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Client Name: _______________________________ Date: __________________ 
 
DOB: __________________ 
 
 
Write brief answers: 
 

1. What childhood messages about sex/sexuality did you receive?____________ 
__________________________________________________________________ 
How might they affect your sexuality today?____________________________ 
__________________________________________________________________ 
 

2. How did you learn about sex? What did your parents tell you about it? 
__________________________________________________________________ 

 
3. What have been your experiences with orgasm? Alone? With a partner? 

__________________________________________________________________
__________________________________________________________________ 

4. What have been your experiences with self-pleasuring or masturbating? 
__________________________________________________________________
__________________________________________________________________ 

 
5. What is your present pattern for and frequency of self-

pleasuring/masturbation? ___________________________________________ 
__________________________________________________________________ 

 
6. How did and how do you feel about your body (as a child, growing up, as a 

young adult, and now)? _____________________________________________ 
__________________________________________________________________
__________________________________________________________________ 

 
7. Describe the history of your sexual relationships prior to the current one. 

(Use the other side of this paper if you need to.)  Talk about the number of 
partners, what sexual activities you have experienced, and the issues, and 
conflicts that have emerged for you in intimate relationships. 
__________________________________________________________________ 
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________ 

 
8. Describe any feelings you may have about having sexual contact with your 
      present or possible sexual partner(s).  _________________________________ 
      __________________________________________________________________ 
      __________________________________________________________________ 
 
9. Describe your present sexual interactions, such as intercourse or 
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      masturbation, turn-ons, your present pattern for sexual pleasure, frequency 
      of sexual interactions, your current number of sexual partners, and so on.  
      __________________________________________________________________ 
      __________________________________________________________________ 
      __________________________________________________________________ 
 
10. How often do you think about or desire to have sex? 
 

_____ once a day _____ 2-3 times a day       _____ more than 4 times a day 
 
_____ once a week _____ 2-3 times a week   _____more than 4 times a week 
 
_____ less than 4 times a month 

 
11. Do you have any preexisting medical conditions that may affect your 

sexuality (for example: diabetes, hypertension, heart disease, etc.)? Yes     No,  
If yes, list: ________________________________________________________ 

 
12. Are you currently taking any prescribed medications (such as for 
      hypertension, diabetes, depression, anxiety, sleep, or cardiac disease)? 

Yes    No    If yes, list: _______________________________________________ 
__________________________________________________________________ 

 
13. What are your long-term sexual goals? ________________________________ 

__________________________________________________________________ 
 

14.  How motivated are you to be sexually successful? 
      __________________________________________________________________ 

|                                                                                                                                  | 
1                        2                          3                        4                         5                     6 
Not                     Highly 
Motivated                 Motivated 
 

15. How confident are you that you can be sexually successful?  
      __________________________________________________________________ 

|                                                                                                                                  | 
1                        2                          3                        4                         5                     6 
Not                         Extremely 
Confident                 Confident 
 

16. Describe anything else related to your past or present experiences.  Include 
anything that may be important for me to know, so that I may assist you in 
reaching your sexual goals. You can use the back side of this page as 
required.  _________________________________________________________ 
__________________________________________________________________
__________________________________________________________________ 


