
 Confidential Client Information 
Bodywork may affect the body on different levels, 

emotionally or physically.  This information will be useful in 
assessing your needs.  I will inform my student therapist of 

any changes in my health. 

Kneaded Energy  
School of Massage 
 

Rev. 4/24/09 

Personal Data 
 

Name:        How did you hear about us:    
 
Email:        □ Home Phone:     
 
Address:        □ Work Phone:     
 
City/State/Zip:       □ Cell Phone:     
 
        Occupation:     
 
Date of Birth:       Employer:    

  
Do we have your permission to leave voice messages?    

Please check the phone number(s) you approve.  
 





  
 
 


Kneaded Energy 
School of Massage 


Name:      
 
Occupation:     
 
How did you hear about us:     
 
      


 
 
   


Confide tial Client Information:  n Bodywork may affect the body on different 
levels, emotionally or physically.  This information will be useful in assessing your 
needs.  I will inform my student therapist of any changes in my health. 


 
Reason for Visit and/or Primary Complaint:           Have you had professional massage?  Yes     No  


Are there circumstances that might create discomfort?         


 
Medical Information, (check any conditions that apply to you) 


 
 Abdominal Pain    Diabetes    Implants    


 Allergy to Nuts    Dizziness    Knee Replacement 


 Arthritis     Fatigue    Lymphodema 


 Cancer     Fibromyalgia   Muscular Injuries/Disease 


 Chest Pain    Headaches/Migraines  Neurological Problems 


 Circulatory Problems   Heart Disease/Pacemaker  Pregnancy 


• Swelling or Clotting  Hip Replacement   Skin Problems 


 Constipation/Digestive Issues  Insomnia    Skeletal/Spinal Injury/Dysfunction 


 Depression    Other        


 
Physician:      Physician:      


Who to contact in case of emergency:      Phone:     


Are you currently taking prescription medications?         


 
Informed Consent 


 
Massage can affect the body on different levels, both emotionally and physically.  A massage therapist must be aware of any 
existing physical conditions.  I have listed all my known medical conditions and physical limitation, and I will inform my student 
massage therapist of any changes in my health.   
 
I understand and agree that: 1) I acknowledge that I am receiving massage from a student therapist; 2) massage therapy is for the 
purpose of stress reduction, relief from muscular tension, and/or for improving circulation; 3) massage therapists nether diagnose 
illness, disease, or any other medical, physical or mental disorder, nor performs spinal manipulations; 4) I am responsible for 
consulting a qualified physician for any physical ailments that I may have.   
 
All massages are non-sexual.  Both the therapist and I have the right, at any time, to terminate a session. 
 
   (initial)  I understand that the Draping Requirements of the North Carolina Administrative Code, reads:   “All North 
Carolina licensed Massage and Bodywork Therapists shall provide draping in a manner that ensures the safety, comfort and 
privacy of the client; and student therapists will ensure that the following areas are draped during treatment: the gluteal and 
genital areas for male and female clients, and the breast area for female clients.   With voluntary and informed consent of the 
client, the gluteal and breast drapes may be temporarily moved in order to perform therapeutic treatment to structures in those 
areas.”   Title 21, Chapter 30, Section .0506.  Kneaded Energy School of Massage and the student therapists believe treatment to 
gluteal and breast areas can, and will, be performed fully draped, except in specific cases.  For your comfort and protection, the 
client can always refuse treatment or terminate a treatment to which they have given consent. 
 
I agree that all services rendered to me are charged directly to me and I am responsible for payment unless prior arrangements 
have been made.  I agree to pay for all scheduled appointments that I am unable to keep unless I notify my therapist 24 hours in 
advance.   
 
Signature:         Date:    
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 Kneaded Energy School of Massage 
 


 


SOAP NOTES (office use only) 
 
Subjective (description of symptoms) 
 
 
 
Objective (observations) 
 
 
 
Assessment (record of changes in client) 
 
 
 
Plan (list of recommendations) 


 
List changes in your health:        
 
HOW DO YOU WANT TO FEEL AFTER THE MASSAGE? 
 
         
 
To receive coupons make 
sure we have your email address:      
  
 
Signature         
 


Fill Out Only This Block 


 
    


Rebooked 
 
 


    
Package 


 
 


_        
Gift Certificate 


 
 


    
Promo/Coupon 


 
 


   
Corporate 


 
 


    
Other 


 
Area of concentration      
 


Rebook □ 2 days  □ 1 Month 
 □ 1 week  □ Call in 3 months 
  □ 2 weeks  □ Already Scheduled 


□ FBM 
□ Neck 
□ Shoulders    R       L 
□ Mid Back 
□ Low Back/Psoas 
□ Hips/Glutes/Piriformis 
□ Quads/Hamstrings 
□ Calves/Feet 
□ Pecs (explain) 
□ Abdomen (explain) 
 
Pressure 
□ 1-3     □ 3-5  
□ 5-7     □ 8-10   
□  _________ 
 
□ 1st Massage 
□ Intake Language 
□ Pain Language 
□ Incident Report 
□ Other 
 


Office Information 
 
 
   Date 
 
 
   Time 
 
 
   Therapist 
 
 
  Session Length 
 
 
   Amount Paid 
 


□ check    □ cash    □ credit card 
 


 


Massage Requirement 
 


           Module I 
 
          Module II 
 
         Common Conditions Massage 
  
 
 
 Supervising Instructor 
 
Comments:    
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