COASTAL WAY COUNSELING
HOLISTIC WELLNESS COACHING
• Confidential client document • 
Service Agreement
Dr. Cheri Hausmann, PhD
This agreement applies only to nonclinical holistic wellness coaching.

1. DESCRIPTION AND SCOPE
Service. Holistic wellness coaching is a nonclinical service intended to support personal development, stress management, and individual wellness goals. Sessions may draw on Dr. Hausmann’s background and experience in yoga instruction, hypnotherapy, and fitness training and may incorporate practices such as breathwork, meditation, movement, relaxation, and wellness coaching.
Not psychotherapy or mental health treatment. Holistic wellness coaching is not psychotherapy, counseling, medical care, or a clinical service. It does not include clinical diagnosis, assessment, or treatment of mental health conditions or disorders. It is not intended to replace psychotherapy, psychiatric care, medical treatment, or emergency services. No diagnosis or treatment of a mental health condition is provided through this service 
International availability. Holistic wellness coaching is offered online to clients internationally. The client is responsible for seeking local medical, mental health, or emergency support when needed. Coaching is collaborative and goal-oriented. Results vary and you are responsible for your own decisions and for determining whether suggested practices are appropriate for you.

2. PARTICIPATION, SAFETY, AND LIMITATIONS
Client choice and safety. You may decline or stop any exercise or practice at any time. Tell the coach about any discomfort, limitation, or concern before or during a session. Do not engage in a practice that causes pain, dizziness, distress, or other concerning symptoms. Seek advice from an appropriately qualified medical professional about whether physical or breathing practices are suitable for you.
When clinical or emergency care is needed. If you are seeking diagnosis or treatment for depression, anxiety, trauma, or another mental health condition, this coaching service is not the appropriate service. Please seek a licensed mental health professional in your location. If you are in immediate danger or experiencing a medical or mental health emergency, contact local emergency services or go to the nearest
emergency department.

Online delivery and privacy. Sessions are conducted online. Online communication carries privacy and security risks, including unauthorized access, technical interruptions, and platform collection of connection data. Choose a private location and secure internet connection. Do not record or share a session without the written agreement of all participants and the coach.
Confidentiality. Information shared in coaching will be treated respectfully and kept private, subject to applicable law and the limits described in this agreement. Because this is a nonclinical coaching service, HIPAA may not apply to these communications. Information may be disclosed with your permission or when required by applicable law. No internet platform can guarantee absolute privacy.

3. FEES, CANCELLATIONS, AND COMMUNICATION
Coaching rate. Individual holistic wellness coaching: $105 per session.
Cancellation and missed appointments. At least 24 hours’ notice is required to cancel or reschedule. A $75 fee applies to appointments missed without notice (no-shows) or cancelled/rescheduled with less than 24 hours’ notice.
Messages. Please email Dr. Hausmann at drcheri@coastalwaycounseling.com regarding cancellations, scheduling changes, or non-emergency concerns. Email should not be used for emergencies. Coaching does not include crisis or 24-hour support.

4. ACKNOWLEDGMENT AND CONSENT
Client acknowledgment. By signing below, I confirm that I understand the nature and limits of holistic wellness coaching. I understand that it is nonclinical, does not provide diagnosis or treatment of mental health conditions, and is not a substitute for medical care, psychotherapy, or emergency services. I have had the opportunity to ask questions and voluntarily agree to participate.

Printed name. ________________________________________________________________________

Client signature. __________________________________________Date: _____________
