
 

 

 

 

 

New client intake form 

 
 

Name __________________________________________________  DOB  _____________________ 

 

 

Address: ___________________________________________________________________________ 

 

 

Cell phone  ____________________________       Other phone  _______________________________ 

 

 

Email __________________________________    Referred by ________________________________ 

 

 

Emergency contact  ___________________________________________________________________ 

 

 

Please describe briefly the reason for the visit. ______________________________________________ 

 

 

____________________________________________________________________________________ 

 

 

Have you had any surgeries? ____________________________________________________________ 

 

____________________________________________________________________________________ 

 

 

Are you taking any medications? _________________________________________________________ 

 

____________________________________________________________________________________ 

 

 

Is there anything you would like to share? _________________________________________________ 

 

 

 

 

  Maureen McHugh 
 

    Feldenkrais Practitioner 
 

 

Landmark Tower, 101 S. Whiting Street #306, Alexandria, VA 22304                                                      703-751-2111 

MaureenMcHugh173@gmail.com                                                                                      www.WellnessInMotion.com       


	Feldenkrais Practitioner

