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[bookmark: _GoBack]Date _____________
Last Name_____________________First Name_______________________ DOB ____________
Who referred you to me?______________________________ May I thank her/him?  Y___ N___
Home Address_____________________________City___________________State_____Zip__________
Occupation _______________________Business/School name_____________________________
Business Address__________________________________City__________________State_____Zip_______
Preferred mailing address? Home_________Business_______
List contact information and please mark “Yes” or “No” if I may contact you this way:
Home Phone ___________________Y___N___ Cell Phone ______________________Y____N___
Work Phone _________________Y___N___ Email _____________________________Y____N___
Okay to leave messages everywhere?  If not, explain: ____________________________________

If there is ever an emergency while you are at my office, whom should I contact?

Name_______________________________________Phone______________________________

Preferred Coaching Schedule on: (day of week; time of day)_______________________________

Other information you want me to know: (you may continue on back of page_________________
________________________________________________________________________________

Names of important people in your life (spouse, partner, children, friends,etc.) ________________________________________________________________________________
________________________________________________________________________________
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Significant life events: ______________________________________________________________
________________________________________________________________________________
________________________________________________________________________________

How did you hear about my coaching services? __________________________________________
_________________________________________________________________________________

What influenced your decision to work with a coach? _____________________________________
_________________________________________________________________________________
_________________________________________________________________________________

Have you ever been coached?  If so, please describe the experience. _________________________
_________________________________________________________________________________
________________________________________________________________________________

Do you have specific goals for the coaching relationship?  If not, what goals might you now create?
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________

What are your significant commitments? ______________________________________________
________________________________________________________________________________
________________________________________________________________________________

What would your perfect life look like? ________________________________________________
________________________________________________________________________________
________________________________________________________________________________
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What are your dreams? _____________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________

What dreams have your given up on? __________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________

Where do you want to focus first? ____________________________________________________
________________________________________________________________________________
________________________________________________________________________________

What parts of your life are working best now? __________________________________________
________________________________________________________________________________
________________________________________________________________________________

What parts of like are working least well? ______________________________________________
________________________________________________________________________________
________________________________________________________________________________

What are your values? _____________________________________________________________
________________________________________________________________________________
________________________________________________________________________________

What stops you from having the life you want to have? ___________________________________
________________________________________________________________________________
________________________________________________________________________________
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1703 Richland Street, Columbia, SC 29201		phone 803-254-5650
www.wholistictherapyandcoaching.com
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