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
Client’s Name:   

Date:  

Hi _______________,

As your coach, it is helpful to understand what is important to you.  Completing this form will help us 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.  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 like and you can choose to skip a question.   Please feel free to add pages and not be limited to the amount of space I’ve given you.  Most clients tell me they have completed the form in 1 – 2 hours.  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 coaching sessions.  

After completing this form, please return it to me by email or fax.  It would be very helpful if I could have it back at least 24 hours prior to your first session 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.

Thank you very much!

Debora

In Balance Coaching Program

Debora Reilly, Certified Professional Coach

10 Dolphin Drive, Latham, NY 12110

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

Fax: 815-642-0627
After completing this form, please email or fax it back to me.  If you want to return it by email, simply cut and paste the entire document into an email or send it as an attached MS Word document. Thank you!

Part 1: Contact Information

1.   Full Name:  

2.   Name you prefer to be called:  

3.   Address:  

4.   Home Telephone:  

5.   Work Telephone:  

6.   Cell Phone:  

7.   # to call for sessions, unless you tell me otherwise:  

8.   Email address:

9.   Website address:

10. Date of Birth:

11. Marital Status:

12. Names/Ages of Children:

13. Significant Other’s Name:

14: Type of Pets/Names/Ages:

----------------------------------------

Part 2: Health Information 

If you are doing this on the computer, please either put XXX after your answer or simply delete all the other choices so only your choice is left.

1.  In general, would you say your current level of health is:

 
Excellent

 
Very Good

 
Good

 
Fair

 
Poor

2.  Compared to one year ago, how would you rate your health now?

 
Excellent

 
Very Good

 
Good

 
Fair

 
Poor

3.  How would you rate your satisfaction with your health at this time?

 
Excellent

 
Very Good

 
Good

 
Fair

 
Poor

4.  How would you describe your satisfaction with your current level of fitness?

 
Very Good

 
Good

 
Fair

 
Poor

5.  How would you describe your current level of stress?

 
Very High

 
Somewhat High

 
Average

 
Somewhat Low

 
Very Low

6.   What would you say are the primary stressors in your life at this time?

7.  How would you describe your satisfaction with your current eating and nutritional habits?

 
Excellent

 
Very Good

 
Good

 
Fair

 
Poor

8.  How would you describe your satisfaction with your current weight?

 
Extremely Satisfied

 
Very Satisfied

 
Satisfied

 
Somewhat Dissatisfied

 
Very Dissatisfied

9.  How would you describe your current level of satisfaction with your life in general?

 
Excellent

 
Very Good

 
Good

 
Fair

 
Poor

10.  How often do you feel relaxed and peaceful?

 
Most of the time

 
Some of the time

 
Rarely

 
Never

11.  How often do you feel like you have a lot of energy?

 
Most of the time

 
Some of the time

 
Rarely

 
Never

12.  Are you currently being treated for any physical or emotional condition? If so, for what condition(s) are you being treated?

13.  Do you suspect that you may have an undiagnosed physical condition or emotional disorder which might require treatment? If so, please explain.

14.  How would you rate the amount of sleep you get?

 
More than enough

 
Enough for me

 
Not enough

 
I rarely get any sleep

15.  How would you rate your self-esteem?

 
Excellent

 
Very Good

 
Good

 
Fair

 
Poor

16.  Do you currently smoke?   , 

17. Please rate the following statements on a 0 – 10 scale. 

0 means = I completely DISAGREE


10 means = I completely AGREE

NT means = never thought about it

__ If disease and ill health are part of my family history, then I am likely to also experience similar health issues

__ I am too old to significantly improve my health

__ I consider myself to be a happy person
__ My health is affected by my lifestyle

__ My health is affected by how I think

__ I tend to be very hard on myself

__ I believe that as I age my body will degenerate and there’s nothing I can do about that

__ Gaining and losing weight is only affected by how much I eat and exercise

__ If I have not been successful in losing or maintaining my desired weight by now, it is not likely I will be completely successful in the future

__ If and when I see a doctor or other health care practitioner, I consider them to be an expert who usually knows what is best for me

__ If and when I see a doctor or other health care practitioner, I am comfortable asking questions and taking as much time as I need to understand the answers

__ I tend to see the best in other people

__ I believe my genetics (family history) are more indicative of my health than anything I can do

__ I am an optimistic person 

__ I’m sure that I can achieve my health and wellness goals

__ I am very open to doing things differently if I think it may positively affect my health

__ I can’t seriously improve my health, but I can do my best to maintain the level of health I currently have

18.  How do you usually feel when you first wake up and think about the day ahead?

19. Have you had a physical exam or health screening in the last 12 – 18 months?  If so, what prompted the visit (symptoms, annual check up, etc)? Were you given any diagnoses?

20. Are you currently taking any medications or nutritional supplements (vitamins, herbs, etc.)? Please list them and provide an explanation of their purpose?  Please tell me about any affects you are aware of receiving from them (good, bad or none).

21.  Do you have any special circumstances, disabilities, etc., that your coach would need to know about in order to tailor your health goals accordingly? Please explain:

22.  Is there anything else you would like your coach to know about you and your health? If so, please give a brief explanation.

23.  What is your current age?

24.  What is your current weight?

25.  What is your current height?

26.  What is your gender?

 
Male

 
Female 

Part 3: Goals and Perspectives

1.  In which areas of your life would you like to make changes?  Please check all that apply:

 
Physical Activity, Exercise and Sports

 
Weight Management

 
Stress Management

 
Increase Energy

 
Healthy Eating/Nutrition


Improve Relationships


Improve/Organize Physical Environment


Home/Work Balance


More Fun/Recreation


More Focus on Spirituality


Experience Life as More Meaningful


More Creative/Satisfying Outlets

 
Other


Other


Other

2.  If you selected OTHER in the question above, please elaborate as much as you can.

3. What would you like to accomplish in these coaching sessions?  If you have more than one goal, please prioritize them.  Please be as specific as you can.

Please answer these questions for your #1 goal:

4.  Why is this goal important to you?  How do you think your life will be different once you accomplish this goal?   How do you think you will feel?

5.  And what specifically, if anything, have you done in the past to try and reach this goal?  How has that worked for you?   If you’ve tried multiple things, please feel free to elaborate.

6.  Which statement below best describes the current stage you are in relative to reaching this goal.

__ My doctor/health care person said I better do this so I guess I have to

__ Someone close to me thinks I should make this change.


__ I just started thinking about it in the last month or less, but haven’t been ready to take action.


__ I’ve been thinking about it for a couple of months or more, but haven’t been ready to take action.

 
__ I'm ready to take action and have no idea where to start.

 
__ I'm ready to take action and have some thoughts about where to begin.


__ I have been actively working towards this goal for less than three months.

 
__ I have been actively working towards this goal for 3 months or more.

 
__ I feel like I’ve been working on this goal for years but have not made any lasting progress.

7.  Do you have another person or group of people that might be a support person to you in achieving your number one priority? Who might that be and how do you think they can support you?

Please answer these questions for your #2 goal.  If you only indicated 1 goal above, please skip directly to question 12.

8.  Why is this goal important to you?  How do you think your life will be different once you accomplish this goal?   How do you think you will feel?

9.  And what specifically, if anything, have you done in the past to try and reach this goal?  How has that worked for you?   If you’ve tried multiple things, please feel free to elaborate.

10.  Which statement below best describes the current stage you are in relative to reaching this goal.

__ My doctor/health care person said I better do this so I guess I have to


__ Someone close to me thinks I should make this change.


__ I just started thinking about it in the last month or less, but haven’t been ready to take action.


__ I’ve been thinking about it for a couple of months or more, but haven’t been ready to take action.

 
__ I'm ready to take action and have no idea where to start.

 
__ I'm ready to take action and have some thoughts about where to begin.


__ I have been actively working towards this goal for less than three months.

 
__ I have been actively working towards this goal for 3 months or more.

 
__ I feel like I’ve been working on this goal for years but have not made any lasting progress.

11.  Do you have another person or group of people that might be a support person to you in achieving your number one priority? Who might that be and how do you think they can support you?

12.  Please briefly describe a typical day during the week.

13. What is your favorite part of the typical day you described above?

14.  What is your least favorite part of your typical day?

15.  Looking at the past 6 months of your life, how do you feel about the direction your life is moving in? Please feel free to elaborate.

16.  What 3 positive qualities do you already possess that you appreciate having?

17.  What 3 positive qualities would you like to develop?

18.  When is your favorite time of the day to eat?  What makes it your favorite time?

19.  If money and time were not relevant, how would you most like to spend your time?

20.  What are you most grateful for?

21.  What would you say have been your 3 greatest accomplishments to date?

22.  What is the hardest thing in your life that you have had to overcome?

23.  What major transitions are you going through, if any? (for example, new job, new relationship, a new residence, a new role, entering or approaching a new decade, change in children’s ages/stages, etc.)

24.  List 5 (or more) things that you are tolerating or putting up with in your life at present (examples: info you can’t find, clutter, rude friends, poor lighting, broken equipment, tight shoes, etc.)

25.  What are your 3 major concerns/fears about yourself (if any)?

26. Which statement best describes how often one or more of these concerns/fears come up for you?


Rarely


Occasionally


Frequently

27.  What energizes you?

28.  What saps your energy or depletes you?

29.  If you could wave a magic wand and instantly change and 2 or 3 things in your life, what would you change?

30.  Ideally, what would you like your life to look like 1 year from now?

31.  What are your hobbies and special interests?  What, if anything, do you do just for the fun of it?

32.  When was the last time you did something that you mentioned in the previous question?  What did you do?  How did you feel when you were doing it?

33.  If you were to reward yourself, how might you do that?  List as many things as you like?

34. What are you learning/accepting about yourself at present?

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

Part 4: Coaching You

1.  Have you ever worked with a professional coach before or been in a similar one-on-one adult relationship (e.g. personal trainer, piano teacher, etc.)?

2.  If yes, what worked well for you and what did not work in the relationship(s)?

3.  How will you know when you are receiving value from the coaching process?

4. What types of approaches discourage you or take away motivation?

5.  How do you ideally want to be coached?

A. Laid-back, easy going and non-confrontational

B. Firm and strong, but non-confrontational

C. Very strong, confrontational and regimented

D. Other (Please Describe)

6.  To keep things focused during our calls and make the best use of your time, I may interrupt you and say “What is the bottom line?”.  Is this okay with you?

7. Do you enjoy self-assessments and improvement programs?

8. Do you have any concerns or reservations about working with a coach?

9. What are your expectations of me as your coach?

10.  Here are some ways coaching clients use me:  Which appeal to you?  Please check as many as you like.

Brainstorming strategies together

Support, encouragement and validation

Insight into who you are and your potential

Painting a vision of what you can become or accomplish

Working with the Law of Attraction in a deliberate & focused way

Exploring and removing blocks and obstacles to your success

Accountability; checking up on goals

Working through self-improvement programs together

Suggesting or designing action steps

Encouragement to use your own spiritual path for support 

Role play scripts and presentations

Other

Other

11.  If you do not do what you said you would do, how would you like me to respond so that I can be most helpful to you?

12.  Do you have a computer and enjoy using the Internet?   

13.  If yes, does the idea of a web-based resource where you can track your progress, journal and have easy access to articles, assessments and your coach sound interesting to you?

14.  Since you know you better than I know you, is there anything else about you, your health, your life, or anything at all that you would like me to know as we begin coaching together? 

15.  Do you have any questions for me at this point as we begin our coaching relationship?

16.  Is there anything I haven’t asked but you would like to tell me?

-------------------------------------------

And lastly, only if you are agreeable, I’d like to request some feedback on this Intake Form.  Please feel free to keep your answers brief or elaborate as much as you would like.

1) About how long did it take you to complete this form?

2) Did you enjoy the process?

3) Did you find it stressful?

4) Did you learn anything about yourself?  

5) Anything else you’d like me to know?
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