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                                                           Confidential Client Intake Form
	Name:                              
                                                                   

	Email address:



	Opt-In? (to receive an email update - ONLY once per month. Yes/No) 



	Address:                             
                    

	Telephone (hm):                                              Telephone (cell):

	Occupation:

	Referred By:                                                     Date of Birth:

	Emergency Contact Name and Phone # :                                                             


Please Check Any Of The Following That Apply To You:

	
	Suffer from Stress

	
	Diabetes. If so, do you take medication?

	
	Frequent Headaches

	
	Pregnant

	
	Arthritis

	
	Wear Dentures

	
	High Blood Pressure. If so, do you take medication?

	
	Epilepsy or seizures. If so, do you take medication?

	
	Contagious Disease. If so, do you take medication?

	
	Osteoporosis

	
	Broken Bones in the last 2 yrs.

	
	Accident in last 2 yrs.

	
	Cardiac or Circulatory Problems

	
	Numbing or Stabbing Pains

	
	Surgery. If so, please list: 

	
	Other Medications. If so, please list:

	
	Spinal/disc problem areas. If so, please indicate:

	
	Receive chiropractic care on a regular basis

	
	Have tension or soreness in specific areas. Please specify.

	
	Comments:




Client Signature: __________________________________________________________        Date: _______________________                       

I understand that a 24 hour cancellation notice is required. _________________ (please initial)
Debbie Milkes BA, 7400 E. Arapahoe Road Suite 140, Centennial, CO  80112, 303-946-5266, debbiemilkes@gmail.com

Office Use Only


Facebook _______





Stattrak  _______





Contacts _______





Fullslate ________








