The Fitness Pursuit Massage Questionnaire 

Name:  
_____________________________
Birth date:  ____________

Address:  
_______________________City: _________________ State: ____ Zip: _______
Phone:  
_________________ (home)   ______________________ (work)


_________________ (cell)
Email: 
__________________ 

Referred by: ________________________
Occupation: 
________________________

1)
In what physical activities do you engage? _____________________________________

2) What are your fitness goals?

________________________________________________________________________

________________________________________________________________________

3)
Is this the first professional massage you have received?  _____

If not, how often do you receive massage?  _________________

What questions or concerns do you have about receiving a massage?
________________________________________________________________________

________________________________________________________________________

4)
Do you have any chronic or acute injuries?

________________________________________________________

Are you on any medication? ______________________________

5) List any physical conditions or medications which might interfere with you receiving a massage? 

________________________________________________________

7)
  What areas of your body are tight, tense or sore today (please describe and indicate with X on diagram below)
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8) What  results would you like to see from today’s session?

9)re you on any medication? ______________________________

10) List any physical conditions or medications which might interfere with you receiving a massage? 

________________________________________________________

11)
Anything else you want to share? 

________________________________________________________

I understand that the massage given to me  is for the purpose of relief from muscle tension, helping recover from muscle injury, stress reduction, pain reduction, or increasing circulation.

I understand that the massage therapist does not diagnose illness or disease and does not prescribe medical treatment or pharmaceuticals, nor are spinal manipulations part of massage therapy.

I understand that massage therapy is not a substitute for medical care and that it is recommended that I work with my primary caregiver for any condition I may have.

I have stated all my known physical conditions and medications, and I will keep the massage therapist updated on any changes.

Signature:  ____________________________________
Date:  ________

