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Adult Client Information Form
· Type of Coaching I am seeking:
·  ☐Relationship
·  ☐Business
·  ☐Money Management   
☐Executive Functioning OR ADHD
☐Other. Please specify________________________


Date of Birth: ____/______/______ 
· Name: __________________________________________ 
· Address: ________________________________________ 
· City: ___________________________Zip: ____________ 
· Home #__________________ Cell #___________________ 
· Work #__________________ Email:__________________
· On what number may we leave a confidential message: ☐Home ☐Cell ☐Other 
· 
Religious Affiliation, if applicable: _________________________________

· How did you hear about Resilience Coaching, LLC? _____________________ 
· 
· Employer Information
· Company: ____________________________ Address: _____________________________ 
· City: _________________Zip: ___________ 
· 
· EMERGENCY CONTACT INFO 
· Name: ________________________________________ 
· Relationship to client:____________________________
Phone: ________________________________________
· 
· Please list any medical/psychological diagnosis: __________________________________________________
· Any current medications: _________________________________________________________
· Any use of controlled substances:___________________________________________________



Coaching Information:
Briefly State what your request for coaching is, at this time.



What strengths do you possess as an individual and in relation to others around you?



What challenges/barriers are you currently facing that are preventing you from meeting your identified goals?



What are your past work experiences relevant to your current goals? 


Is there any additional information that you would like to disclose to me that you believe is applicable to your coaching services at Resilience Coaching, LLC? If so, please share:


Thank you!
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