
YOUR PERSONAL DETAILS

Last Name: _______________________________________  Given Name: ___________________________
Address: __________________________________________  Suburb: _______________________________
State: _____________________ Postcode : _____________  Mobile: _______________________________
Home Ph:  ______________________  Email: ___________________________________________________
How did you learn about Perth Ka Huna Massage? (please circle):   
Google      Expo      Facebook      Poster      Friend (their name):_______________________________

EMERGENCY CONTACT

Name: _____________________ Relationship : ___________________  Ph No.: ______________________

OCCUPATION & LIFESTYLE

Your occupation: __________________________________________________________________________
Physically related work duties (e.g. computer work, heavy lifting, standing, etc):
___________________________________________________________________________________________
Sports, hobbies and lifestyle: _______________________________________________________________

ABOUT TODAY'S MASSAGE

Reasons for massage:___________________________________
________________________________________________________
________________________________________________________
________________________________________________________
 
Please identify/describe any areas of concern:
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________

CLIENT PERMISSION AND COMFORT

Normally the following areas of the body are considered for inclusion in the massage treatment
plan. If you are not comfortable with being massaged in any of these areas, please cross it off
the list (you can always change your mind during this or subsequent sessions).
Back  Feet  Arms  Neck  Buttocks  Chest  Hands  Face  Legs  Abdomen  Shoulders  Scalp
Please describe any special requests and/or concerns you have about today's session:
_____________________________________________________________________________________________
_____________________________________________________________________________________________
 

Please give your expectations or intentions for today's massage session?: ____________________
___________________________________________________________________________________________
___________________________________________________________________________________________
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MEDICAL HISTORY

Please list recent or past injuries and medical treatments: __________________________________
_____________________________________________________________________________________________
_________________________________________________________________________________________
___________________________________________________________________________________________
Please list any medications you are taking: _________________________________________________
___________________________________________________________________________________________
Do any of the following symptoms or conditions apply to you (please circle):
Fatigue                              Loss of Balance                 Headaches                         Allergies         
Numbness                        Neck/spine injury             Emotional distress           Infectious disease
Osteoporosis                    Depression                         Diabetes                             Joint Replacement
Pregnant                           Skin disorder                     Arthritis                               Abdominal disorder      
RSI                                       Heart disorder                  Respiratory disorder        Dizzy spells
Circulation disorder        Skin disorder
Please provide details (if not explained previously): _________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
 

THERAPIST/CLIENT RELATIONSHIP

As a professional massage therapist I make the following commitments to you the client:
- I shall care for your health, well-being, comfort and ease with  the utmost skill appropriate to my
current qualifications.
- I shall protect your privacy, modesty and morality with the utmost honour, dignity and respect.
- If I find that your needs are outside my range of training I will immediately recommend referral
to a more appropriate therapist.
- I shall treat with the utmost confidence the contents of this Client Information form and any
other information you choose to share with me during therapy sessions.
- A copy of any records kept by me concerning you and the therapy sessions I provide you, will be
made available to you, upon a written request signed by you.
- If I am unable to keep a previously booked session I will strive to provide you with at least 24
hours notice. If I am unable to do this I will offer a replacement session at half price or less.

OTHER RELEVANT INFORMATION

Is there any other information relevant to the massage which you wish me to know:
___________________________________________________________________________________________
___________________________________________________________________________________________

As my client I request you agree to the following statements:
- I declare that the information I have provided on this form is to the best of my knowledge true
and accurate and that I have not intentionally withheld any information relevant to the massage.
- I understand that any therapy provided to me by the practitioner does not constitute medical
treatment.
- If I am unable to keep a priorly booked session I will strive to provide the therapist with at least
24 hours notice. I understand that a charge may be levied where adequate notice is not given for
missed appointments.
 
Client Signature: ___________________________________________________ Date: ______________________

CLIENT COMMITMENTS
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