
Peaceful Tree Massage Therapy, LLC 

Janelle Cliff, L.M.T 

 

Client Intake Form 

Welcome! To make sure I address all your massage therapy needs, please fill out the following form honestly and to 

your best ability. All information will remain confidential. 

 
Basic Information: 

 

Name: _________________________________________ Date of Birth: ___________________ 

 

Home Address: ________________________________________________________________ 

 

City: _____________________________ State: ____________________ Zip: ______________ 

 

Phone: __________________________________ Email: _______________________________ 

 

Occupation: ____________________________________________________________________ 

 

How did you hear about Peaceful Tree? ______________________________________________ 

 

 

Personal Information: 

 

Do you smoke? :   Y      N       If yes, how much in a week? _____________________________ 

 

Do you consume alcohol?  Y   N     If yes, how much in a week? _________________________ 

 

Are you pregnant?   Y     N     If yes, please state which trimester you are in: ________________ 
                              (Massage is contraindicated to women who are less than 12 weeks pregnant) 

 

How often do you exercise? _______________________________________________________ 

 

          Do you take time to stretch before and after exercise?  Y     N 

 

How much water do you drink per day?   2-4 8oz. glasses      5-7 8oz. glasses        8+ 8oz. glasses 

 

 

      Based on the 7 Dimensions of Holistic Health, please circle the number of how you are feeling today: 

(1 = Unbalanced and not yourself             5= Exceptional and living life to the fullest) 

 

                                 1) Physical:    1      2      3      4      5 

                                 2) Emotional: 1      2      3      4      5 

                                                 3) Social:        1      2      3      4      5 

                                                 4) Spiritual:    1      2      3      4      5 

                                                 5) Intellectual: 1      2      3      4      5 

                                                 6) Environmental (Home/everyday life) 1      2      3      4      5 

                                7) Occupational (Work life): 1      2      3      4      5 

 

 

Your Visit: 

 

What is the intention of your visit? (Ex: relaxation, pain management, etc)_________________________________ 

_____________________________________________________________________________________________ 

 

 

If the session is for pain/injury, please circle areas of discomfort: 

 

If for pain/injury, on a scale please circle pain intensity 

(1 = slight pain and discomfort and 10 = very painful): 

 

1     2     3     4     5     6     7     8     9     10 



Peaceful Tree Massage Therapy, LLC 

Janelle Cliff, L.M.T 

 

 

 

 

Have you ever received Massage Therapy:   Y       N 

 

If yes, what type of massage have you experienced?  __Swedish   __Deep Tissue   __Other:_______________ 

 

If yes, when was your last massage therapy session: _____________________________________________ 

 

 

Please circle if any of the following health conditions apply to you: 

 

Asthma                                                       Arthritis                                          Scoliosis 

Diabetes                                                     Stomach ulcers                               Migraines 

Varicose veins                                           Vertigo/Dizziness                           Cancer 

Epilepsy                                                     Pacemaker                                      Depression 

Skin troubles                                              Bruises easily                                 Heart Disease 

High blood pressure                                   Musculoskeletal problems             Hernia 

 

 

Please list any allergies or other serious health conditions that were not mentioned above: _______________ 

 _______________________________________________________________________________________ 

 

 

Please list any medications you are taking regularly: ____________________________________________ 

______________________________________________________________________________________ 

 

 

 

Personalize Your Treatment Experience: 

 

1. Please circle what music you prefer to listen to during your session: 

 

         Ocean Sounds     Piano      Meditation/Yoga    Indian Flute    Choose personal Pandora station: _________________ 

 

 

2. Please check the amount of pressure you prefer: __Light    __Medium      __Firm       __ Deep Tissue ($10 upgrade) 

 

 

3. Would you like to add on an additional treatment today? Y   N      If yes, please check the addition you prefer: 

    

  __ Warm oil scalp massage: $5     __ Hand/foot scrub: $10    __ Dry brush: $10   __ Back, hand, foot scrub: $30 

 

 

3. Would you like water or hot tea after your session?   __Water        __Hot Tea 

 

 

Please read the following and sign below to agree with the terms: 

 

I understand that the massage therapy I am given is strictly for therapeutic purposes only and the massage therapist has the right 

to end the session at any time. The purpose of massage is for stress reduction, muscle pain relief, and to improve circulation. The 

massage therapist is not a qualified physician and does not and cannot diagnose physical or mental illnesses. I understand that 

massage therapy increases blood circulation which could raise my blood pressure and increase my risk for serious health 

concerns. I, ________________________________ (print name) have been informed of the possible risks and will not hold 

Peaceful Tree Massage Therapy, LLC responsible for any injuries or health problems that may occur during the massage therapy 

session. Furthermore, I am aware that Peaceful Tree Massage Therapy, LLC and Birch Skin Studio, Inc. are separate business 

entities. Any liabilities regarding Birch Skin Studio Inc. does not involve Peaceful Tree Massage Therapy, LLC and vice versa. 

 

 

Signature: ______________________________________________   Date: _________________________ 


