
Massage Therapy at Crossroads
Confidential Massage Health Intake Form 

Name:_________________________________________________  Date: ________________________

<> In order to better assist you, please completely fill out this form, to the best of your knowledge <> 

***Please notify the receptionist if this is an SGI or WCB claim***

Do you want a relaxation treatment or a deep tissue/therapeutic massage 

treatment?____________________________________________________________________ 

M e d i c a l  H i s t o r y 

A.) In the last 6 months, have you received treatment from any of the following types of 
practitioners? (please circle) 

• Medical Physician 

• Chiropractic Doctor 

• Physiotherapist 

• Massage Therapist 

• Acupuncturist 

• Naturopathic Doctor 

• Other: ______________________________

What was the reason for above treatment: _________________________________________________ 

B.) Have you been diagnosed or treated by a physician for any of the following?
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C.) Are you taking any prescription, non-prescription medications, or herbal supplements? 
Name(s)  _____________________________________________________________________________ 
Reasons _____________________________________________________________________________

F a m i l y  H i s t o r y

Is there a history of any of these conditions in your immediate family? 

S o c i a l  &  P h y s i c a l  A c t i v i t y 
• Are you a smoker?   Yes   No 
• Do you drink more then 5 glasses of water a day?   Yes  No 
• Have you consumed any alcohol or pain meds. in the last 12 hours?   Yes  No 
• Do you exercise?  Yes   No 
• Are you doing intensive training?  Yes   No 
• Do you stretch?   Yes   No 
• Any Major Weight loss in the last 6 months?  Yes   No 
• Please rate your stress from 1 to 10, 10 being severe   _____ 
• Whom may we thank for referring you? _______________________________________ 
• Any other concerns you wish to share?  ______________________________________ 

______________________________________________________________________________

T h e r a p i s t ' s N o t e s

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
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