
Adrien Daniel, LMT - CranioSacral Therapy & Massage 
Phone:   832.746.2902 (cellular phone with voice mail) 
Location:   2502 Huldy, Houston, TX 77019 (near Westheimer / S. Shepherd) 

 
 

Intake Form  
(Please Print and Bring to Appointment) 

 
Name: __________________________________________________________ Date of Birth:_________________________ 
 
If under 18 years old, please print the Parent’s Name who accompanies: ____________________________________________ 
 
Email Address: ____________________________________________________ Daytime #: ___________________________ 
 
Mailing Address: ___________________________________________________ Mobile #: ____________________________ 
 
Service(s) you are requesting today: ______ Craniosacral, ______Relaxation, ______Deep Tissue, _______Consultation Only  
 
Physical Area(s) experiencing discomfort: ____________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
Other discomforts? (circle):  Lack of Sleep, Lack of Concentration, Frequent Illness, Frequent Headaches, Dizziness, Fatigue,  
 
Family Issues, Work Issues, Burnout, Changes in Digestion/Elimination, New Allergies, and/or others (use back of the form). 
 
Have you seen at least one practitioner who has prescribe medicine for any of the above discomforts and/or other distresses or 
 
diseases? _______________________ If so, list your current medications:__________________________________________ 
 
List any Supplements or Natural cures currently in use: _________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
On average, what is your daily intake of… Pure Water _______oz., Deep Breathing _______mins., TV time____mins.,  
 
Computer Time ____mins., Stretching ____mins., Walking ______mins., Relax time _______mins., Meals and Snacks _____ 

 
Other information you wish to share can be listed on the back of this form. 

 
List Area(s) to Avoid: ________________________________________________________ (inform Adrien if these ever change) 
 
OFFICE POLICY 
-  Ad r i en  adhe res  t o  t he  S ta te  l aws  as  t hey  a re  de f i ned  fo r  L i c ens ed  Mass age  The rap i s ts .  
-  Any  d i sc omfo r t  ( phy s ic a l  o r  o the rw is e )  mus t  be  repor ted  t o  Ad r i en  immed ia te  du r i ng  t he  s ess ion .  
-  Th i s  s i gned  fo rm  i s  y ou r  doc umen ted  pe rm iss ion  a l l ow ing  Ad r i en  t o  p roc eed  w i t h  you r  r eques ted  t r ea tmen t .  
-  Ad r i en  does  no t  s e l l  any  c l i en t ’ s  pe rs ona l  i n fo rma t i on ,  i nc l ud ing  ma i l  and  ema i l  add ress es .  
-  I f  Adr i en  i s  tak en  i l l  o r  i s  unab le  t o  p rov ide  s e rv i c es ,  she  w i l l  c on tac t  y ou  as  s oon  as  s he  i s  aware  o f  t he  s i t ua t i on .      
  
PAYMENT and CANCELLATION POLICY (With  regret ,  th is  has become necessary ,  S O  P L E A S E  R E A D  T H I S  C A R E F U L L Y . )  
Pay men t  f o r  t r ea tmen t  i s  due  a t  eac h  s ess ion  un less  pay men t  a r rangemen ts  a re  d i sc us s ed  w i t h  Ad r i en  du r i ng  appo in tmen t  s chedu l i n g .  
I f  c anc e l l a t i on  i s  nec es s ary ,  p l eas e  no t i f y  Ad r i en  24  hou rs  i n  adv anc e  o r  i nc u r  a  $50  f ee .   I f  t h i s  po l i c y  i s  no t  obs e rv ed ,  an  i nvo i c e  w i l l  
be  ma i l ed  t o  you r  add ress  as  p rov ided  abov e .   I f  a  medica l  emergency  o f  se l f  o r  dependant  prev en ts  y ou  f r om k eep ing  y our  
appo in tmen t ,  i n f o rm  Ad r i en ,  w i t h i n  24  hou rs  a f t e r  y our  m iss ed  appo in tmen t  t o  av o id  i nc u r r i ng  t he  $50  f ee .   
Adr ien ’s  ce l l  phone has  vo ice  ma i l  and  your  message w i l l  be  rece ived  there  as  we l l  as  your  phone number  ID .  
Pe rs ona l  c hecks  a re  acc ep ted  f o r  pay ment ,  howev e r ,  i f  y ou r  c hec k  i s  no t  hono red  by  y ou r  bank ,  a  re tu rned  c heck  f ee  o f  $50  i s  i nc u r red  
w i t hou t  ex c ep t i on .   I f  pay men t  a r rangemen ts  a re  needed ,  p l eas e  t a l k  w i t h  Ad r i en  du r ing  y ou r  appo in tmen t  sc hedu l i ng .  
 
 
 
 
 

Client Signature:____________________________________  Print Name and Date: _____________________________________________ 
 
In case of emergency, please list a contact: ___________________________ Relationship:________ Phone(s):_________________________ 


