Health Screen & Personal File
Name:________________________________ Date of Birth:____________________________________
Address:_____________________________________________________________________________
Phone:_________________________________ Cell Phone:____________________________________
E-Mail:________________________________ Would you like to be on our e-mail list?______________
Occupation:___________________________ Is this your first massage?__________________________
How did you hear about New Moon?_______________________________________________________
On a scale of 1-10, what would you rate your stress level?______________________________________
Please check the following conditions that affect you.  If current, indicate with a C:
_____Arthritis		______Broken bones	_____Pregnancy	_____Cancer	 
_____Fibromyalgia	______Whiplash	_____Disc Problems 	____Heart disease	
_____Sleep disorder	______Other accidents ______Seizures		_____Hypertension
_____Headaches	______Surgeries	_____Muscle cramps	_____Skin disorders
_____Sensitive Skin	_____Allergies 		_____Osteoporosis	_____Diabetes
Please use the space below to describe any conditions checked above, or other conditions not listed, including dates and duration: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Do you have pain in certain areas?  Please explain: ____________________________________________________________________________________________________________________________________________________________________________________________________
Please indicate any medication you currently take: ____________________________________________________________________________________________________________________________________________________________________________________________________
I have reviewed the above health screen and provided the most accurate information possible.  I understand that for certain conditions massage may not be appropriate, and it is my responsibility to update the therapist on any changes in my health.  Always notify if you are pregnant.  Hot stones are not always appropriate for everybody, and it is my responsibility to notify the therapist when excess heat is felt, or if new conditions in my health arise such as pregnancy or diabetes, before the session. 
Rescheduling Policy:
If you need to cancel an appointment, we require a 12 hour notice to avoid a cancellation fee.  We allow one missed appointment, excluding illness and emergencies, before we charge for a full session.  A smooth running practice depends on your promptness, thank you for being on time!

Signature:____________________________________________________                    Date:_____________________________________________ 
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