In Balance Coaching Program

Debora Reilly, Certified Health Coach

10 Dolphin Drive / Latham, NY 12110

518-608-4711 (voice) / 815-642-0627 (fax)

email to: debora@InBalanceWithDeb.com
Client’s Name: __________________________   Date: _______________

As your coach, it is helpful to understand what is going on in your life and what you would most like to get out of your coaching experience.  Completing this form will help us both to be more focused as we begin our coaching relationship, with the intention of using your time well and helping you to move towards accomplishing your goals.

I invite you to answer each of these questions as clearly and thoughtfully as possible.  There are no right or wrong answers and you may find that some of your answers overlap. Please don’t worry about how well you write or whether or not you spell correctly.  While this may be a thought-provoking exercise, it is not intended to be stressful.  You may be as brief or as lengthy as you choose.  Most clients tell me they have completed the form in less than hour.  Some have worked with it over a few days because they enjoyed the process and it felt good to take their time.  Almost everyone has said that they felt this was very helpful in gaining clarity about where they currently are and what it is they would like to accomplish in our sessions.

After completing this form, please return it to me.  You can put your answers into an email or fax it back to me.  You can also mail it.  I do need to receive it at least 24 hours prior to our first session together which is scheduled for ____________________________.

Thank you very much for your time and the privilege of getting to know you.  If you have any questions about this or anything else as we develop our coaching relationship, please don’t hesitate to contact me.   - Debora

1) What is most satisfying to you about your life right now?

2) What are the primary stressors in your life right now?

3) If you are currently experiencing any pain or symptoms of ill health, please describe briefly.

4) Please tell me about any medication(s) you are taking that may affect your weight loss or other goals.

5) If you have any religious or spiritual beliefs that are essential to how you see yourself and how you experience life, please describe them.

6) If you truly had a magic wand that could make anything happen, what would you like your life to look like in 1 year?

7) What is getting in the way of your life looking like that now?

8) What are the specific goals you want to work towards in the next 6 months?

9) What are your expectations of your coach?

10) I don’t know you as well as you know you, so is there anything you can tell me that may get in the way of our coaching relationship?

11) Is there anything else that you want me to know as we begin our coaching relationship?

12) Do you have any specific questions for me at this time?

