
Consultation Form for Alignment Coaching

Name

Date of Birth

Month Day Year

Email

example@example.com

Phone Number

Emergency Contact Name:

Emergency Contact Phone

Which coaching program are you enrolling in? (Check one)
Radiant Awakening
Golden Transformation
Divine Embodiment

What are your primary goals for this coaching program?

Have you participated in coaching or similar personal development programs before?

Yes
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No

If yes please describe your experience

1 What are the main challenges you are currently facing in your personal or professional life?

2 What areas of your life do you feel most out of alignment with your authentic self e.g. 
relationships, career, health?

3 How would you describe your current state of mind or energy levels

On a scale of 1-5, how committed are you to making changes and implementing new practices in 
your life?

1-Not Committed
2- Slightly Committed
3- Moderately Committed
4- Highly Committed
5-Fully Committed

2 What is your ultimate vision for yourself at the end of this program?

3 Are there any specific tools or techniques you are interested in exploring during this program e.g. 
journaling, meditation, breathwork?

1 Do you have any health conditions or mental health concerns that may impact your ability to fully 
participate in the coaching program?

If yes please provide details

Are you currently under the care of a healthcare or mental health professional?
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Yes
No

If yes please describe

1 Are there any specific topics or areas you would like additional focus on during the program?

2 Is there anything else you would like the coach to know before starting the program?

Agreement and Acknowledgment By signing below, I confirm that the information provided is
accurate to the best of my knowledge. I understand that this program is not a substitute for medical
or psychological care and that I am responsible for my own well-being during and after the program.

Name Print

Date

Month Day Year

 

Create your own automated PDFs with Jotform PDF Editor- It’s free
3

https://www.jotform.com/products/pdf-editor/?utm_source=pdf_file&utm_medium=referral&utm_term=243488901592062&utm_content=jotform_text&utm_campaign=pdf_file_branding_footer

	formID: 243488901592062
	pdf_submission_new: 1
	simple_spc: 243488901592062-243488901592062
	adobeWarning: In order to submit this form, you should open it with Adobe Acrobat Reader.
	name: 
	dateOf[month]: 
	dateOf[day]: 
	dateOf[year]: 
	email: 
	phoneNumber[full]: 
	emergencyContact[full]: 
	emergencyContact7: 
	whichCoaching[0]: Off
	whichCoaching[1]: Off
	whichCoaching[2]: Off
	whatAre: 
	haveYou[0]: Off
	haveYou[1]: Off
	ifYes: 
	1What: 
	2What: 
	3How: 
	onA[0]: Off
	onA[1]: Off
	onA[2]: Off
	onA[3]: Off
	onA[4]: Off
	2What16: 
	3Are: 
	1Do: 
	ifYes19: 
	areYou[0]: Off
	areYou[1]: Off
	ifYes21: 
	1Are: 
	2Is: 
	namePrint: 
	date[month]: 
	date[day]: 
	date[year]: 
	fakeSubmitButton: Preview PDF
	submitButton: 
	fakeSubmitButton: Submit
	submitButton: 


