


	Name 
	
	Date of Birth
	

	Address

	
	Postcode
	

	Email
	

	Occupation
	
	Telephone
	

	Emergency Contact
	Name:
	Telephone:
	



WHY ARE YOU COMING TO SEE ME?

	· Pain or discomfort
· Headaches / Migraines
· Recovery from accident / injury
	· Menopause
· Lymphatics
· General health and wellbeing / relaxation
	· Sleep
· Stress / anxiety
· Other (please state)




HEALTH & WELLBEING HISTORY – Please tick (from childhood to present day)

	
	Current
	Past
	Issue with…
	Current
	Past

	Operations, surgery, scars
	
	
	Accidents or injuries
	
	

	Hormonal, reproductive, gynaecological
	
	
	Chronic fatigue, fibromyalgia, long covid 
	
	

	Muscular skeletal aches and pains
	
	
	Skin conditions inc. warts, verruca’s, athletes foot etc.
	
	

	Nervous system
	
	
	Cancer, cancer treatment
	
	

	Ears, eyes, nose, throat
	
	
	Allergies
	
	

	Kidneys, urinary tract
	
	
	Feeling overstretched, stressed, and / or anxiety
	
	

	Diabetes
	
	
	Depression
	
	

	Lungs, chest 
	
	
	Headaches, migraines
	
	

	Lymphatic
	
	
	Digestive health
	
	

	Heart, circulation, blood pressure etc.
	
	
	Other conditions or long-term illnesses
	
	

	
Please list any medication you’re currently using and what it’s for – include any over the counter medication / natural medication:








PLEASE TURN OVER
· Do you have any imminent medical tests / procedures?

· Are you currently receiving treatment from a GP / health care professional / another therapist?

· Are you pregnant / trying to get pregnant?


	Quality of sleep
	GOOD
	OKAY
	POOR

	Quantity of sleep (7 hours is good average)
	GOOD
	OKAY
	POOR

	Concentration and focus
	GOOD
	OKAY
	POOR

	Energy levels
	GOOD
	OKAY
	POOR

	Digestive health
	GOOD
	OKAY
	POOR

	Fluid intake
	GOOD
	OKAY
	POOR



IS THERE ANYTHING ELSE IT WOULD BE USEFUL FOR ME TO KNOW?



HOW DID YOU HEAR ABOUT ME?				

Google/Internet		Referral		Instagram / Facebook		Self Centre		Other

NEWSLETTER

	· YES
· NO
	
	Other than informing you about your appointments and advice, I’d like to send you a newsletter (you can unsubscribe at any time).  Are you happy for me to do this?



TERMS & CONDITIONS

Privacy Policy
I lawfully hold and use your information for legitimate interest and health-related information. I protect your personal data and will not share it, other than for legal reasons. A copy of my Privacy policy is available at sarahwoodhousetherapy.co.uk, or I can email a copy to you. You can contact me anytime to discuss use of and access to your data.

Booking & Cancellations
Please note: If you cancel or reschedule appointments with less than 48-hours’ notice or miss your appointment, you will be charged 100% of the appointment fee. Any money paid as a deposit will be non-refundable, and any outstanding amount will be taken from saved card payment details. If you become unwell within the 48-hour notice period, please contact me immediately on 07715213392 to avoid a late cancellation / no show fee.

Conditions of Treatment
Condition of treatment is based upon you completing this client from truthfully to the best of your knowledge and informing me of any changes. In completing this form, you also understand that any treatment you receive from me is at your own risk, is not a substitute for medical advice or treatment, and you agree that no medical benefits, claims to cure, or guarantees of success have been offered to you.

Sign below to show you have read and agreed to my terms and conditions:
Your Signature: ..................................................................................................................	Date:……………………………………………………………
Therapists Signature: ……………………………………….………………………………………….…………. 	Date:…………………………….................................



