Spiritual Life Coach Client Agreement
“Enlightenment Healings with Spiritual Growth”

1. This agreement shall be between (Client Name) ____________________________________________,
hereinafter referred to as “client” and Holistic Healing House Org, Rita Karen Lindgren hereinafter
referred to as “coach”.
2. Client understands that coach is not a licensed California State mental health professional and does
not provide psychotherapy, counseling, or any other mental health service that would require a
license, nor does coach hold themselves out to provide such services. Coach provides consulting and
educational services that often result in substantial learning and transformation.
3. Client understands the Spiritual Life coaching offered is based on the field of Neuro-Linguistic
Programming, Energy Healing, Law of attraction and manifestation, coupled with universal spiritual
principles and applied teachings.
4. Client agrees to be on time for each appointment, whether conducted on the phone, skype, or in
person. Client understands that if a scheduled appointment begins late due to their failure to be
available at the agreed upon start time, the appointment will still terminate at the appointed end
time.
5. Client agrees to make session cancellations by leaving a voicemail 24 hours before the scheduled
appointment. Client understands that if they fail to do so, they are still responsible for the full amount
of the fees for that appointment.
6. Client understands that the coaching relationship will be for ______ weeks/sessions. Sessions are
approximately 1.5 hour in length unless otherwise specified.
7. Client understands it is both ill-advised and detrimental to the work coach provides to terminate this
relationship prior to the agreed duration. If client chooses to discontinue the work, they are still
financially responsible for the entire duration of this contract.
8. Client understands they may pre-pay for 3 or more sessions and receive a 15% discount. All payments
shall be made in the form of cash, credit card or cashier’s check, regardless of the amount or
frequency.
9. Client agrees to take an active roll in the spiritual life coaching process by being absolutely honest
with coach and themselves about any feelings or issues client may have around the coaching process,
or the coach.
10. Client understands that any and all issues discussed in the context of the coaching process are
confidential, and will be treated as such, unless they give their expressed written permission to coach
communicating and authorizing otherwise.
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11. Client understands that they are completely responsible for their own business, emotional life,
actions and the results they are experiencing in their life, and they initiate the coaching process with
this in mind.
12. Client understands that coach actively markets his business based on a formalized referral system. If
client is satisfied with the results of this work, they agree to refer one or two other individuals for an
explorative consultation.
13. This Agreement shall be construed and governed by the laws of the State of California.
14. I understand that I may benefit from Spiritual Life Coaching, but results cannot be guaranteed or
assured. The benefits may include but are not limited to: finding a greater ability to express thoughts
and emotions, sense of clarity and direction, better perspective of himself/herself and surrounding
relationships, among others.
Confidentiality: All information disclosed in the Client Registration Form, and during our verbal
conversations is confidential and may not be revealed to anyone without client’s written permission,
except where disclosure is required by law. No information about any client will be discussed or shared
with any third party without written consent of the client or parent/guardian if the client is under 18.
I have read and understand the above terms and commitments. I agree to take responsibility and comply
with it.
Print Name: ___________________________________________________________________________

Signature: _______________________________________________ Date: ______________________
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