Consultation Form
Holistic Counselling & Reflexology
1. Personal Details
Full Name: ____________________ _________
Address: ____________________________________________________
Phone (May we leave a voicemail? Y/N):Y___
Emergency Contact (Name & Phone): ______
GP Name ___________________
2. Physical Health & Reflexology Screening

Are you currently pregnant? (If yes, how many weeks?): _________

Caring Role

Details of caring responsibilities






Do you have any of the following? (Tick all that apply):
· Foot/leg infections (e.g., Athlete’s Foot, Verrucae)
· Blood clots/Thrombosis/Phlebitis
· Recent surgeries or fractures (within 3–6 months)
· Diabetes (Type 1 or 2)
· Heart conditions or high/low blood pressure
· Cancer (currently undergoing treatment?)
Current Medications: __N/A______________________________________
  Emotional Wellbeing
Primary concern __________________________
Previous experience with Reflexology therapy: [  


Current emotional state (Circle all that apply): 
Anxious 
Depressed 
Stressed  
Grief 
Burnout 
 Other: ___________
Safety Check: Are you currently experiencing thoughts of self-harm or suicide? ____________________________________________________

[bookmark: _GoBack]
 Lifestyle & Habit Assessment
Sleep Quality (1–10): 
Stress Level (1–10):  
Activity Level:
· Sedentary 
· Moderate  
· Very Active
Dietary Habits: (e.g., Water intake, caffeine, alcohol) __ ____________
5. Consent & Privacy
Confidentiality: I understand that information shared is confidential except in cases of immediate risk of harm to myself or others.
Holistic Disclaimer: I understand that reflexology is a complementary therapy and does not replace medical diagnosis or treatment.
Data Protection: I consent to my data being held securely in accordance with GDPR standards.
Client Signature: ____yes._______________________ Date: ____________
