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Have you had any recent illness, injuries, surgeries, or broken bones? Do you have any allergies or sensitivities?

Are you cunently under the care of a medical proftssional?

Are you cunently taking any medications or supplements?

Female GuesB - Are you pregnant? lf yes, what week? Have you had any complications or have you

been told you have a high risk pregnancy?

Are there any other health or other medical concems of which I need to be aware?

What expectations do you have for your treatment today?

What was your hvorite part of your last hcial or massage?

What was your least favorite part of your last fucial or massage?

CLOSING STATEMENTS

Based on what you told me, today we will focus on the following:
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I am here to nurture you, if you are feeling any discomfort whatsoever with temperature, pressure or anything else, please ftel
comfortable letting me know

GUEST NAME

It is my choice to receive massage therapy, spa therapy and I or esthetic treatments. I

understand that any information given is strictly confidential and will be used for no
other purpose than to assist the massage therapist and / or esthetician in providing a

suitable treatment which would take into considention to my specific requirements. I

also understand that failure on my part to disclose information could result in injury and/
or illness and I hereby release the spa, Aveda Corporation and its parent company ftom
any claims resulting from such. Any information provided to me by the massage therapist
and or esthetician is for general educational purposes only and is not intended for any
medical purpose.
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