
101 W. Kirkwood Ave. Suite 127  Bloomington, IN. 47404

OUTCALL FORM
Name of organization or person: __________________________________________________

Name of contact person: ________________________________________________________

Contact phone #:_______________________ Contact Email: _______________________

Date of requested Outcall appointment: ____________________________________________

Purpose of event/appointment: ___________________________________________________

# of people wishing to receive massage: ________________ Time frame: _________________

Interested in Chair Massage or Table Massage? _____________________________________

Location: ____________________________________________________________________

Parking situation: _____________________________________________________________

Other notes about location or event: ______________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

——————————————————————————————————————————

Is the client able to move independently to a table or chair (adjustments available)? Y or N

Notes:__________________________________________________________________

How much space is available to work in?_____________________


