
Please indicate areas of most tension, soreness/pain, numbness:_______________________________________
I prefer my buttock area massaged on skin? Yes:  FORMCHECKBOX 
  No:   FORMCHECKBOX 
 Through sheet? Yes:  FORMCHECKBOX 
  No:   FORMCHECKBOX 
  Not at all?  FORMCHECKBOX 

Main reason for today’s treatment:_______________________________________________________________
Have you been treated for, diagnosed as having, or are you currently suffering from any of the following:
Mark YES or NO and CIRCLE those that apply:  
	YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 

	Cardiac Disorders: includes Hypertension Heart Attack?

	YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 

	Ever had Whiplash/Recent Car Wreck?

	YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 

	Headaches, Dizziness, Paralysis, Stroke?

	YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 

	Skin Sensitivity/Allergies/Rashes?

	YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 

	Allergies or Reactions to anything such as Shellfish, Niacin, etc?

	YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 

	Develop ingrown hairs from shaving/waxing?

	YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 

	Collagen, Botox, or other filler Injections in past 6 months?

	YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 

	Are you using or have you used: Retinol, Accutane, Vitamin A, or AHA/BHA Peels the past 12 months?

	YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 

	Contagious/Infectious Diseases including HIV, Aids, Hepatitis C, Herpes Simplex, etc?

	
	

	YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 

	Cancer?
	YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 

	TMJ or Carpal Tunnel Syndrome?

	YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 

	Fainting, Convulsions, Seizures?
	YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 

	Muscle, Nerve, or Joint Disorder/Swelling?

	YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 

	Metabolic Disorders: Diabetes, etc?
	YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 

	Osteoporosis,  Scoliosis,  Arthritis?

	YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 

	Did you Wax in past 12 hours?
	YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 

	Do you weigh over 250 pounds?

	YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 

	Do you Smoke?
	YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 

	Are you Pregnant? Due Date: ____________

	YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 

	Do you get Keloid scars?
	YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 

	Hormonal Imbalance/ Treatment?

	
	
	
	

	YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 

	Any other medical conditions not mentioned above?
	
	


If you checked YES and/or CIRCLED anything above, please describe:
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________
Draping will be used during the session, unless otherwise agreed by both client and Service Provider. 
If you feel uncomfortable for any reason, you may ask the Service Provider to cease the service and the Service Provider will end the session.



I understand that the massage/bodywork/Facework I receive is provided for the basic purpose of relaxation and relief of muscular tension. I further understand that massage/bodywork/Facework should not be construed as a substitute for medical examination, diagnosis, or treatment and that I should see a physician, chiropractor, or other qualified medical specialist for any mental or physical ailment of which I am aware. I understand that massage/bodywork/facework service providers are not qualified to perform spinal or skeletal adjustments, diagnose, prescribe, or treat any physical or mental illness or disease, and that nothing said in the course of the session given should be construed as such. Because massage/bodywork/facework 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 Spa at Cinco Ranch® AND service provider(s) UPDATED as to any changes in my Physical health and medical profile and understand that there shall be no liability on the the Spa at Cinco Ranch® and service provider’s parts should I fail to do so. I also understand that any illicit or sexually suggestive remarks or advances made by me will result in immediate termination of the session, and I will be liable for payment of the scheduled appointment. I acknowledge my consent to receive massage/bodywork/facework, as outlined to me. I understand that I may withdraw consent at any time and that treatment will then be stopped. The information contained on this form is true to the best of my knowledge. I do hereby waive, release and forever discharge The Spa at Cinco Ranch® and its agents, officers and all others from any and all responsibility or liability to my service.

Client Name: (Please Print) _______________________________________________________________________   
Signature_______________________________________________________      Date: _______________________
Signature of Parent/Guardian: _____________________________________      Date: _______________________
(if client is under the age of 17)
Service Provider’s Signature_______________________________________      Date: _______________________
	Date
	Observations
	Provider

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	











If I am female and having a massage, I do give the Service Provider consent to engage in breast massage: 


YES □ NO □�
_____________________________________                                                                                                �
�
                               Signature of Consent for Breast Massage          Date








After you have completed the remainder of this form and signed and dated the form, the Service Provder will review your information, inform you of the type of services or techniques the Service Provider anticipates using during the session, inform you of the parts of your body that will be massaged or the areas of your body that will be avoided during the session, including indications and contraindications. You will then initial next to the following 2 sections:


________1. Type of services or techniques the Service Provider anticipates using during the session: _____________________________________________________________________________________________


________2. Parts of your body that will be massaged or the areas of your body that will be avoided during the session,  including indications and contraindications : ____________________________________________


_____________________________________________________________________________________________








Over  →














