Sexual History Questionnaire

Basic Information

Provide only the information you’re comfortable having me utilize to contact you and/or send information to:

	Name:
	E-mail Address:

	Address:
	Mobile Phone:

	Other Phone:
	Gender:

	Date of Birth:
	Gender of Current Partners:

	Relationship/s Status:
	Sexual Orientation:

	Spirituality/Religion (if currently practicing):
	I heard about your services through:


Sexual History/Experience
	Briefly describe your attitudes, thoughts, feelings, or perceptions about the following:

	Your body
	

	Sex
	

	Masturbation
	

	Mutual Masturbation
	

	Oral Sex
	

	Anal Sex
	

	Orgasm
	

	Being in a Relationship
	

	Being in Multiple Relationships
	

	Pornography
	

	Sexual Role Play
	

	Toys and Sex Accessories
	

	Sexual Fantasy
	


1. Please describe the sex education and messages you received about sexuality when you were growing up.

2. Currently, I am experiencing (check all that apply):
	
	Lack of arousal
	
	Difficulty achieving orgasm

	
	Erectile difficulty
	
	Lack of genital sensation

	
	Boredom in my sex life
	
	Inability to sexually satisfy myself

	
	Pain upon intercourse
	
	Poor body-image

	
	Inability to sexually satisfy my partner
	
	Inability to communicate about my sexual needs

	
	Reliance on troublesome fantasies or turn-ons
	
	Fears around sexual contact or activities

	
	Delayed or rapid ejaculation (circle one)
	
	Decreased sense of connection with partner

	
	Vaginal dryness
	
	Other:


3. Are you seeing a doctor for any of the above?  

4. If you answered yes to #3, would you like me to be in touch with him/her to better meet your needs?  If so, please provide the name of your doctor:______________________________
5. What is your sex life like now?  What would make it better?
6. What images/fantasies are most likely to arouse you?  Describe the most intense point of the fantasy when you are most likely to orgasm.

7. How do you feel about your fantasies?

8. Please describe your current sex drive.

9.   Describe your most satisfying or exciting erotic/sexual experience?  What made it so satisfying/exciting for you?

10.   If you are currently in a relationship, does your partner know you are seeking coaching sessions?  If not, please explain:

11.   If you are currently in a relationship, would you be interested in including your partner in this process?

12.   If you are currently in a relationship, do you think your partner would be interested in participating in this process?
13. Here are some examples of what clients at times want to work on, but the list is nearly endless, and I also work with non-sexual or body related issues. Tick any of the following that may be of interest to you, or tell me about your objectives in the box marked “Other”:

	
	Understanding my body
	
	Becoming more comfortable with my body

	
	Understanding my partner’s body
	
	Finding pleasure for myself

	
	Experiencing energetic alternatives to ejaculation
	
	Moving beyond sexual fantasy

	
	Communicating my needs and desires
	
	Experiencing arousal in a relaxed state

	
	Connecting with a partner
	
	Building intimacy with a partner

	
	Self/other pleasuring techniques
	
	Masturbation coaching

	
	Increasing sexual satisfaction
	
	Extending/expanding orgasmic states

	
	Body mapping
	
	Prostate exploration

	
	Learning about/exploring my genitals
	
	Learning about/exploring my anus

	
	Bringing more variety of touch to my sex life
	
	Work on a troublesome turn-on or fantasy

	
	Using sexual aids


	
	G-spot exploration

	
	Other:




14.   Difficult things I want you to know about my sexual/sensual history are:

15.   Wonderful things I want you to know about my sexual/sensual history are:

16.   Tell me about your experience with counselling, coaching or bodywork, if any:  

What was helpful or least helpful?

17. Have you had any erotic bodywork experience (sexological bodyworker, sensual massage, sex worker, surrogate, tantrika, other).

What was most helpful or least helpful?

18. Your learning objectives for the first 3-5 sessions might be:

19. Where you want to focus first is:
20. What you need from me is:

21. Are there any medication or substances you take regularly:

22. Please add anything else you think is important for me to know.
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