VALIFECOACHING.COM
CLIENT INTAKE QUESTIONNAIRE

Thank you for taking this step. Your answers help me understand where you are today and how to make our work together count from the very first session. Please complete this form and return it to leekern@valifecoaching.com at least 24 hours before your next session.
Your privacy matters. Everything you share here is kept confidential and used solely to support your coaching, in line with the Confidentiality & Privacy terms of your Service Agreement.
1.  BASIC INFORMATION
Full Name:  _______________________________________________________
Preferred Phone:  ______________________________
Preferred Email:  _____________________________________________
Occupation:  __________________________________________________
2.  READINESS & WELL-BEING
Are you currently under the care of a mental-health professional?  Yes  /  No
On a scale of 1–10, how would you rate your overall physical and mental wellbeing?  _____ / 10
Is there anything health-related I should be aware of during the next 7 weeks?
____________________________________________________________________________________________
____________________________________________________________________________________________

3.  GOALS & EXPECTATIONS
What is the #1 challenge you are facing right now?
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________

What does “success” look like for you in 7 weeks?  (Be as specific as you can.)
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________

What are the 3 biggest strengths you bring to this partnership?
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________

4.  DISCLAIMER ACKNOWLEDGMENT
By signing below, I confirm that I am of healthy mind and body and fit to engage in coaching, and I understand that coaching is not therapy and does not constitute business, legal, or financial advice.

Client Signature: __________________________________    Date: ________________
Client Printed Name: ________________________________________
Lee Robert Kern Jr. d/b/a VA Life Coaching   |   leekern@valifecoaching.com   |   804-837-9544




