
First Name: ________________________________________ Middle: ______________ Last:_______________________________

Address: ___________________________________________ City: ____________________ State: ______ Zip: ______________

Home Phone: (      ) ____________________ Work Phone: (      ) ____________________ Cell Phone: (      ) __________________

Occupation: ______________________________ Age: _______ � Male   � Female  Email: ________________________________

Date of Birth: __________________________________ Wedding Anniversary, if married: ___________________________________

Referred By: _________________________________________________________________________________________________

Would you like to receive specials and our newsletter by email: � Yes � No

MEDICAL HISTORY:

Please list all medication you take internally: _________________________________________________________________________

Do you have health problems?  (Please check all that apply currently or in your past)

_____ Heart Problems _____ Thyroid _____ Diabetes _____ High/Low Blood Pressure
_____ Cancer/Cancer Therapy _____ Headaches _____ Pregnant/Lactating _____ Back/Neck Pain
_____ Skin Condition _____ HIV/Aids _____ Hepatitis

Do you have any other medical condition we need to be aware of? ________________________________________________________

Have you ever experienced an allergic reaction to any drug or other substance?  (If yes, please explain): ____________________________

____________________________________________________________________________________________________________

SKIN CARE/WAXING/HYDROTHERAPY:

What skin care line are you using? __________________ Do you wear makeup? _____________ What brand? __________________

Please explain how you take care of your skin daily/nightly? _____________________________________________________________
Are you claustrophobic? _____yes _____no
Are you using Retin-A? _____yes _____no
Are you taking Accutane? _____yes _____no
Are you under the care of a Dermatologist? _____yes _____no   
Have you ever had an allergic reaction to a cosmetic product? _____yes _____no  (If yes, please explain): ______________________

____________________________________________________________________________________________________________

What is your specific concern about your skin? _______________________________________________________________________

What are the end results that you are expecting to accomplish? ___________________________________________________________

Spa, facial and massage treatments are relaxing, but are not replacements for medical attention. No diagnosis will be made, nor medication given or
prescribed. I consent to any of the services and treatments that I have chosen at THE WOODHOUSE DAY SPA®.

Client Signature: __________________________________________________________ Date: ______________________________

The following questionnaire provides the information that will enable us to provide you services and
treatments safely and effectively. All information is completely confidential, and vital for your
protection as well as ours. Thank you for your cooperation.
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MASSAGE THERAPY
Please take a moment to carefully read the following information and sign where indicated. If you have a specific medical condition or specific
symptoms, massage/bodywork may be contraindicated. A referral from your primary care provider may be required prior to providing service.

� Yes  � No Have you ever experienced a professional massage or bodywork session?  How recently? _________________________

If yes, what did you like about it? _____________________________What didn’t you like about it? ____________________________

If yes, do you like light, moderate, or deep pressure? __________________________________________________________________

� Yes  � No Have you been in an accident or suffered any injuries?  (If yes, please explain): ________________________________

Do you have tingling or
numbness in a specific area?
� Yes  � No

Please mark, with an ‘X’,
any areas of pain, tightness
or spasm.

FRONT BACK

Swedish massage techniques including effleurage, petrissage, percussion, friction, and vibration (shaking/jostling) may be used during the session.
Acupressure, Reflexology, and/or Myotherapy (trigger point therapy) may also be used if deemed appropriate for treatment by the therapist.

All parts of the client’s body may be massaged, excluding the male and female genitals and female breasts. Any areas of the body that the client wishes
to be avoided during the massage session, or that may need to be avoided due to a contraindication will be listed below. Any areas of the body that either
the client or the therapist considers to need additional massage therapy may be indicated below.

Areas of the body to be avoided: _______________________________ Reason: ___________________________________________

Areas of the body to administer additional massage therapy: _____________________________________________________________

Reason: _____________________________________________________________________________________________________

Draping will be used during the session unless otherwise agreed to by both the client and the therapist. At any point a guest is uncomfortable, they may
request to stop the service.

I, the client, understand that the massage/bodywork I receive is provided for the basic purpose of relaxation and relief of muscular tension.
I further understand that massage or bodywork should not be construed as a substitute for medical examination, diagnosis, or treatment
and that I should see a physician, chiropractor or other qualified medical specialist for any mental or physical ailment that I am aware of.
In consideration of using the spa facilities and/or taking part in spa treatments/programs, I agree, to the fullest extent permitted by law, to
forever release, indemnify, defend and hold harmless the spa, its subsidiaries and affiliates, their respective agents, officers, directors, owners,
contractors and employees (collectively the “Released Parties”) from any and all claims and causes of action which I (or the below-mentioned
minor) might otherwise have or be entitled to assert as a result of or related to any physical injury or otherwise, including without limitation
death or property damage or loss sustained in connection with my use (or the below mentioned minor’s use) of the spa facilities or
participation in any spa program or treatment, including, without limitation, claims and causes of action based on negligence, breach of
warranty or breach of contract. I also agree to indemnify, defend, and hold harmless the Released Parties from any and all claims brought by
third parties arising out of any (or the below-mentioned minor’s) acts, errors, or omissions.

Client Signature: __________________________________________________________ Date: ______________________________

Practitioner Signature: ______________________________________________________ Date: ______________________________

Consent to Treatment of Minor Under the Age of 17: By my signature below, I hereby authorize a Registered Licensed Massage Therapist to administer
massage or bodywork therapy techniques to my child or dependent as they deem necessary.

Signature of Parent or Guardian: ______________________________________________ Date: ______________________________

© Copyright 2005 WOODHOUSE SPAS CORPORATION™. All rights reserved.

34890_WHS:20165 WHS_New ClientInTake  10/14/09  10:06 AM  Page 2



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness false
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages false
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /FlateEncode
  /AutoFilterColorImages false
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages false
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /FlateEncode
  /AutoFilterGrayImages false
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages false
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks true
      /AddColorBars false
      /AddCropMarks true
      /AddPageInfo false
      /AddRegMarks false
      /BleedOffset [
        9
        9
        9
        9
      ]
      /ConvertColors /NoConversion
      /DestinationProfileName (U.S. Web Coated \(SWOP\) v2)
      /DestinationProfileSelector /WorkingCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MarksOffset 12.024000
      /MarksWeight 0.250000
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PageMarksFile /RomanDefault
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
    <<
      /AllowImageBreaks true
      /AllowTableBreaks true
      /ExpandPage false
      /HonorBaseURL true
      /HonorRolloverEffect false
      /IgnoreHTMLPageBreaks false
      /IncludeHeaderFooter false
      /MarginOffset [
        0
        0
        0
        0
      ]
      /MetadataAuthor ()
      /MetadataKeywords ()
      /MetadataSubject ()
      /MetadataTitle ()
      /MetricPageSize [
        0
        0
      ]
      /MetricUnit /inch
      /MobileCompatible 0
      /Namespace [
        (Adobe)
        (GoLive)
        (8.0)
      ]
      /OpenZoomToHTMLFontSize false
      /PageOrientation /Portrait
      /RemoveBackground false
      /ShrinkContent true
      /TreatColorsAs /MainMonitorColors
      /UseEmbeddedProfiles false
      /UseHTMLTitleAsMetadata true
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


	Wedding Anniversary, if married: 
	undefined_5: 
	Referred By: 
	Please list all medication you take internally: 
	Heart Problems: 
	Thyroid: 
	Diabetes: 
	HighLow Blood Pressure: 
	CancerCancer Therapy: 
	Headaches: 
	PregnantLactating: 
	BackNeck Pain: 
	Skin Condition: 
	HIVAids: 
	Hepatitis: 
	Do you have any other medical condition we need to be aware of: 
	Have you ever experienced an allergic reaction to any drug or other substance?  If yes, please explain 1: 
	Have you ever experienced an allergic reaction to any drug or other substance?  If yes, please explain 2: 
	Please explain how you take care of your skin dailynightly: 
	yes: 
	no: 
	yes_2: 
	no_2: 
	yes_3: 
	no_3: 
	yes_4: 
	no_4: 
	yes_5: 
	no  If yes, please explain: 
	undefined_7: 
	Have you ever had an allergic reaction to a cosmetic product: 
	What is your specific concern about your skin: 
	What are the end results that you are expecting to accomplish: 
	Have you ever experienced a professional massage or bodywork session?  How recently: 
	If yes, what did you like about it: 
	What didn’t you like about it: 
	If yes, do you like light, moderate, or deep pressure: 
	Have you been in an accident or suffered any injuries?  If yes, please explain: 
	Areas of the body to be avoided: 
	Reason: 
	Areas of the body to administer additional massage therapy: 
	Reason_2: 
	Date_2: 
	Date_3: 
	Date_4: 
	First Name: 
	Middle: 
	Last Name: 
	Address: 
	City: 
	State: 
	Zip Code: 
	Area Code: 
	Home Phone: 
	Area Code 2: 
	Work Phone: 
	Area Code 3: 
	Cell Phone: 
	Occupation: 
	Age: 
	Male: Off
	Female: Off
	Email: 
	Skin care line: 
	Do you wear makeup: 
	Brand?: 
	Please Print and Sign: 
	Date: 
	Yes: Off
	No: Off


