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Description automatically generated]                       Client Information
Note: All personal information is held securely in accordance with the appropriate legislation, confidential and treated appropriately.
Client Information

Mr/Mrs/Miss/Ms/Other	_________________	Last name  _________________________________

Name you like to be called ______________________________________________________________

Address	________________________________________________________________________

___________________________________________________________________________________
Telephone Numbers/Contact Details

Best number for contact___________________________	


Email/s	________________________________________________________________________

Best Contact Method/s (usual)  _________________________________________________________

Payment Plan of Choice (Circle Option)            Paypal         Venmo           Zelle
Employment Information

Occupation 	________________________________________________________________________

Personal Information

Date of Birth 	___________________________	Marital Status 	_____________________________

Significant Other's Name 	___________________________________________________________

Significant Dates (eg. Wedding anniversary) 	_____________________________________________

No. of Children    _____________________

Name(s) and Age(s) of Child(ren) 	_____________________________________________________






Medical History

Have you even been diagnosed with a serios illness? Please  describe.
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
 
Do you have any medical conditions that may hinder the coaching sessions? Please describe.

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Do you smoke? _____________ How much?__________________ For how long?___________________

Do you drink alcohol?______________________ On average, how much do you consume in a week?_____________ Do you currently use illegal drugs?_______________________________________

Please feel free to include any other health information you feel is or may be relevant to your coaching sessions. __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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