COSMIC BODIES | NEW CLIENT INTAKE

COSMIC BODIES
Sacred Body & Womb Work — New Client Intake Form

Your comfort, choice and sense of safety guide every stage of the session.

Please answer as much as feels comfortable. This information supports safe, personalised care and is not
used to diagnose illness.

Client details

Full name Preferred name / pronouns
Phone Email

Address Emergency contact & phone
Date of birth Occupation (optional)

Your session

What are you seeking support with? []Relaxation []Pain/tension [ JWomb or pelvic wellbeing []
Cycle support [ JEmotional release [ JPostpartum care [ ]Menopause [ ]Other

What would you most like to receive from today’s session?

Where in your body are you experiencing discomfort, tension, numbness or sensitivity?

Preferred pressure: [ JLight [ JMedium [JFirm [JUnsure /discuss

Health history & medications

How would you describe your general health? [ ]Excellent [ JGood [ ]Fair [ ]Currently unwell

Current medical conditions, diagnoses, injuries, surgeries or hospitalisations:

Current medications, supplements, blood thinners, hormonal medication or contraception:
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Allergies or sensitivities (including oils, fragrances, heat or topical products):

Do any apply currently? [ |Fever / infection []Skin condition []Blood clot risk []JRecent surgery []
Cancer treatment [ ]None

Please add relevant details, medical guidance or physical restrictions:

Primary healthcare practitioner (optional)

Menstrual, reproductive & pelvic health

This section is optional. Share only what feels relevant to your care. You may select “prefer not to answer.”

Current life stage: [ |Cycling [|Pregnant [|Postpartum [ |Perimenopause [|Postmenopause [ ]
Prefer not to answer

Cycle pattern: [ JRegular []lrregular []No current bleed []Not applicable []Prefer not to answer

Date of last menstrual bleed Gf relevant)

Do you experience any of the following? [ ]Painful periods [ JHeavy bleeding []JPelvic pain []Pain
with intimacy [ ]Digestive symptoms [ ]None / prefer not to answer

Relevant diagnoses or experiences (for example endometriosis, fibroids, PCOS, fertility treatment,
pregnancy loss, birth or pelvic surgery):

Are you currently pregnant or could you be pregnant? [ [Yes [ [No [ JUnsure [ ]Prefer notto answer

Anything else you would like me to understand about your womb, cycle, reproductive or pelvic
wellbeing?

Emotional wellbeing & trauma-sensitive care

You do not need to disclose details of trauma. The questions below are about what helps you feel safe and in
choice.

Would you like extra care around: [ JTouch [ |Draping [ JFace/jaw [ JAbdomen [ JHips/ pelvis []
Being face-down [ ]Other

Are there areas you do not want touched, or areas where you would like me to ask each time before
touch?

www.simishea.com.au « COME HOME TO YOUR SELF



COSMIC BODIES | NEW CLIENT INTAKE

Communication during the session: [ JRegular check-ins [ JMinimal talking []Explain before each step
[]Unsure / decide together

What helps you feel safe, grounded and respected during bodywork?

Are there known triggers, accessibility needs or cultural/personal considerations you would like me
to be aware of?
No details are required beyond what supports your care.

Touch, draping & session preferences

Areas you are comfortable discussing for treatment today: [ |Back [ |Shoulders/neck []Face/ jaw
[ JAbdomen [JHips [Legs/feet []Other

Heat preferences: [ |Hot stones welcome [ ]Gentle warmth only []No heat []Discuss first
Product preferences: [ JUnscented [ ]Organic oils welcome [ ]Sensitive skin [ ]Discuss first

Anything else that would support your comfort or boundaries?

Consent, privacy & appointments
[ ]I understand that this service is complementary and does not replace medical, psychological or other
professional care.

[ ]I understand I may ask questions, request changes, pause or stop the session at any time. Consent is ongoing
and may be withdrawn at any time.

[ ]I understand that draping, positioning, pressure and areas of touch will be discussed, and no intimate internal
bodywork is implied or performed without separate, explicit consent and appropriate scope of practice.

[ ]1have 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 [JNo thank you

Practitioner notes

Session plan / observations / aftercare
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