
Associated Bodywork & Massage Professionals
MEMBER

Client Update Form

Client Contact Information 
Client Name: ____________________________________ 
Address: _________________________________________________________________ Zip:____________ 
Phone:__________________________________(Cell ☐) Email:_____________________________________ 
May we send you text messages?  Yes ☐   No ☐                    May we send you emails? Yes ☐   No ☐
Emergency contact: __________________________
Relationship: _____________________________________ Phone: __________________________ (Cell ☐)  
Physician/Health-care Provider name: __________________________ Phone: ________________________ 

General Health Information 
Any new injuries or conditions that may affect your treatment?      Yes ☐ No ☐ 

If yes, please explain

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

 

List any new medications, birth control, HRT, Herbs or supplements you currently take:

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

Date: ______________________ 

Please fill out any information that has changed since your last visit.
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