
Massage by Ashley  
              Client Intake Form  

 
 

Name ___________________________________________D.O.B______________ 
Address____________________________________Phone #_________________ 
City/State/Zip_______________________________________________________ 
Email(for promotions only)_____________________________________________ 
Emergency Contact_______________________Phone #_____________________ 
 
Are you currently taking any medications?   Yes   No 
If YES, please list _____________________________________________________ 
 
List any allergies:_____________________________________________________ 
 
Have you had any surgeries?  Yes    No 
If YES, please list_____________________________________________________ 
 
Do you have a history of any of the following?  
Heart Disease_____   Cancer______   High Blood Pressure______ Blood Clots____ 
Varicose veins____   Arthritis_____   Skin irritations(list)_____________________ 
Bursitis____   Diabetes____   Circulatory Issues_____ Back/Neck Pain _____ 
Frequent Headaches/Migraines____ Do you wear contacts? _______ 
 
Are you currently pregnant?   Yes   No    If YES, how far along? ______________ 
 
(For massage) Is this your first professional massage? Yes   No 
Any specific areas of tension or soreness?________________________________ 
(For Reflexology) Have you ever received foot and/or hand reflexology? Yes   No 
Any reactions? _____________________________________________________ 
 
Would you like to add any upgrades to your service? (Check an upgrade)  
___Coconut hot oil scalp treatment ($10) 
___Sugar foot scrub with hydrating cream and warming mitts ($15) 
___5-10 minutes foot reflexology ($15) 
___Coconut oil ($10) 
 



 
For your safety, massage is contraindicated(should not be done) under certain 
medical conditions, including without limitations: 
-Tissue or swelling which might be malignant             -Marked degrees of hernia 
 -Acute inflammatory processes(expect bursitis)       -Gastric or duodenal ulcers      
-Know thrombosis(blood clots)                               - Acute inflammation of the veins 
-Acute disease accompanied by fever           -Acute skin infections(expect psoriasis)              
-Acute inflammation of the bone and/or marrow osteomyelitis 
 
WAIVER:  
 
I hereby warrant that I am in good physical condition and have no impairment 
preventing me from receiving massage and body work, as well as using the steam 
shower.  
I understand that it is my responsibility to inform my therapist of any relevant 
medical history, medication, and anything that may hinder or affect treatment.  
 
I understand that Massage by Ashley may end treatment at any time due to 
inappropriate behavior.  
 
By signing this agreement, I waive and relinquish all rights that I have now or in 
the future against Massage by Ashley and agree to hold them harmless from any 
and all claims for bodily injury, property or other damages which may arise as a 
result of my treatment.  
 
            ___________________________________      _______________ 
                                   Guest Signature                                       Date  


