[image: A person doing yoga in a room

AI-generated content may be incorrect.]






Pelvic Floor Group Health Assessment

Pelvic Floor Health Assessment Form

	Name:
	

	Date:
	
	Age:
	

	Contact Number:
	

	Email:
	          



	RELATIONSHIPS 

	Relationship Status:
	

	Number of children and ages if applicable:
	



	What type of prolapse do you have? What grade and how long have you had the prolapse (s)

	





	Past Gyn/Obstetrical History

	Total number of past pregnancies if applicable
	

	Vaginal Births:
	

	Pregnancy Terminations:
	

	Caesarean Sections:
	

	Abnormal PAP tests:
	

	Other GYN Procedures:
	

	Miscarriage/ Still births:
	

	Any Complications i.e. forceps, tear, episiotomy. Please put as much information as possible. 





	Review of Symptoms: Please check no or yes for the following current symptoms (within past 3 months)

	GASTROINTESTINAL
	YES
	NO

	Diarrhoea 
	☐
	☐

	Constipation
	☐
	☐

	Have you ever been diagnosed with irritable bowel syndrome 
	☐
	☐

	Indigestion/heartburn
	☐
	☐

	Nausea
	☐
	☐

	Blood in Stool
	☐
	☐

	Faecal Incontinence 
	☐
	☐

	GENITOURINARY

	Any of the following Urinary Issues:
	YES
	NO

	Pain or burning on urination 
	☐
	☐

	Have you had frequent urinary tract infections
	☐
	☐

	Frequent Urination 
	☐
	☐

	Have you ever received a diagnosis of Interstitial Cystitis
	☐
	☐

	Sudden and urgent need to urinate that cannot be held
	☐
	☐

	Have you ever received a diagnosis of urgency incontinence 
	☐
	☐

	Urine leakage due to coughing, sneezing, laughing, standing up, lifting a heavy item and exercise
	☐
	☐

	Waking to urinate more than once per night 
	☐
	☐

	Difficulty emptying the bladder completely
	☐
	☐



	PELVIC PAIN
	YES
	NO

	Pain in the labia, clitoris or vaginal opening, and anal area
	☐
	☐

	Have you ever received a diagnosis of Vulvadynia or Vestibulitis
	☐
	☐

	Vaginal muscle spasm that prevents penetration 
Including sexual intercourse and tampons
	☐
	☐

	Have you ever received a diagnosis for Vaginismus
	☐
	☐

	Decreased Sexual Desire 
	☐
	☐

	Pain with intercourse 
	☐
	☐

	Sexually Transmitted Diseases 
	☐
	☐

	
	☐
	☐

	PROLAPSE
	YES
	NO

	Heaviness in the vagina 
	☐
	☐

	Pelvic Pressure 
	☐
	☐



	SELF REFLECTION

	Movement, Exercise and Rest. What forms of exercise and movement do you enjoy?

	




	Please Describe your usual physical activity before your prolapse  

	






	Please Describe your usual physical activity after your prolapse  

	




	How many hours sleep do you get each night, please discuss any issues you have with sleep

	




	Mind-Body Connection 
Rate the amount of stress in your life

	None      ☐       A Little Bit      ☐       Moderate      ☐       Quite a Lot      ☐      Extreme      ☐



	How do you manage stress

	Not at All      ☐       A Little Bit     ☐       Moderate      ☐       Quite well      ☐      Excellent      ☐



	Is there anything else that would be helpful for us to know about you?

	






Terms and Conditions
Payment Terms
The cost is £35 per session.
A refundable deposit of £35 is required when submitting this form to secure your booking. The deposit will be deducted from your final session fee. 
Cancellation 
A minimum of 48 hour’s notice is required for any cancellations or rescheduling. 
If you do not attend your session or provide less than 48 hours’ notice your deposit will be forfeited. 

By completing this form and booking sessions with Fiona, I confirm the following:
· I understand that these sessions are designed to support general wellbeing and are not a substitute for medical advice, diagnosis, or treatment.
· I take full responsibility for my own physical and emotional wellbeing during and after sessions.
· I agree to work within my own limits and understand that it is my responsibility to seek medical or professional advice before participating, especially if I have any existing health conditions.
· I understand that Fiona is not liable for any injury, condition, or loss that may arise as a result of my participation.
· I confirm that the information I have provided is accurate and complete, and I will inform Fiona of any changes to my health or personal circumstances.
· I understand that my personal data will be handled confidentially, stored securely, used only for the purposes of providing appropriate support during our sessions, and deleted after our work together ends.
· I consent to the collection and processing of my information in accordance with Fiona’s Privacy Policy and GDPR requirements.

Please sign below to confirm your agreement to these terms and conditions 
	Signature:
	

	Date:
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