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Astrology — New Client Intake Form
A gentle beginning for a reflective, collaborative astrology session.

Please complete only what feels relevant. You are welcome to leave any optional question unanswered.

Client details

Full name
________________________________

Preferred name / pronouns
________________________________

Phone
________________________________

Email
________________________________

Address
________________________________

Emergency contact & phone
________________________________

Date of birth
________________________________

Occupation (optional)
________________________________

Birth information

Birth date  ________________________________________________________________

Exact birth time (as recorded, if known)  ________________________________________________________________

Birth-time confidence:  ☐ Exact   ☐ Approximate   ☐ Unknown

Birthplace — town/city and country  ________________________________________________________________

If your birth time is unknown, we can still have a meaningful session. Some chart angles and house 
placements may not be available.

Your intention

What would you most like to explore?  ☐ Purpose & direction   ☐ Relationships   ☐ Work & vocation   ☐ 
Current transits   ☐ Life transition   ☐ Other

What is bringing you to an astrology session now?
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
Are there particular questions, themes or decisions you would like us to focus on?
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
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What would help this session feel useful, supportive and grounded for you?
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________

Emotional wellbeing & session care

How are you feeling about the session?  ☐ Curious   ☐ Hopeful   ☐ Uncertain   ☐ Tender / vulnerable   ☐ 
Other

Are there any topics you would prefer not to explore, or any language that does not feel supportive?
You may write “prefer not to answer.”

________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
Is there anything about your current emotional wellbeing that would help me hold the session with 
greater care?
This is not a mental-health assessment; share only what feels appropriate.

________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
Would you like the session recorded (where available)?  ☐ Yes   ☐ No   ☐ Discuss first

Consent, privacy & appointments

☐ I understand that this service is complementary and does not replace medical, psychological or other 
professional care.

☐ I have provided information that is accurate to the best of my knowledge and will advise Simi of relevant 
changes.

☐ My information will be treated respectfully and confidentially, except where disclosure is required by law or 
there is a serious and immediate safety concern.

☐ I understand that appointment changes or cancellations should be made as early as possible and may be 
subject to the cancellation terms communicated at booking.

☐ I consent to being contacted about this appointment using the details provided above.

Client name  ________________________________________________________________

Signature  ________________________________________________________________

Date  ________________________________________________________________

Marketing consent (optional):  ☐ Yes, occasional updates   ☐ No thank you

Practitioner notes

Session focus / chart notes
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
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