[bookmark: _5zpgx1qcftrx]CLIENT INTAKE FORM
[bookmark: _5r1n0hdoxqk8]PERSONAL INFORMATION
Full Name: ____________________________________________________
Date of Birth: __________________ Age: __________________
Address: ____________________________________________________
City: __________________ State/Province: __________________ Zip/Postal Code: __________________
Phone Number: __________________ Email: __________________
Preferred Contact Method: □ Phone □ Email □ Text
Best time to contact you: □ Morning □ Afternoon □ Evening □ Anytime
Emergency Contact: __________________ Relationship: __________________ Phone: __________________
Occupation: __________________
Employer/Company: __________________
How did you hear about our coaching services? __________________
[bookmark: _g0y7uuxtd5mf]COACHING GOALS
1. What are your primary goals for coaching? (Please be as specific as possible)

2. Why are these goals important to you at this time?

3. What specific outcomes would you like to achieve through our coaching relationship?

4. How will you know when you've achieved your goals? What will be different?

5. What timeline do you have in mind for achieving these outcomes?
□ 1-3 months □ 3-6 months □ 6-12 months □ More than 12 months
[bookmark: _km6yjukmgn1g]BACKGROUND
1. Have you worked with a coach before? □ Yes □ No
If yes, please describe your experience:

2. What approaches or strategies have you tried in the past related to your current goals?

3. What worked well?

4. What didn't work?

5. What books, resources, courses, or programs have you used related to your goals?

[bookmark: _3vqtethi6gtk]PERSONAL ASSESSMENT
1. What do you consider to be your key strengths?

2. What areas would you like to develop or improve?

3. On a scale of 1-10 (10 being highest), how would you rate:
Your current level of satisfaction in the area(s) you want coaching: ____
Your commitment level to making changes: ____
Your willingness to try new approaches: ____
Your belief that you can achieve your goals: ____
4. What potential obstacles or challenges might impact your progress?

5. What support systems do you currently have in place?

[bookmark: _loysg7fp88nj]WORKING STYLE & PREFERENCES
1. How do you prefer to learn? (Check all that apply)
□ Reading □ Discussion □ Visual aids □ Hands-on activities □ Reflection □ Listening □ Other: __________________
2. What kind of feedback do you respond best to?
□ Direct and straightforward □ Gentle and supportive □ Balanced approach □ Detailed and specific □ Other: __________________
3. What motivates you most?
□ Setting and achieving goals □ Recognition from others □ Personal satisfaction □ Measurable results □ Financial rewards □ Making a difference for others □ Other: __________________
4. How would you describe your communication style?

5. What should I know about how you prefer to work together?

[bookmark: _i99a1c29nyyn]HEALTH & WELLNESS
1. Do you have any health concerns that might impact our coaching work?

2. Are you currently under a doctor's care for any condition? □ Yes □ No
If yes, please explain: __________________
3. Are you taking any medications that might affect your energy, focus, or mood? □ Yes □ No
If yes, please explain: __________________
4. How would you rate your current stress level?
□ Low □ Moderate □ High □ Very High
5. How do you currently manage stress?

[bookmark: _y3ch08vpbyrd]SCHEDULING & LOGISTICS
1. What days/times work best for your coaching sessions?
□ Weekdays: □ Morning □ Afternoon □ Evening □ Weekends: □ Morning □ Afternoon □ Evening
2. Do you prefer: □ In-person sessions □ Video calls □ Phone calls
3. How frequently would you like to meet?
□ Weekly □ Bi-weekly □ Monthly □ Other: __________________
4. What is your preferred session length?
□ 30 minutes □ 45 minutes □ 60 minutes □ 90 minutes
[bookmark: _dw47gkppouop]ADDITIONAL INFORMATION
1. Is there anything else you'd like me to know about you?

2. Do you have any questions for me before we begin our coaching relationship?

[bookmark: _uhdmk8prz9h6]ACKNOWLEDGMENT
I affirm that the information provided is accurate and complete to the best of my knowledge. I understand this information will be kept confidential and will be used to support my coaching experience.
Signature: _________________________ Date: _________________
Printed Name: _________________________

[bookmark: _6924a9uozt48]FOR COACH USE ONLY
Date Received: _________________
Notes: _____________________________________________________________________________________

Initial Session Date: _________________
Coach Signature: _________________________


