In Balance Coaching Program

Debora Reilly, Certified Health Coach

10 Dolphin Drive, Latham, NY 12110

Email: Debora@InBalanceWithDeb.com
Voice: 518-608-4711

Fax: 815-642-0627

COACHING AGREEMENT

Please review, sign and return this Agreement to me by fax or email.  If you return this as an email, please understand that it is does constitute a legal contractual agreement. The email header which includes your IP address and name is as legally binding as your signature.  NOTE:  If you return this by email, please write I ACCEPT THIS AGREEMENT in the subject line.
Client’s Name:   

It’s important that we have a mutual understanding about the procedures and policies that will be in place during our coaching relationship.  If there is anything here that is confusing or uncomfortable, please give me a call so we can talk about it before you sign this Agreement.

Coaching Package & Fees:  

Definition of Coaching: Professional coaching is a cooperative alliance between the coach and client. Through the process of coaching, clients identify and prioritize their goals and develop and take manageable steps towards achieving those goals.  The client and coach will choose the focus of conversation in each session, while the coach listens and contributes questions, observations and on occasion, suggestions or requests.  The intention of this interaction is to facilitate the client’s clarity, support the client’s self-discovery and move the client into action.  The coach adheres to a form of coaching that honors the client as the expert in his or her personal and/or professional life and believes that every client has natural gifts and talents that allow them to solve most, if not all of their problems. The coach will help elicit client-generated solutions and strategies.  The coach’s role is to accelerate the client’s progress by providing greater focus, awareness of choice and accountability. The client is always responsible for the choices they make during the coaching process.  If the client believes the coaching is not working as desired or is uncomfortable with any aspect of the coaching relationship, then the client will communicate this to the coach so that action can be taken by both parties to return power to the coaching relationship.

Confidentiality: The coach recognizes that the client may share private personal or business information. The coach will not at any time communicate anything that is said in the privacy of a coaching session to a third party except as released by the client or as required by law.
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Coaching Call & Cancellation Policy:  The coach will call the client at the pre-arranged time and telephone number.  If the client is not available at that time and calls the coach back within 15 minutes, the session will be truncated.  If the client does not call the coach back within 15 minutes, the session will be forfeit.  Please remember, cancellations must be made at least 24 hours in advance in order to be rescheduled.  There will be no refund for forfeit sessions. 

Nature of Relationship: The client has been made aware that the coaching relationship is in no way to be construed as psychotherapy, psychological counseling or any type of therapy.  In the event that the client feels the need for professional counseling or therapy, it is the responsibility of the client to seek a licensed professional.  Client understands that coach is not a licensed health care provider, advisor or consultant and any communications may not be construed as a recommendation of medical treatment or medical advice.  It is always the client’s responsibility to seek professional medical or licensed help if it is needed, whether or not the coach makes that recommendation. 

Recording of Sessions:  Client agrees to allow Coach to record sessions.  It is understood that these recordings will be heard only by the Coach.

Physician or Primary Care Provider’s Consent Form: The client has been advised that a visit to his/her physician or primary care provider is required prior to starting this program due the possibility of making changes in the exercise and/or nutritional/eating habits of the client.  The client will provide either a signed consent form from their physician or primary care provider or a signed waiver, stating that they choose NOT to see a licensed medical professional at this time and take full responsibility for any and all decisions they make as a result of participating in this program.

Your signature or IP address on this agreement indicates full understanding of and agreement with the information outlined on both of these pages.  NOTE: If you return this by email, please write I ACCEPT THIS AGREEMENT in the subject line.
___________________________________  ______________
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