
www.justhealcounseling.com P: 470-326-5455 F: 833-379-1089 

The Healing Journey Coaching 
REGISTRATION FORM  

Please fill out completely so that your registration may be processed promptly. 

Name ____________________________________________________________________________________   
(last)      (first)      (middle) 

Address ______________________________________________________________________________________ 
 (city)       (state)       (zip) 

E-mail Address ________________________________________________________________________________

Contact Number # _________________________   Birth Date _________________ 

What is your reason for joining our coaching program? 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________  

How did you hear about this program? __________________________________________________________ 
___________________________________________________________________________________________ 

How do you plan to implement the work required within our program?  
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 

What are your expectations from this program: _____________________________________________________  
____________________________________________________________________________________________  
____________________________________________________________________________________________  
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
This is a 30 day program, its beneficial that you stay committed and complete the entire program to achieve desired results. Remember to 
give yourself compassion and grace. Get closer connected with self, all the while holding yourself accountable. We will work during these 
4 weeks to break the barriers that hold us back.  Let's Get Started!
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