
Transcend Bodywork llc 
 

Daily Session Intake 
 

Client Name:__________________________________________________________Date:________________ 
 

-Have you had any new injuries or changes in your health? 
 
 
 
-Have you been to a doctor or care provider?  Have you changed your medications in any way? 
 
 
 
-Did you have any noteworthy experiences or new awareness after our last session? 
 
 
 
-How are you feeling today? (Comment on emotional and physical state please.) 
 
 
 
-Please mark/draw any areas of discomfort or areas of desired work: 

                  

 
 
Client Signature:____________________________________________________________________________ 

Therapist Notes: 
 
 
 
 
 
 


