
Client Questionnaire

Please complete the following information about yourself and email or send it back to me before our first session.

Requested Personal Information:

	Name:  

	Mailing Address:

	Street Address, if different:

	Home Ph:

	Bus Ph:

	Cell:

	Fax:

	Email:

	In case of emergency:

	Occupation (work), or Leisure pursuits:

	Date of Birth:

	(optional) Marital Status: single / in partnership / married / divorced / widowed / other

	(optional)Name(s) of Child/children                              name of spouse or significant other

	When you’re feeling at your best, how do you feel?

	


As your coach, it’s important for me to get a sense of how you view the world and yourself in the world.  Each person has his/her own unique way of perceiving the world, and has a unique way of interacting with others.  The following questions are designed to help me get to know you better. They are designed to be pondered and to stimulate your thinking in a way that will make our work together productive and rich.  

And, if you are unable to complete all of them, don’t worry!  We will be working with this information when we are together. 

1. What brings you to integrative health coaching and why?  

2. What do you want from coaching? (examples: freedom from as many medications, finding a sustainable way to be healthy, clarity of my next steps, accountability, in the midst of a lifestyle change.. need to take charge of a particiular area of my health such as.., want optimum health, more energy, etc)
3. What is your vision of optimal health for yourself? Please feel free to be as complete and descriptive as possible here, taking all the space you need. You may also want to write your vision as though this wellness vision was already in place. This might include noting how you look, feel, and move in your state of great wellbeing.
4. Is there a form of abundance you want more of? 

5. What else is true about your vision for health and wellbeing? 

a. If your wellbeing were put to music, what would the sound/music be like?

b. What aspect of nature is like your vision of wellbeing/wellness or optimum health?

6. What outcomes do you want? Picturing that we are wildly successful, what will you have by the end of 2 or 3 months?  Six months?  A year? 
7. Who or what supports you? If you have lifestyle or spiritual practices such as journaling, meditation, yoga, prayer, regular exercise/movement, or involvement with spiritual community, (and they feel supportive) you may want to note them here. Self support can be another form of support!
8. Please tell me about a time in the past when you felt some victory with making change in your life or health. 
What personal strengths or qualities did you draw on at that time?

9. If you are going through a tough time now, please tell me more about it.  

a. What is the situation?

b. What’s hard?  

c. What’s the best possible outcome?

10. What gets in the way of you achieving your goals for health and wellbeing? 

11. If there is anything you’d like me to know or better understand about your relationships, please share.

12. If you trusted your coach enough to say how to assist you most effectively, what tips would you give?
Please mail or fax  to:

Cynthia Moore

7 Shiloh Court

Palmyra, VA 22963    or fax 434 589-5574
Thank you!
Cynthia

Me2 Nutrition & Integrative Health Coaching


Cynthia Moore MS, RD, CDE, c-IAYT
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� HYPERLINK "mailto:cynhygeia145@gmail.com" �cynhygeia145@gmail.com� 	   cell 434 987-1247      home office 434 589-4474


                               











