
Intake Form
Legacy Living with Tante

Name ____________________________________________________________________ Address ___________________________________________________________________ ____________________________________________________________________ ____________________________________________________________________ 
• Date of Birth ___________________ 	• Home Phone _____________________
• Cell Phone ______________________ 	• Work Phone ______________________ 
• Email Address __________________________________________ 


Payment Preference: 
Cash_____ Check_____ Credit Card: Type of card ___________________________ 
Name on card__________________________ Account # _____________________________ Expiration Date ________________________ 3-Digit Security Code ______________ 



How did you hear about me? __________________________________ 

Why are you here? What are your main challenges you would like to work on? 1._________________________________________________________ 
2. _________________________________________________________ 
3. _________________________________________________________ 

What are your short-term Legacy goals? 
• __________________________________________________________ 
• __________________________________________________________ 
• __________________________________________________________ 
• __________________________________________________________ 
 

What are your long-term Legacy goals? Describe where you want to be in 1 year. ____________________________________________________________________ ____________________________________________________________________ ____________________________________________________________________ ____________________________________________________________________ 

Describe your ideal Legacy Living 5 years from now. ____________________________________________________________________ ____________________________________________________________________ ____________________________________________________________________ ____________________________________________________________________ 


How do you feel I can best help you? 




Check all that apply, then circle your top 3 priorities. 

• Brainstorming ideas 
• Accountability partner 
• Motivation 
• Assist in self-awareness 
• Helping you identify and overcome challenges 
• Support and encouragement 
• Designing detailed plans to reach your goals 
• Other: ____________________________________


What Do You Want in the Next Three Months?



What Changes Do You Need to Make?


Additional Insights:

• What is your personal goal? 

• What about your professional life? What would you like to achieve? 

• If you won the lottery, would you move? How would your lifestyle change? 

• If you were on your deathbed, what would be your biggest regret? 

• In what ways are you enjoying life? 

• What would make you appreciate your life more? 

• What dreams have you discarded because you didn’t think they were possible? 

• What goals have you put off because you were waiting for something or someone to start it for you?
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