Massage Therapy Sheffield
Initial Massage Form

	Name


	Today’s Date

	Address



	Contact tel no


	Date of birth


	Can I call you on this number?


	Yes
	No
	

	

	MASSAGE HISTORY
	

	Have you had a massage before?
	Yes
	No
	

	If YES, what sort of massage have you had before?

      Swedish          Sports        Physio              Relaxation/Spa     
                                  Naturist            Other    
If YES, which area(s) of your body was massaged?


	How did you find out about me?


	I

	MEDICAL HISTORY
	

	Have you had a heart attack or suffer with any heart problems?


	Yes
	No

	

	Do you have HIGH Blood Pressure?


	Yes
	No

	If YES, is your HIGH blood pressure controlled by medication
	Yes
	No

	Do you have any breathing problems, ie asthma?
	Yes
	No



	

	Do you have/ have you ever had a BLOOD CLOT or thrombosis in your calf, chest or anywhere else?
	Yes
	No



	

	Do you have Varicose Veins (if so where?  If  treated?)
	Yes
	No



	

	Any muscular problems? (strains, pains, tension, tightness?)
	Yes
	No



	

	Any Joint problems? (e.g. hips, knees, shoulders, arthritis?)
	Yes
	No



	

	Any SKIN issues (scars, sore or broken areas)?
	Yes
	No



	

	Any DIGESTION issues (IBS, constipation, heartburn) or any special diet?
	Yes
	No



	

	How does stress affect you?



	Do you suffer with anxiety, depression or panic attacks?
	Yes
	No



	

	In terms of stress, would you say you were presently:

              Stress-free
          Very slightly stressed
        
    Moderately stressed                    Highly stressed



	Are you allergic to anything?


	Yes
	No

	Details:


	Are you being treated for anything by Dr, Nurse, Physio, Other Therapist?
	Yes
	No

	

	Any Health issues we haven’t covered?


	Yes
	No

	

	
	

	WORK and PLAY

	

	Do you have a job?


	Yes
	No

	If YES, what work do you do?

Does your work cause you any Physical or Mental effects?



	How well do you SLEEP?



	What physical activities would you do in a typical week?



	Do you find it EASY to relax?   What do you do to relax?



	YOUR MASSAGE TODAY
	

	What would you like your massage today to be?

   Relaxing      Invigorating       Muscle tension        Firm       
Spiritual         Sensual           Light          Mix of these            


	Are there areas of muscle tension that you would like attention? (If yes, where?)
	Yes
	No

	

	Are there any areas of your body that you LIKE being massaged?



	Are there any areas of your body you would NOT like massaging?



	Are you comfortable having your FACE touched during the massage?
	Yes
	No

	Today, throughout the massage do you want to be?
          Draped with towels                Undraped / uncovered


	

	CONSENT
	

	I am signing below to Confirm that the Information I have provided is accurate AND to consent to receiving a Massage 

Signed                                                Date


