
TH rnnPEUTtc Cq;1UF"c,TjgN: t
923 S. rqaLw St., Ste. to+, ton*bard, tL 6ot+g

lVelcomc to Therapeutic Connec'tions Mossage & Wellness!

Please fill out end bring along these 3 forms to your appointment. To find our sharrcd
waiting room (next door to our suite) you will enter the buitding end go right at the (T', go
down to the end of the hall and through the door in the center of the hall to take a seatr tnd
your therapist will get you shortly.

When you schedule an appointment your commitrnent to that time begins. There are often
times when we turn other appointments away because your scheduled time is held for
you. We request all schedule changes or cancellations are given as soon as possible so
that we have the opportunity to offer that time to other clients. Pleose note: Unless
there is a medical emergency, without 24 hour minimam notice you wiU be required to
payfor the missed appointment infull As another option you may send someone in
yow place.

Your appointment begins at the pre-scheduled time arranged by you and your therapist, and may
include a consultation and assessment during this time. To ensure that you receive the full
amount of time booked, please arrive 5-10 minutes early.

In order to uphold our professional standards of being on time, we regret that we cannot give you
any additional time if you arrive late. If for any reason we are late starting your appointment you
will receive the full scheduled amount of time.

Please arrive clean, showered and without any perfumes or scents to protect others who
have allergies. We ask that you turn offyour cell phone and refrain from using it until
after you leave your appointment.

Thank you, we look forward to providing you with an exceptional experience!

*I have accurately disclosed all of my medical history to the best of my knowledge.
*I understand that massage therapists are not doctors and cannot diagnose any ailment or
condition of any kind nor manipulate any bones.
*I take responsibility to alert my practitioner to any physical, mental, or emotional
changes that occur with my health.
*Therapeutic Connections is not responsible for the aggravation of any conditions which
were present but were not disclosed to the practitioner at the time of the massage.

Please provide 2 names and numbers of people who we may contact in case of emergency:

Contact #l:

Contact#2:

relationship

Signed:
(If under l8 guardian must sigrr.)

relationship



Address:

CONFIDENTIAL CLIENT INFORMATION

Date:

Apt:

City, State, Zlp:

Telephone: (Daytlme) (_)

(Cell) ( )

Occupation:

Bfilhdate: I I Age:

1. What is the primary reason for today's appointment? What are your expectations?

(Evenlng) (_)

(Er.verl) -
Employer:

Referred By:

2. What has been your previous experience with Massage Therapy?

3. flgve- you had or do you presently have any of the following conditions or surgical procedures?
(circle applicable items)

Afthrftis
Blood Clots
Gartllage TearclRemoval
Coronary ByPaes
Epilepey
Heart Problems
Hlgh Cholesterol
Infectious Condltlons
Llgament Tears
ilultlple Sclerogls
Orteoporosls
Splnal Fusion
Tumors

Explaln:

Asthma
Bone Fractures
Chronic Pain
Diabetes
Epstein-Bar Syndrome
Headaches
HIV/AIDS
Joint Replacement
Lupus
Muscular Dystrophy
Pregnancy
Tendonitis
Ulcer

Automobile Collision
Cancer
Colltis
Dizziness/Vertigo
Fibromyalgia
Herniated Disk
Hemophilla
Kldney Ailment
Major Fall
NecklSplne Inlury
Sclatica
TMJ
Varicose Veins

Bursitis
CarpalTunnel Syndrome
Colostomy
Easy Bruising
Foot Surgery
Herpes
High Blood Pressure
Laminectomy
Migraine Headaches
OralSurgery
Scoliosis
Tuberculosis
Whiplash

4. In the past year, have you experienced emotional trauma?

Explaln:

Yes No



\
5. Mlscellaueous (clrcle 9r rnswcr.pplicablc ltcms):

S/car Oontact Lcnscs Plccru&cr Allerfics:

WcarDcntalAppliancc ltcaringAirt WcarOrfropcdhDcricch$hoc

Plcase indicatc thc typcs of mcdicadons you arc currcntly raking:

Spccial Dicc

Physician: Tclcphone (

Do I havc pcrmission o conucr you physician siould rhc nccd uise? Yx No ,

Do I havc permission to cont8cr )lour oOrcr hcaltlr practitioners sbould tho rr€d adss? Ycs No

Frqquencyofyourcxcrcisc Nercr Occasiorully Rcg@ty

Plcase ind,icatc thc spon{cxcrcise you pardciparc in:

'Do you pcrform srcahing sxc,rciscs: Ncvcr Occasionally Frequently

ldajor work acdvirics:

6. Plcase circlg or lodicstc witb air X, areas of pain or muscubr trusioa that your arc crpcrleacisg todat
on tbe chert below:


