Health and Wellness Intake Form
Health History, Current Condition and Consent to the Collection of Health Information Before a Service
[Business Name] · [Business Address] · [Business Phone] · [Business Contact Email]
PLEASE ANSWER EVERY QUESTION AS ACCURATELY AS YOU CAN. THE PERSON PROVIDING YOUR SERVICE USES THESE ANSWERS TO PREPARE FOR YOUR APPOINTMENT AND TO DECIDE WHETHER ANY PART OF THE SERVICE SHOULD BE CHANGED. THIS FORM IS NOT A WAIVER OF LIABILITY AND COMPLETING IT DOES NOT MEAN YOU HAVE BEEN MEDICALLY ASSESSED.
This form is completed by the guest or client named in the signature section below ("I" or "me") for [Business Name], located at [Business Address] ("we", "us" or the "Business"), before receiving the service described below.
1. Purpose of This Form
I am completing this form before receiving [describe the service, e.g. a therapeutic massage, a facial or skin treatment, a personal training assessment, a sauna or cold-plunge session] (the "Service") at the Business on [Appointment Date]. I understand that the questions below are asked so that the person providing my Service can prepare for my appointment, avoid techniques, products or areas of the body that may not be suitable for me, and know who to contact in an emergency.
I understand that the Business may not be able to provide the Service, or may change it, if my answers show a condition that the Service could make worse, and that this decision is made for my safety rather than as a judgment about my health.
2. Who Reviews My Answers
My answers will be reviewed by [Name or Role of Reviewer, e.g. the therapist or trainer assigned to my appointment] before my Service begins. Reception and booking staff will be able to see that the form has been completed and whether review is outstanding, but will not see my individual answers unless they are also the person providing my Service.
If my answers raise a question, the reviewer may ask me about it privately before the Service, may ask me to obtain clearance from my own health care provider, or may recommend a different service. I understand that the reviewer is not my doctor and is not offering to manage or monitor any condition I disclose.
3. Confidentiality and Retention
The Business will keep my answers confidential, will store them separately from general booking information, and will share them only with the people who need them to provide my Service safely, with emergency responders if I need urgent care, or where the law requires. My answers will not be used for marketing.
The Business will keep this form for [Retention Period] after my last appointment, or longer if the law requires, and will then securely delete or destroy it. I may ask for a copy of my form, or ask the Business to correct it, by writing to [Business Contact Email].
4. Health History
[Prompt: Do you have, or have you ever been treated for, any of the following? List the conditions relevant to the Service, e.g. heart condition, high or low blood pressure, diabetes, epilepsy or seizures, asthma or breathing difficulty, arthritis or joint replacement, osteoporosis, cancer, blood clots or varicose veins, skin conditions.]
[Prompt: Have you had surgery, a broken bone, a serious injury or a hospital stay in the last [Number] months? Please give the date and the part of the body affected.]
[Prompt: Are you currently pregnant, or have you given birth in the last [Number] months?]
[Prompt: Do you have any allergies or sensitivities, including to oils, lotions, nuts, latex, fragrances, adhesive or specific medications?]
5. Current Condition and Medications
[Prompt: Are you experiencing any pain, numbness, swelling, dizziness, fever or other symptom today? Where, and for how long?]
[Prompt: Please list any medication, supplement or treatment you are currently taking, including blood thinners, injections, retinoids or other products that affect your skin, and anything a doctor has told you to be careful about.]
[Prompt: Are there any areas of your body you would prefer not to be touched, treated or worked on, or any pressure, temperature or position you find uncomfortable?]
[Prompt: What is the main thing you would like to get out of today's Service, and is there anything else the person providing it should know?]
6. Not Medical Advice or a Diagnosis
I understand that the Business and the people providing my Service are not licensed physicians unless they tell me otherwise in writing, that nothing said or done during my Service is medical advice, and that the Service is not a substitute for examination or treatment by a doctor or other licensed health care provider.
I understand that the Service may not be suitable for every health condition, including recent surgery, injury or hospitalization; pregnancy or breastfeeding; heart, blood-pressure or circulation conditions; diabetes; seizures or fainting; skin conditions, open wounds, infections or contagious illness; allergies to oils, lotions, latex or fragrances; blood-thinning or other medications that affect the Service; and any condition for which a doctor has advised you to avoid heat, pressure, exertion or particular products, and that if I have any of these conditions I should talk to my own health care provider before booking. Reviewing my answers does not mean the Business has assessed my health, diagnosed any condition or cleared me to receive the Service.
7. Accuracy Confirmation and Updates
I confirm that my answers are true and complete to the best of my knowledge, that I have not left out any condition, medication or symptom I know about, and that the Business is relying on them in providing my Service. I will tell the person providing my Service before it begins if anything has changed since I completed this form, and I will tell them at once if I feel unwell or uncomfortable during the Service.
I understand that I should complete a new form, or update this one, if my health changes or after [Number] months, whichever comes first.
8. Electronic Signatures and Records
I agree that this document may be signed electronically and that an electronic signature, and an electronic copy of the signed document, have the same legal effect as a handwritten signature and a paper original. I understand that [Business Name] will keep a record of the date, time and method of my signature.
9. Severability
If any part of this document is found to be invalid or unenforceable, that part will be limited or removed to the minimum extent necessary and the rest of the document will remain in full force and effect.
10. Governing Law and Venue
This document is governed by the laws of the State of [State], without regard to its conflict-of-law rules. Any dispute arising from it will be brought only in the state or federal courts located in [County], [State], and I consent to the jurisdiction of those courts.
11. Entire Agreement
I have read this entire document, I understand it, and I am signing it voluntarily. No oral statements or promises have been made to me that differ from what is written here. This document is the complete agreement between me and [Business Name] about the matters it covers and may only be changed in a writing signed by both of us.
12. Participant Information
	Guest full legal name
	

	Date of birth
	

	Phone number and email address
	

	Service booked and appointment date
	

	Emergency contact name and phone number
	

	Health care provider name and phone number (optional)
	

	Answers to the health history and current condition prompts
	

	Preferred pressure, temperature or product preferences
	


13. Signatures
By signing below I confirm that I have read and understood this entire document and that I agree to be bound by it.
Participant (18 or older, or the minor participant where the business requires it)
______________________________________________  Signature
______________________________________________  Printed name
______________________________________________  Date
Note to the business using this template
This is a general template, not legal advice. Waiver law varies by state, some states do not enforce pre-injury releases at all, and several states restrict what a parent can sign away for a child. Have a local attorney review and adapt this document before you use it. Delete this note from the version you give to participants.
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