Date:___________________________________

Name and surname:__________________________________

Occupation:______________________________

Business Name:________________________________________________

Home Address:_________________________________________

City:_______________

Business Address:_______________________________________

City:_______________

Preferred Address:____home____business

Daytime phone: _______________________

Mobile phone: ______________________

Email Address: ___________________________

Is it okay to leave messages at all phone numbers and email?________

____________________________________________

Preferred means of communication:_______________________________

Date of Birth:_________________Age:______

Other significant dates:_______________________________________________________

Emergency Contact:_________________________________________________

Names and relationships of important people in your life: (spouse, children, friends)

_____________________________________________________________________

_____________________________________________________________________

Pets:_____________________________________________________________

Education:_____________________________________________________________________

Health in general:___________________________________________________

Do you have any sleep problems?______________________________________

Do you have any past or current problems with addictions?______If so, describe:


_______________________________________________________

Do you have any problems with ADD, depression or anxiety?_______If so, describe:

_____________________________________________________________________

Are you undergoing therapy for anything?_____If so, what:___________________________

_______________________________________________________

Do you take any medications?________________________If so, what:

_____________________________________________________________________

Are you usually on time or running late?_________________________________

How do you like to learn? (auditory, visual, cerebral, kinesthetic?)

__________________________________________________________________

What would you do to treat yourself special?_____________________________________________________________________

What do you enjoy collecting?________________________________________

What is your idea of a perfect vacation?__________________________________________

_____________________________________________________________________

What is the most thoughtful gift you have ever received?____________________________

Do you exercise regularly? __________If so, how:___________________________________

How many hours of television do you watch daily?__________________

What is your favorite type of music?______________________________________

What hobbies or sports do you enjoy?____________________________________________

What do you do for fun?________________________________________________________

What is your favorite movie?_________________________________________

What are your favorite types of cuisines?_________________________________________

Out of 10, how healthy are your eating habits? The closer to 10 the healthier it is. _______________

What is success to you?_______________________________________________________

What do you believe you have to contribute to the world?____________________________________________________________________

_____________________________________________________________________

Is there a secret passion in your life?_______If so, what is it?

_____________________________________________________________________

_____________________________________________________________________

What do you believe in? (family, God, self etc.)

_____________________________________________________________________

If you knew you could not fail, what would you attempt to do?

_____________________________________________________________________

Other information you want me to know:

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

How did you hear about my coaching services?__________________________

What influenced your decision to work with a life coach?

_____________________________________________________________________

_____________________________________________________________________

Have you ever been coached before? If so, please describe the experience:

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

Do you have specific goals for the coaching relationship?  If not, what goals might you now create for yourself? How would you like to be as a person after the coaching? __________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

What are your significant commitments:____________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

Describe what your perfect life would look like:______________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

What dreams do you have?______________________________________________________

_____________________________________________________________________

_____________________________________________________________________

What dreams have you given up on?_______________________________________________

_____________________________________________________________________

_____________________________________________________________________

What part of your life, career, or business is working best right now? _____________________________________________________________________

_____________________________________________________________________

_________________________________________________________________

What would you like to be your first focus in coaching?_______________________________

________________________________________________________________

________________________________________________________________

What part of your life, career, or business is working least right now?

________________________________________________________________


________________________________________________________________

________________________________________________________________

What are the obstacles that are keeping you from living the life you want to have?

________________________________________________________________

________________________________________________________________

________________________________________________________________

What are your values in life?_______________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

