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Adult Coaching Intake Form


Name: _______________________________ DOB: _______________  Age: ______
Address: _____________________________________________________________
Phone Number(s): ____________________________________________
Email: ___________________________________________________________


In your own words, please state the type of coaching you are seeking and what leads you to pursue coaching at this time:





List any specific challenges you are facing:





Present interests, hobbies or activities:




How is most of your free time occupied?




What is the last grade in school that you completed? ____________________________

Do you make friends easily?  Y / N  Do you keep them?  Y / N




What sort of work are you doing now?




Does your present work satisfy you?  Y  /  N
If not, in what ways are you dissatisfied _____________________________________________

Can you live on your earnings or do you spend more than you earn? ______________________


Have you every sought coaching in the past?  If so, what type of coaching and how would you define your experience with coaching?




What should a coach know about your personality, your motivations, how to best connect with you so that you feel supported and motivated?




How would you describe yourself?  Are you outgoing? Shy? Assertive? Anxious? Uncertain?  It’s always helpful to know how you see yourself so that the coach can meet you where you are and build rapport:





What additional information should your coach know so that they can best meet your needs?






Name of client: ________________________________________

Client signature: _______________________________________  Date: ___________________
