Client Information Form
Name: __________________________________________
Address: ________________________________________
________________________________________________
Date of Birth: ___/___/___
Best Contact Number: ___________________________
Email _________________________________________
Would you like to receive appointment reminders?  Yes No
Would you like to join our email list?  Yes       No
Emergency Contact: _________________ Phone: ____________
Referred by: ______________________________________

Do you currently have any medical concerns that require the care of a physician?   Yes     No
If yes, please list: ______________________________
____________________________________________

Women, are you pregnant?   Yes    No

Are you currently taking any medications?  Yes    No
 If yes, please list: ______________________________
_____________________________________________
_____________________________________________

Are you currently taking any herbal supplements or vitamins?
Yes    No   
If yes, please list: ______________________________
_____________________________________________
_____________________________________________ 

Have you had any surgeries, serious injuries, or broken bones?
Yes    No
If yes, please list  _____________________________
______________________________________________
_____________________________________________

Have you ever received any type of therapy?   Yes    No
If yes, what type?   Massage   Reflexology    Psychotherapy
Reiki   Polarity   Other________________________________

Judy Deal practices modalities that work with the subtle energy of the body.  They are not massage, nor are they a substitute for medical care.  She does not diagnose, nor prescribe.  If you need medical attention, please see your physician.
 I understand this information and would like to receive a session.

Signature: ___________________________ Date: ___/___/___
Judy Deal, LLC
