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Service Agreement


[bookmark: _gjdgxs]This Agreement is entered into by and between: Shannon Herman Consulting LLC and _____________________________________ (Client or Parent/Guardian) whereby Coach agrees to provide Coaching Services for Client.

This agreement sets forth the expectations and standards that both client and coach expect during the coaching relationship. Policies and expectations are outlined in the following:

1. The Relationship between Client and Coach
As the Client’s Life Coach, Shannon Herman, doing business as Shannon Herman Consulting, LLC (hereby referred to as Coach) will partner with the Client on a journey of discovery, self-exploration, accountability and follow through. The Coach’s job is to help discover, create a plan and reach certain goals in the Client’s life. The Coach will help the Client discover within themselves the beliefs or issues that are blocking the Client from moving forward in achieving these set goals. The Coach operates from a particular coaching model, but it is the responsibility of the Client to follow through with implementing the plan set forth between Coach and Client. 

2. Term of Service
Achieving the results desired and expected by the Client and Coach normally takes time. 
For coaching to be most effective and to allow time for changes and results to occur in the Client’s life, it is encouraged to agree to a minimum of 6 months of Coaching/Consulting to reach desired goals of enhancing one’s quality of life.

3. Scheduled Sessions
Regular coaching sessions will be delivered by meeting at a specific time and place agreed upon by the Client and Coach. Coaching sessions will last for 60 minutes and are billed at a rate of (as agreed) per session.  

4. Coach vs Psychotherapist
Shannon Herman Consulting is not a medical entity or doctor and not trained to diagnose psychological or medical problems. If an issue arises that warrants a medical professional, Shannon Herman Consulting is legally and ethically obligated to refer you to the proper professional.  Shannon Herman Consulting does not take the place of a psychiatrist, medical doctor or psychotherapist.

5. Confidentiality
The Client’s identity, relationship, and content of the sessions are strictly confidential except in a situation where such confidentiality would violate the law or cause harm.



6. Coach vs Psychotherapist
Shannon Herman Consulting is not a medical entity or doctor and not trained to diagnose psychological or medical problems. If an issue arises that warrants a medical professional, Shannon Herman Consulting is legally and ethically obligated to refer you to the proper professional.  Shannon Herman Consulting does not take the place of a psychiatrist, medical doctor or psychotherapist.

7. Liability
Client agrees and understands that Shannon Herman Consulting, LLC and all of its employees are not medical professionals. They are not a substitute for medical practice. If a situation arises where medical intervention is needed, Shannon Herman Consulting, LLC is ethically and legally bound to refer the Client to a mental health or medical professional.  Shannon Herman Consulting, LLC is not a substitute for Psychotherapy, or Psychiatric support.

8. Court Fee
Client agrees and understands that Shannon Herman Consulting, LLC will charge a full hourly fee that was agreed upon during the initial session.  If Shannon Herman, LLC is subpoenaed or asked to come to court for any reason regarding you or your minor client the credit card on file will be billed 72 hours in advance of the court date for a minimum of four hours.  If more than four hours are expected, a full day (8 hours) will be billed.






I have read this agreement and agree to abide by its terms and conditions, and acknowledge receipt of my own copy of this agreement.
Client Signature: ___________________________________________________________
Printed Name: _____________________________________________________________
Coach Signature: ___________________________________________________________
Date: ____________________________





Client Information Form

Name: _____________________________________
Address: ______________________________________________________________________
City/State/Zip __________________________________________________________________
Marital Status__________________ Email: __________________________________
Phone: (Primary) _____________________ Is it okay to leave a message? _________
DOB: ________________ Age: _________
Where did you hear about Shannon Herman Consulting? ___________________________
Have you experienced coaching before? _____________________________________________
______________________________________________________________________________
Are there any medical conditions I need to be aware of? If yes, please explain: ____________________________________________________________________________________________________________________________________________________________
Please list the individuals and their contact information that you would like me to confer with in 
regard to your personal health and coaching goals.

(Name)___________________________(Phone)______________________________________
(Name)___________________________(Phone)______________________________________
(Name)___________________________(Phone)______________________________________
(Name)___________________________(Phone)______________________________________
(Name)___________________________(Phone)______________________________________
I agree to allow Shannon Herman Consulting to discuss my personal goals and treatment team objectives with the individuals listed above:

Client Name: _____________________________________ Client Signature: ___________________________________Date: ______________

Client Intake Form

The five goals that I would like to improve upon or introduce into my lifestyle to enhance my quality of life:

1.   __________________________________________________________________________________

_____________________________________________________________________________________


2.   __________________________________________________________________________________

_____________________________________________________________________________________


3.   __________________________________________________________________________________

_____________________________________________________________________________________


4.   __________________________________________________________________________________

_____________________________________________________________________________________


5.   __________________________________________________________________________________

_____________________________________________________________________________________













Credit Card Authorization Form


I, _______________________________, authorize Shannon Herman Consulting, LLC to charge my credit card for each coaching session or collaborative practice for myself/spouse/child/children.   I understand that billing for court will be billed one day in advance for a full 8 hours, plus any time incurred thereafter.  
I understand that there will be a $5.00 service fee if I choose to pay by credit card, rather than cash or check.  This service fee will occur each time I use my credit card, rather than cash or check.  All sessions NOT held on location will be billed to this credit card.  Cash or check accepted when meeting on location and in person only.  I understand that if Shannon Herman Consulting, LLC is brought to court on my behalf for any reason, I agree to pay for a minimum of four hours (1/2 day) or up to a full day (8 plus hours) for each day Shannon Herman Consulting, LLC is in court.
The billing address for this card is: _______________________________Zip Code: ___________
Credit card number _____________________________ Expiration date ____________
_______________V Code (Security Code on back)              _________MasterCard ___________Visa
I agree to contact Shannon Herman Consulting, LLC in writing if there are changes to be made to this credit card authorization.
___________________________                                            __________________
Signature                                                                                  Date
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