Massage For You

	
	Client Intake Form
	
	

	
	
	

	
		
	
	

	Client Name
	
	


	Client Information

	

	
	
	
	
	

	Home Phone
	Cell Phone
	DOB


	

	Address


	
	
	
	
	

	City
	
	State.
	
	ZIP Code

	

	Condition being treated

	

	
	

	Provider that Diagnosed


Sign:
	
	Provider Phone Number

	Permission to treat and bill insurance


	
	Date:



	



	

	
	

	
	
	

	1940 Cayuga St
Middleton WI 53562
	608-658-4329
	Massageforu2010@live.com



