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	Exclusive Perimenopause 1:1 Mentoring Intake Questionnaire
For new clients — please complete before your first session
✅ Check-boxes are interactive -  just click to tick! 
Please fill this in and send it back before we meet.



	Name: ____________________
	Age: _______
	Date: ___________________

	Last period: _______________
	Occupation: _______________
	How did you find me? _______



	PART 1 — YOUR PERIMENOPAUSE EXPERIENCE 
         |   Where you are right now



Q1.   Have you received a formal peri-menopause or menopause diagnosis from a doctor?
☐ Yes, confirmed by a doctor
☐ No, but I strongly suspect it
☐ No — I haven't sought a diagnosis yet
☐ I've been told it's 'too early' / tests came back normal 
Q2. How long have you been experiencing symptoms you think are related to peri-menopause?
☐ Less than 6 months
☐ 6–12 months
☐ 1–2 years
☐ 3–5 years
☐ 5+ years
☐ I'm not sure
Q3.  Are you currently on any hormone therapy? Or HRT? Or another type of medication?
☐ Yes — HRT
☐ Yes — contraceptive pill / coil
☐ Yes — antidepressants or anxiety medication
☐ Yes — other (please specify below)
☐ No — I prefer not to be
☐ No — still deciding
Q4.  Overall, how would you rate the impact of peri-menopause on your daily life right now?
	No impact
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	Severe impact

	
	☐ 
	☐ 
	☐ 
	☐ 
	☐ 
	☐ 
	☐ 
	☐ 
	☐ 
	☐ 
	



Q5.  Which best describes your relationship with your symptoms so far?
☐ I'm struggling and feel lost
☐ I'm managing but it's hard
☐ I'm coping but want more support
☐ I'm curious and want to understand more
☐ I feel fairly informed but need a guide

	PART 2 — YOUR HEALTH HISTORY  
         |   Context that helps me support you well



Q6.  Do you have any diagnosed health conditions (past or present) I should be aware of?
☐ Thyroid condition
☐ Autoimmune condition
☐ Mental health condition (depression, anxiety, etc.)
☐ Cardiovascular condition
☐ Endometriosis / PCOS / fibroids
☐ Osteoporosis / bone density concerns
☐ Cancer (past or present)
☐ Chronic pain / fibromyalgia
☐ Digestive / gut condition
☐ None of the above
Other:
	 



Q7.  Are you currently taking any supplements, herbs, or natural remedies?
	 







Q8.  How would you describe your general lifestyle right now?
☐ Very busy / high-stress
☐ Moderately busy
☐ Fairly balanced
☐ Quite sedentary / low energy
☐ In a period of significant change or upheaval

Q9.  How is your sleep on average?
☐ Generally good
☐ Disrupted (waking in the night)
☐ Difficulty getting to sleep
☐ Waking too early
☐ Exhausted regardless of hours slept
☐ Very poor / a significant problem

	PART 3 — EMOTIONAL & MENTAL WELLBEING         
         |   How you are feeling inside



Q10.  How would you describe your emotional well-being over the past 3 months?
☐ Fairly stable
☐ Anxious or worried
☐ Low or flat / depressed
☐ Irritable or easily triggered
☐ Emotionally up and down
☐ Numb or disconnected
☐ Overwhelmed
☐ A mix of the above

Q11.  Have you experienced anxiety or depression before entering peri-menopause?
☐ Yes, historically
☐ No, this is new for me
☐ I'm not sure — it's hard to separate

Q12.  On a scale of 1–10, how much is your mental / emotional health affecting your quality of life?
	Not at all
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	Severely

	
	☐ ☐
	☐ ☐
	☐ ☐
	☐ ☐
	☐ ☐
	☐ ☐
	☐ ☐
	☐ ☐
	☐ ☐
	☐ ☐
	



Q13.  Is there anything in your emotional life or mental health history you'd like me to know?
	 










	🪞  PART 4 — IDENTITY, RELATIONSHIPS & LIFE   
         |  The bigger picture



Q14.  How would you describe your sense of identity or 'who you are' right now?
☐ Clear and grounded
☐ Questioning and uncertain
☐ In transition / changing
☐ Lost or disconnected from myself
☐ Emerging — something new is forming
☐ It varies day to day

Q15.  Are there any significant life changes or stressors happening alongside your peri-menopause?
☐ Relationship changes / breakdown/ divorce
☐ Children leaving home
☐ Career change or pressures
☐ Caring for ageing parents
☐ Bereavement or loss
☐ Financial stress
☐ Relocation / major life change
☐ None currently

Q16.  How supported do you feel by the people in your life around peri-menopause?
	Not at all supported
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	Very well supported

	
	☐ 
	☐ 
	☐ 
	☐ 
	☐ 
	☐ 
	☐ 
	☐ 
	☐ 
	☐ 
	



Q17.  What does perimenopause mean to you personally?
	 










	PART 5 — OUR WORK TOGETHER   
|   Setting us up for success



Q18.  What has brought you here at this particular time? What was the moment or feeling that made you reach out?
	 








Q19.  What are your main goals or hopes for our work together?
☐ Understand what is happening in my body
☐ Find relief from specific symptoms
☐ Reconnect with myself
☐ Navigate a major life transition
☐ Feel less alone in this
☐ Rebuild confidence and identity
☐ Make sense of my emotions
☐ Create a sustainable, aligned life
☐ Explore the spiritual dimension of this transition
☐ Just — feel better

Q20.  Have you worked with a coach, therapist, or holistic practitioner before?
☐ Yes — coaching
☐ Yes — therapy / counselling
☐ Yes — other holistic practice
☐ No — this is my first time
☐ Yes — several of the above

Q21.  What would make this feel truly valuable? What would 'success' look like at the end of our work together?
	 






Q22.  Is there anything else — anything at all — you'd like me to know before we begin?
	 







	Thank you for taking the time to complete this
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