
Innate Energy Massage 
Mobile Healing Services 

Haley Games LMT/Reiki Practitioner 
(978)223-3430 

 

Client Intake Form: 
 
Client Name:_____________________D.O.B:___/___/___ Phone #: (____)____-_____ 
 
Address:_____________________ City:_____________Zip:_______ 
                              Street & Number 
Emergency Contact:___________________ Phone #: (____)____-_____ 
 
Email Address:__________________________________________________ 
Would you like to receive email updates regarding upcoming specials and deals? 
yes____no___ 
 
Have you received Massage Therapy or Reiki before? yes____ no____ 
If yes, when was your last session? ___________ 
 
Is this massage/bodywork medically necessary? yes____no____If yes, explain below: 
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
______________________________________________________________ 
 
Are you seeking reimbursement? yes____no____ If yes, an invoice for your records will be given. 
 
Prefered Pressure:      Light    Medium    Firm 
 
How did you hear about us? 
____________________________________________________________________________
____________________________________________________________________________
_________________ 
 
What are your goals for your health and wellness? 
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
__________________________ 
 
Are you wearing contacts? yes____ no____ 
Are you wearing dentures? yes____ no____  
Are you pregnant? yes____ no____  
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Health Information: (circle all that apply) 
 
Muscle or Joint Pain          Numbness or Tingling          Swelling          Bruise Easily  
 
Sensitive to Pressure          High/Low Blood Pressure          Stroke          Heart Attack 
  
Varicose Veins          Asthma          Shortness of Breath          Cancer          Neurological 
 
Epilepsy, Seizures          Migraines          Dizziness         Digestive Issues          Infection 
 
Arthritis          Osteoporosis         Slipped Disk/spinal          Allergies          Diabetes 
 
Endocrine/thyroid          Depression/anxiety          Memory Loss      Confusion         Injury  
 
Certain medical conditions may contradict massage therapy, the Therapist may require a doctor’s 

note prior to session to receive care. 
Please note that if you are sick with cold/flu or any contagious ailment that you will reschedule 

your   session as this contradicts Massage and to maintain a healthy environment. 
  
Have you had any injuries or surgeries in the past that may influence today’s treatment? 
If yes, please explain: 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
_______________ 
  
List all medications you currently take as some may contradict the Session:  
_________________ ________________ _________________ 
_________________ ________________ _________________ 
 
Consent for Treatment: 
 
I_____________________ will immediately inform the Massage Therapist if I experience any pain or  
             Client Name (Print) 
discomfort, so that the pressure may be adjusted to my level of comfort.  I further understand that 
Massage/Bodywork is not the same as a doctor’s visit, and should not be substituted as such. I 
understand that sexual advances, or innuendos of any kind will NOT be tolerated and will result in the end 
of my session without refund. I understand that Innate Energy Massage, Haley Games LMT/Reiki 
Practitioner, Brooke Rickard Reiki Practitioner, and Studio at 303 High Road Newbury. Our studios 
located at The Newburyport Senior/Community Center, Dream Fitness Factory and their 
employers/employees will NOT be held liable for any physical injury, CBD/Organic/Holistic product use 
injury and any other inconvenience that occurs before, during and after any session for any time. Having 
answered all questions honestly I give my consent to receive care. 
 
_____________________ Date:___/___/___          _____________________Date:___/___/___ 
   I.E.M Haley Games(witness)                                                                    Client Signature 


