Client Intake Form
Date: _______________________
Client Information
Name:
Date of Birth:
Address:
City, State, ZIP:
Phone:
Email:
Preferred Contact Method: ☐ Phone ☐ Text ☐ Email
Emergency Contact
Name:
Relationship:
Phone:
Health & Wellness Information
How did you hear about us?
What brings you in today?
Please describe your overall wellness goals:
Are you currently under the care of a healthcare provider? ☐ Yes ☐ No
If yes, please list:
Please list any medications, supplements, or herbs you currently take:
Have you had any surgeries, injuries, or major illnesses? ☐ Yes ☐ No
If yes, please describe:
Lifestyle & Stress Factors
How would you rate your current stress level? ☐ Low ☐ Moderate ☐ High
Do you currently: ☐ Exercise regularly ☐ Practice meditation or mindfulness ☐ Receive regular bodywork or energy healing ☐ Use tobacco, alcohol, or recreational drugs
Sleep quality: ☐ Poor ☐ Fair ☐ Good ☐ Excellent
Average hours per night: ____________
Contraindications & Considerations
☐ Pregnancy or trying to conceive
☐ Cardiovascular issues (e.g., pacemaker, hypertension)
☐ Diabetes or blood sugar disorders
☐ Metal implants or joint replacements
☐ Seizure disorders or neurological conditions
☐ Skin sensitivity or open wounds
☐ Claustrophobia or anxiety in enclosed spaces
☐ Respiratory issues (for halotherapy or sauna use)
☐ Photosensitivity (for red light therapy)
☐ Other concerns: _____________________________
Consent & Acknowledgment
I understand that the services I receive are intended to support overall well-being and relaxation. They are not medical treatments and are not intended to diagnose, treat, cure, or prevent any disease. I agree to inform my practitioner of any changes to my health status. I understand that results vary and that participation is voluntary.
Client Signature: ________________________________    Date: _______________________
Practitioner Signature: ___________________________    Date: _______________________
