
KuschelRaum 
Cuddle session agreement

between client: ______________________________________  and  
      
KuschelRaum (represented by): _________________________________________  

Date: ______________________

Personal details
The following information is subject to confidentiality and is only used to adapt the session to your 
state of health and your wishes.

Mr. ☐      Mrs. ☐

Name:  __________________________________ Surname: _______________________________

Street: ___________________________________ PLZ: ___________________________________ 

Place: ___________________________________ Date of birth: _____________________________

Telephone: ________________________________      E-mail address: ___________________________

Personal questions

Have you ever had a cuddling session? If so, what were your experiences?  
 
____________________________________________________________

____________________________________________________________  
 

Do you have a special concern (relaxation, stress management, ...)?  
 
____________________________________________________________

____________________________________________________________

Please let your cuddle therapist know everything relevant regarding the cuddling session.  

Are there any aversions to certain touches, traumas, triggers... 
Do you have any particular preference? Are there any parts of your body where you enjoy to be touched?  

It is allowed and we would even encourage you to change the cuddling position at any time as well as to 
freely express your wishes and limits.
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Health questionnaire

Do you have back or joint problems? no  ☐ yes  ☐  
 
If so, which ones? _______________________________________________________________________

Do you have low or high blood pressure? no  ☐ yes  ☐  
 
If so, which one? _______________________________________________________________________  
 

Have or have you had any cardiovascular problems? no  ☐ yes  ☐  
 
If so, which ones? _______________________________________________________________________  

Do you suffer from a respiratory disease?  no  ☐ yes  ☐  
 
If so, which one?  _______________________________________________________________________

Have you had surgery in the last three years? no  ☐ yes  ☐  
 
If so, which one? _______________________________________________________________________

Do you suffer from a metabolic disorder? no  ☐ yes  ☐  
 
If so, which one?  _______________________________________________________________________

Do you suffer from allergies? no  ☐ yes  ☐  
 
If so, which ones? _______________________________________________________________________
 

Are you pregnant? no  ☐ yes  ☐  
 
If so, which month of pregnancy? ___________________________________________________________

Are you suffering from mental illness? no  ☐ yes  ☐  
 
If so, which one? _______________________________________________________________________

Contact in case of emergency:

Name:  __________________________________     Telephone: _________________________________

I agree that my sensitive and other personal data (Art. 9 DSGVO) may be stored and processed in 
accordance with the conditions set out in the T&C agreement and, if necessary, passed on to other 
responsible persons (cuddle therapists of the KuschelRaum, doctors).

 no  ☐ yes  ☐
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Cuddle session agreement 

1. The cuddling session includes touching in a professional setting and is not sexually intended. No other 
service is expected, offered or requested. Sexually intimate acts are not allowed during the cuddling 
session. This includes touching the bikini line, kissing and sexually explicit movements.  
All participants remain fully dressed during the cuddling session. Hands remain outside clothing the 
whole time. 

2. The offer is aimed at adults.


3. The appointment is binding, cancellations and changes must be announced at least 24 hours before the 
session starts. If the appointment is cancelled less than 24 hours before the session, 50% of the price 
will be charged. All cancellations less than 4 hours before the session starts must be paid 100%.  
Each cuddling session is paid in advance. 

4. Cleanliness is necessary for both participants. This includes showering or washing before the 
appointment, brushing teeth, fresh clothes and the absence of intense odours (perfume, aftershave, 
smoke, ...). Comfortable, not too tight feel-good clothing should be worn. 

5. Cuddle therapist and client hereby confirm that they do not have a cold or other diseases that can be 
transmitted through close contact at the time of the cuddling session. 

6. The use of alcohol and drugs is not allowed before and during the cuddling session.  

7. The cuddle client takes full responsibility for his/her physical and mental health. 

8. Laughing, crying and other emotions are normal and welcome when cuddling. 

9. All information given (written or oral) will be treated confidentially. Exceptions are information which 
legally oblige the cuddle therapist to lift his or her promise of silence. Another exception is the situation 
of supervision, in which the cuddling session is discussed for professional purpose. Here the anonymity 
of the client is preserved. Photos and other forms of recording are prohibited.


10.Violation of the cuddling session agreement will result in the termination of the cuddling session and 
future business relations. The costs of the cuddle session are charged in full. 

11. I have read the T&C (www.kuschelraum.de) and agree with them.


I have read this cuddling session agreement and agree to the terms.  
The client confirms the completeness and correctness of his or her information.  

________________________________        _______________________________
        Cuddle therapist’s signature     Client's signature     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