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Date: _______________

Client Name: ______________________________________
D.O.B.: __________________   Age:___________
Home Address: _________________________________________
City: ________________________  State: ________________ Zip: __________

Emergency Contact Information
Name: ______________________________________
Relationship to Client: ______________________
Phone: ______________________________________ 
Emergency Email: __________________________

To aid in your coaching session, please share the answers to these questions regarding your story. We will be reviewing your responses in the first coaching session:

1. Please elaborate on your personal background. Where are you from, family heritage (country), where you grew up, describe your family, and any other details that you would like to share. 


2. Please describe your education:
What education have you completed? High School, College or University, Grad School: How many years completed? What is your goal for future education? 


3. Please describe your work experience: What has your career trajectory been like? What do you like about your current role? What don't you like about your current role? 


4. Describe your current goals. These can be business goals, personal goals, spiritual growth, or a combination of the these.


5. What is your understanding about the difference between counseling and coaching? 


6. Why have you decided to work with a coach? Why now? What is the urgency you are now facing?


7. Have you worked with a coach before? If "yes," what was this experience like?


8. What should your coach know about you, to be the best coach for you?



9. What mental health or physical health history should your coach be aware of?  Please be sure to include any traumatic occurrences in your life including surgeries, accidents, abuses, or institutionalizations.


10. Have you served (or currently serving) in the military? If so, when/what branch? Deployment history?


11.  Please check √ any of the following that you are currently dealing with:

· Depression
· Family trauma
· Foster Care
· Adoption
· Grief
· Thoughts of Suicide or Self-Harm
· Abuse:         Mental         Emotional        Physical        Sexual
· Other traumatic experience? If "yes," please explain. 

12. Are you currently on any anti-depressants or any other medication for mental health diagnoses?  _____________

If YES, Please list medications here: ____________________________________

How long have you been taking this medication?______________________


13. Is there any other information you think might be helpful for your coach to know?
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