
 

Client Health History Form 

 
[Please print, complete and bring with you the day of your first appointment] 

 

 



Existing Conditions: Please check all that apply now and place a “P” for 

any conditions experienced in the past. 

 

The information shared on this form and in session is treated with confidentiality. 

Please give feedback at any time during or after the massage. This communication between 

you and me during the massage will facilitate a more productive outcome from the session 

for you.  

 

 

 

 

 


