

Holistic Massage Consultation Form
At The Gate House, Hodnet, Shropshire

Client details
	Name:
	


	Date of birth:
	

	Age:

	Address:
	




	Postcode:
	


	Telephone:
	


	Email:
	


	Emergency contact
	

	Number:



Lifestyle details
	Occupation:
	


	What is a normal day like:
	


	Do you get (please circle all that apply and if you feel able, give some brief details:
	Stress
1 – 10 ___
	Anxious
1 – 10 ___
	Depressed
1 – 10 ___
	Low Mood
1 – 10 ___
	Overwhelmed
1 – 10 ___

	Details here:
	




	What types of exercise do you do?
	



	How many hours a week do you think you do and at what intensity:
	Average number of hours per week
	General intensity is:
Gentle / brisks / intense / strength



	What is your reason for massage today?
	



	Have you had any other types of massage before, if so, what/which?
	



Therapist: Sam Marshall, 32 The Grove, Hodnet, Market Drayton, Shropshire, TF9 3NU
07552 652148 / atthegatehouse32@gmail.com


Medical details
	Are you currently seeing a medical professional and if so, what for:

	

	Do you have any conditions (physical/mental) that can affect your ability to receive massage (epilepsy, cardiac, stroke, respiratory, varicose veins, circulatory, pregnancy, covid-19):

	If so, please give details here:

	Are you taking any medication, if so what for and what type:

	

	Have you had any operations or injuries in the last 5 years and do they affect you:

	

	Do you have any allergies in particular those that affect the skin:

	

	Are you receiving any other complimentary therapies/counselling at the moment:

	



Declaration statement
Everything that is said and goes on in the treatment room, including this Consultation and any aftercare is of the strictest confidence unless something is regarded as a safeguarding issue which must be reported to the authorities.  Your data is kept securely and is not shared with any third party.  The information you have provided on this form is true to the best of your knowledge and you freely give it.  You accept that any exclusion which may cause any problem relieves the therapist of any responsibility.  You understand that if the Therapist finds anything during the massage which is contrary to the health and safety of them or you, they have the right to stop the massage and not continue and by signing this declaration you are confirming that you have nothing contagious and (if relevant) you are not pregnant, or in the first six weeks postpartum.  You understand that this massage is for the release of aches/pains and/or relaxation, comes with no extended benefits such as sexual acts.  You understand that Holistic Massage Therapists are not medical practitioners, we cannot diagnose or cure ailments but we may suggest or advise you visit another professional who may be able to help you more than the massage you are about to receive can do.  By providing your date of birth and age, you are confirming that you are over 18 years of age and are of sound mind to be making your own decisions.
Marketing permission
Do you agree to me contacting you via (please circle which you agree to) to provide updates, offers and news: 
Email	Phone	Text	Post	None		I agree to photographs being taken and used for digital and print purposes which includes advertising:	Yes  /  No
Client sign:	_____________________________________________________ Date: _______________________
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