Lets do this coaching llc.
      info@letsdothiscoaching ~ 219.670.9829
                                                                       Individual Coaching/ Counseling Intake


Client name: ______________________ DOB: _________                 Who Referred you: _________________________

Address: _____________________________                    Emergency contact: _____________________________

What are your goals for healing:      _____________________________________________________________________________________________

_____________________________________________________________________________________________

Are you working with a psychiatrist or therapist? If so, please provide their contact information________________
How long have you seen them?  ____________________________

Would you like Amanda to collaborate with them? __________
If yes, please see info and financial policy. 

History of mental illness: Self:_____________________________________________________________________
Parents:________________________________ 

Have you been hospitalized for psychiatric needs? If so, when and what is helpful? __________________________
______________________________________________________________________________________________

What substances are you currently using? And how often? ______________________________________________

If currently not using substances, do you have a history of using any? If so, please explain. ______________________________________________________________________________________________

Please share you experience with alternative modes of treatment: EMDR, Neurofeedback, Ketamine Therapy or other:  ______________________________________________________________________________________________

What medications are you currently taking and what are they for? ______________________________________________________________________________________________

Please share your experience with sleeping disruptions or issues: ________________________________________

What is holding you back from living your best life? ____________________________________________________

Anything else you feel would be beneficial for Amanda to know about you or your lifestyle to help in the healing process?
______________________________________________________________________________________________
______________________________________________________________________________________________


Please list the best times and days you are able to meet for your sessions. 


At this time, only telehealth services are available. Please indicate the best platform for you: FaceTime/Zoom/Duo/, other________.
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