
Rapha Nutrition: Massage Intake Form

Name Phone NumberDate

Email

example@example.com

May we add you to the Rapha Nutrition email 
community? We send out weekly content full of 
science-based information on how to upgrade 
your health!

YES
NO

Emergency Contact: Name and Phone

Occupation/Daily Types of Activity & Motion

Current Medications

Past Surgeries & Past/Present Medical Conditions

Are you pregnant? 

YES

NO

If yes, please mention any possible high risk factors

Please list any allergies/sensitivities
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Do you have pain? Please list if it's chronic, the severity, and where it's located.

How can I best bless and serve you today? What are your goals for getting massage? 

Are there any areas you DO NOT want massaged?

Do you prefer light, medium, or deep pressure?

Is there anything else I should know? 

I have completed this form to the best of my ability and knowledge and agree to inform my masseuse if any
of the above information changes at any time.

Additionally, I understand that all massage services provided by Spencer Delling are for the basic purpose of
relaxation and relief of muscular tension. It I experience pain or discomfort at any point during the massage
session, I will immediately inform the therapist so that the pressure and/or strokes applied may be adjusted
to my level of comfort. I further understand that massage should not be used as a substitute for medical
examination, diagnosis, or treatment, and that I should see a physician or other qualified medical professional
for any mental or physical condition that I have. I understand that masseuses are not qualified to perform
spinal or skeletal adjustments, diagnose, prescribe, or treat any illness, and that nothing said in the course of
the session should be construed as such. Because massage should not be performed under certain medical
conditions, I affirm that I have revealed all known medical conditions and answered all intake questions
honestly. I agree to keep the therapist updated as to any changes in my medical profile and understand that
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there shall be no liability on Spencer Delling’s part should I fail to do so. I understand that any illicit or sexually
suggestive remarks or advances will result in immediate termination of the session and the full fee for the
massage will be charged. I also understand that Spencer Delling, as a Certified Massage Therapist, reserves
the right to refuse to perform massage, for reasons including but not limited to those listed above. 

Type in digital signature and date:
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