[image: 🌿] Client Intake & Personalised Experience Questionnaire
Women’s Holistic Health & Restorative Wellness
This confidential form allows us to thoughtfully prepare for your session and begin designing an experience aligned with your needs, energy, and intentions.

[image: ✨] Client Details
Full Name:
Date of Birth:
Phone Number:
Email Address:
Home Address:
Emergency Contact Name:
Emergency Contact Number:
Relationship to You:

[image: 🌿] PART 1 — Health, Safety & Wellbeing
This information ensures your experience is safe, appropriate, and tailored to your current state of health.

General Health Overview
How would you describe your current overall health?
Are you currently under the care of a GP, specialist, or allied health practitioner?
☐ Yes ☐ No
If yes, please provide details:
Are you currently taking any medications, supplements, or herbal remedies?
☐ Yes ☐ No
If yes, please list:
Do you have any allergies, sensitivities, or reactions (including skin, oils, foods)?
☐ Yes ☐ No
If yes, please specify:

Medical History
Have you been diagnosed with, or experienced, any of the following:
☐ Cardiovascular conditions
☐ High or low blood pressure
☐ Neurological conditions
☐ Hormonal or endocrine conditions
☐ Mental health conditions
☐ Chronic illness or autoimmune conditions
Please provide details where relevant:

Physical Health & Body Awareness
Are you currently experiencing any of the following:
☐ Muscle tension or tightness
☐ Chronic pain or discomfort
☐ Headaches or migraines
☐ Fatigue or low energy
☐ Sleep disturbances
☐ Recent injury or surgery
Please share details (location, duration, severity):

Nervous System & Emotional Wellbeing
How have you been feeling recently?
☐ Stressed or overwhelmed
☐ Anxious or mentally busy
☐ Emotionally fatigued
☐ Burnt out
☐ Disconnected or not like yourself
☐ Generally well but needing space
Please share anything you feel is important:

Women’s Health
Are you currently:
☐ Pregnant
☐ Postnatal
☐ Experiencing hormonal changes
If relevant, please share any details you feel comfortable disclosing:

Body Awareness
Are you currently experiencing any physical discomfort or tension?
Where do you tend to hold stress in your body?
How has your sleep been recently?
____________________________________________________________________________________
Safety & Considerations
Is there anything else — physically, medically, or emotionally — that you feel is important for us to know to support you safely?

Consent
I confirm that the information provided is accurate to the best of my knowledge and understand that these services are complementary and not a replacement for medical care.
Signature:
Date:

[image: ✨] PART 2 — Your Personalised Experience Design
This section allows us to begin shaping an experience that reflects your needs, preferences, and how you want your time away to feel.

[image: 🌿] Your Current Season
What has been happening in your life recently that has led you to seek this experience?
How are you currently feeling — physically, mentally, and emotionally?

[image: ✨] Your Intentions
What are you hoping to receive from this experience?
What would a successful or meaningful experience look like for you?
Are there specific areas you would like support with?

[image: 🌿] Your Stay & Travel Plans
Are you travelling for this experience?
☐ Yes ☐ No
If yes, how many days are you planning to stay?
Preferred dates or timeframe:
Will you be:
☐ Travelling solo
☐ With a partner
☐ With friends / group
If with others, how many people?

[image: ✨] Accommodation Preferences
Do you:
☐ Prefer recommended resort-style accommodation
☐ Prefer to arrange your own
☐ Would like guidance
What is most important to you in your stay?
(e.g. comfort, location, privacy, lifestyle, flexibility)

[image: 🌿] Your Energy & Experience Style
How would you like your experience to feel?
☐ Deeply restorative and quiet
☐ Light, uplifting, and enjoyable
☐ A balance of both
☐ Flexible and open
☐ Gently guided
Do you feel you need:
☐ Space and stillness
☐ Gentle support and guidance
☐ A blend of both

[image: ✨] Experience Preferences
At this stage, what are you drawn to?
☐ A single restorative session
☐ A deeper, multi-experience stay
☐ A more immersive, extended experience
☐ Unsure — open to guidance
Would you like your experience to include additional curated or hosted elements during your stay?
☐ Yes ☐ No ☐ Open to exploring

[image: 💰] Investment Guidance
To help guide your experience design, what level of investment feels comfortable for you?
☐ $280 – $500
☐ $500 – $900
☐ $900 – $1,500
☐ $1,500+
☐ Unsure — open to recommendation

[image: ✨] Preferences & Enjoyment
When you imagine your time away, what would you enjoy most?
What type of pace feels right for you?
☐ Slow and spacious
☐ Balanced
☐ Flexible and intuitive
Do you prefer your time to feel more:
☐ Private and inward
☐ A mix of private and guided
☐ More engaged and experience-based

[image: 🌿] Final Thoughts
Is there anything else you would love included, explored, or considered when designing your experience?

TERMS AND CONDITIONS (Joy please find a short clause that will legally pass for Queensland, Australia to not hold us responsible .......
I agree that I have read the terms and conditions prior to booking and I accept the terms and conditions of Womens Holistic Health and Restorative wellness and agree not to hold them legally responsible ......
[image: ✨] Closing
Thank you for taking the time to complete this form.
Your responses allow us to thoughtfully prepare for your consultation and begin shaping an experience that feels supportive, personalised, and aligned with you.
We will guide you through the next steps during your consultation.
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