ESSENTIAL LIFE MASTERY COACHING CLIENT PROFILE

NAME_____________________________________________________________________________
ADDRESS___________________________________________________________________________
PHONE (H)__________________________________(C)______________________________________
EMAIL_____________________________________                   DOB____________________________
PREFFERED METHOD OF CONTACT(email,text,call)__________________________________________
EMERGENCY CONTACT_________________________________PHONE_________________________
RELATIONSHIP________________________________________
CHILDREN___________________________________________________________________________
MARITAL STATUS_____________________________________________________________________
EMPLOYER________________________________POSITION__________________________________
PARENTS & SIBLINGS__________________________________________________________________
RELIGIOUS/SPIRITUAL BACKGROUND_____________________________________________________
NATIONALITY________________________________________________________________________
METHOD OF RELAXATION_______________________________________________________________
SUPPORT SYSTEM_____________________________________________________________________
WHAT ARE YOUR SPECIFIC GOALS FOR YOUR COACHING SESSIONS?_____________________________
____________________________________________________________________________________
HOW COMMITTED ARE YOU TO ACHIEVING YOUR GOALS HERE?_________________________________
ARE YOU WILLING TO DO “HOMEWORK” TO ACHIEVE THESE GOALS?_____________________________
IS THERE ANYTHING SPECIFIC YOU’D LIKE ME TO KNOW PRIOR TO OUR SESSIONS?__________________
_____________________________________________________________________________________
ARE YOU CURENTLY UNDER CARE OF A THERAPIST AND ARE YOU CURRNTLY TAKING ANY MEDICATION?
____________________________________________________________________________________



[bookmark: _GoBack]SIGNATURE________________________________________        DATE________________________
