Confidential

Client Intake Application 


Please prepare and return this form to me at least four days before our first session.   Feel free to fill in as much information as you like.  You may tab through the form if you wish.  Also send me the score to the four areas of the Clean Sweep Program, too. 

Today’s Date:       /     /0
	Client Data – Part 1

	Name:
	     

	Home Address:
	     

	City, State:
	     

	Postal/Country Code:
	     

	Home Phone:
	     
	Office Phone:
	     


	Cell Phone
	     
	Other Phone
	     

	Fax: 
	     
	Page: 
	     

	Email: 
	     
	Website:
	www.     

	Alternative Email:
	     
	Referred By:
	     



	Personal Information – Part 2

	Your Birth Date: 
	
	Wedding Anniversary Date: 
	     

	Astrological Sign: 
	
	12-Step Anniversary Date: 
	

	Education Level: 
	

	I Best Process Information By:
Reading  FORMCHECKBOX 
    Taking Notes  FORMCHECKBOX 
    Listening  FORMCHECKBOX 
    Doing  FORMCHECKBOX 
    

	Rate Your Temperament:  Pessimist 1    FORMCHECKBOX 
   2    FORMCHECKBOX 
   3    FORMCHECKBOX 
 4    FORMCHECKBOX 
 5 Optimist 

	Promptness Are You Mostly On Time  FORMCHECKBOX 
   or  Mostly Late  FORMCHECKBOX 

	
	Personality Type: 
	

	Overall Health:    FORMCHECKBOX 
 Poor     FORMCHECKBOX 
 Fair     FORMCHECKBOX 
 Good     FORMCHECKBOX 
 Excellent

	Height: 
	
	Ideal Weight: 
	
	Current Weight: 
	

	Known Health Condition/Concerns: 
	

	Greatest Health Concerns, Present Time: 
	

	I Drink This Much Each Week:
	
	I Smoke This Much Per Week: 
	

	I Follow an Exercise Plan This # of Hours Per Week:      

	Date of Last Physical:
	
	Last Eye Visit:  
	
	Last Dental Visit:
	

	Date Last - Mammography (Woman): 
	
	Date Last GYN: 
	

	Date Last - PSA (Men): 
	

	Typical Number of Hours of Sleep Each Night
	

	Currently in Therapy for: 
	

	Therapist Name and Phone: 
	

	(Please provide your therapist with a written authorization to speak with me or not.)

	Using Prescribed or OTC Medication? Which One(s)?      

	Who Currently Supports and Encourages You?  (Include sponsor, family and non-family members): 

	     

	Quality of Relationships with Family and Friends:     FORMCHECKBOX 
 Poor     FORMCHECKBOX 
 Fair     FORMCHECKBOX 
 Good     FORMCHECKBOX 
 Excellent

	Hobbies/Sports You Enjoy/Play: 

	What Do You Do In Your Spare Time?       

	What is the Most Thoughtful Gift You Have Ever Received? 

	

	What Stores Do You or Would You Enjoy Getting Gift Certificates to? 

	

	What Do You Enjoy Collecting? 

	

	What’s Your Idea of the Perfect Mini-Vacation? 

	

	Favorite Toy: 
	
	Favorite Fragrance: 
	

	Favorite Color: 
	
	Favorite Flower: 
	

	Favorite Candy/ Sweet Food: 
	
	Favorite Season: 
	

	Favorite Restaurant or Type of Cuisine: 
	

	Favorite Cartoon or TV Character: 
	

	Favorite Type of Music/Artist: 
	

	Favorite Spot or Location: 
	

	Favorite Charity: 
	

	How Much TV Do You Watch Daily? 
	

	How Many Hours Are You on Your Computer Daily? 

	What Type of Car Do You Drive? 

	What Magazines Do You Read? 

	List 3 Books You’ve Read Lately: 

	1. 
2. 
3. 

	List At Least 5 Things That “Make Your Heart Smile”:

	1. 
2. 
3. 
4. 
5. 

	You Know You’re Loved When . . . 

	

	What Nourishes, Naturally Energizes and Motivates You?

	

	What Do You Do for Fun? What Excites You? 

	

	What Do You Do for Self-Care? 

	

	Describe Your Personal To-Do List or Projects in Progress: 

	

	What Do You Offer In Your Personal Life That is Unique?

	

	What is Truly Important to You? 

	

	What Are You Most Pleased With Or Proud of Having Accomplished? Why? 

	

	Describe the Inside of Your Purse, Pocketbook or Briefcase:      

	Whom Do You Most Admire And Why? 

	

	What Are Your Top 5 Personal Strengths? (To Assist You Complete the Strengths Inventory, In the Client Café ) 

	

	What Appeals to You Most About Your Personal Life? 

	

	What Would You Have Preferred You Hadn’t Done?

	

	Where are You Most Irresponsible?

	

	How Have You Sabotaged Yourself in the Past? In What Ways are You “Your Worst Enemy?”

	

	What One Decision Has Made The Most Impact In Your Life? 

	What Would Make Your Life Magical? 

	If There Was One Area of Your Life You’d Like To Improve, What Would It Be?

	Where In Your Life Are You Least in Concert With Your Values? 

	Tell Me About A Time When You Felt Your Life Was Really Good?      

	Tell Me About  A Time When You Were Really Upset Or Angry 

	What is Your Life Purpose or Mission?

(To assist you use the next 30 minutes to find out http://www.franklincovey.com/missionbuilder.)

	

	What is Your Personal Vision? What Do You Want for Yourself, Others, and for Your Life? 

	

	List Your 5 Personal Goals for the Next Year 

	

	List 5 Things You’d Like To Accomplish In Your Lifetime

	

	


	Family Information – Part 4

	Are You:    Single   FORMCHECKBOX 
      Married    FORMCHECKBOX 
     Life Partner    FORMCHECKBOX 
     Dating    FORMCHECKBOX 
      Other: 
	     

	Married # of Years: 
	     
	Number of Times Married: 
	     

	Years of Divorce(s): 
	     
	Spouse/Significant Other Name: 
	     

	Pet – Type and Name: 
	     

	Children Names/Ages:

	1.       

2.      
3.      
4.      
5.      
6.      

	Name of Cities You’ve Lived In For More Than A Year:       

	Parents’ Names (other than Mom, Dad, and life status, i.e., Living, Deceased):

	Mother: 
	     

	Father: 
	     

	Your Birth Order: 
	     

	Brothers’ & Sisters’ Names And Where They Live:

	1.       

2.      
3.      
4.      
5.      
6.      


	Spiritual Information – Part 5

	Do You Believe in a Concept of a Power Greater Than Yourself?  If So, Describe This Power:

	

	What is Your Current or Former Religious Affiliation? 

	     

	What Do You Do for Your Spiritual or Religious Growth?:

	     

	What is Your Legacy?  What Do You Want to Leave for Others After You’re Gone? 

	     

	I am Grateful for: 

	     


	Working Together Information – Part 6
How do you want us to work together? Let me know the ways.

	How can we best help you?      


	Why are you hiring a coach at this time?      

	What Do You Want to Be Sure to Receive From Our Relationship?  



	How will you know how effective our working together has been?  



	What Goals Do You Have for This Partnership?  



	How Might You Sabotage Our Working Relationship?  



	Do You Have Any Concerns About What You are About to Undertake? 



	What has and hasn't worked in the past regarding your work with a coach?       

	Relationship

 Build a relationship quickly

 Tell me you’re interested

 I don’t trust easily

Structuring Sessions

 Brainstorming with focus

 Free flow of ideas

 Some structure

 Everything structured

 Fast paced

 Moderate paced

 Slow paced

 As it goes

 I’ll bring a list with me

Listening & Understanding

 Listen and paraphrase

 Listen and ask questions

 Listen and probe

 Interrupt when needed

 Teach

Decision Making

 I want to make them quickly

 Only make the sound ones

 Want help exploring

 Want ___ time to consider options

Delivering Information

 Bottom line it

 Give me the big picture with info

 Give me both sides of the issue

 Give me two options

 Blow my mind with

details/solutions/resources

Coaching Me On Things

 Tell me like it is

 Tell me and build a case

 Give me info/options

Confidentiality

 No one is to know anything

 Share with appropriate

resources/people

 Collaborate with ______________

 Ask me for permission in writing

Acknowledgement

 Very important

 Not important at all

 For my abilities

 For my progress

 For the person I am

Focus on Issues

 Business only

 Personal development

 Family

 Health

Goals

 Strictly work towards

 Change them as needed

 I’ll give you goals for each session

 Tell me when I’m going off mine

Online Project Management

 Help me delegate

 I need focus

 Help me follow through

 Help me with a process

 Help me avoid perfection
Celebrating Accomplishments
 Don’t make a big deal

 A must do

 Help me celebrate myself

 Teach me how

Other

Original Working Together List by Coachworks International and Coach U

	Extra Information – Part 7

	Which question, or questions in this Intake Form had the greatest impact on you, and why?      


	What else do you want me to know about you?      


	Describe Any Ah-ha Moments You Had Completing This Form:      

	What are You Tolerating – Part 8

	We sure tolerate a lot!  We put up with, accept, take on and are dragged down by people’s behavior, situations, unmet needs, crossed boundaries, unfinished business, frustrations, problems, and even our own behavior. Tolerations deplete your creative energy, lead to “burn-out,” being “stressed-out,” and feelings of being “overwhelmed.” Take this opportunity to list all your tolerations in one place. Remember there are no "right" answers. By articulating them you will bring them to the forefront and naturally start handling, eliminating, fixing and growing through them.  It would be usual to list as close to 50 items as possible. Keep asking yourself, “What am I REALLY tolerating?”  

	1.
	

	2.
	

	3.
	

	4.
	

	5.
	

	6.
	

	7.
	

	8.
	

	9.
	

	10.
	

	11.
	

	12.
	

	13.
	

	14.
	

	15.
	

	16.
	

	17.
	

	18.
	

	19.
	

	20.
	

	21.
	

	22.
	

	23.
	

	24.
	

	25.
	

	26.
	

	27.
	

	28.
	

	29.
	

	30.
	

	31.
	

	32.
	

	33.
	

	34.
	

	35.
	

	36.
	

	37.
	

	38.
	

	39.
	

	40.
	

	41
	

	42.
	

	43.
	

	44.
	

	45.
	

	46.
	

	47.
	

	48.
	

	49.
	

	50.
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	Thank You for Completing This Form….
You’re DONE! 

Thank You for Completing This Form….

What 3 books would you have like to have written? Macbeth, Ephesians, The Final Quest

What do others ask you for advice on? Event planig

What challenges have you overcome? People who do not listen

What are some of your God-given, inherent and natural talents? Serving others

What are your vest characteristics and strengths? Thinking and problem solving

What unique experiences have you had?  Overcoming asthma

What are some of your learned strengths? To be patient

What do you want to know more about? How to develop a successful and viable business

What threads keep coming up in your life that are good for you? My family’s love

Which would you like to make disappear? Not clear what is being asked

Are there any topics you’d like to teach others? English and event planning

How likely are you to refer clients? I refer clients to other people who are trusted professionals able to meet the clients’ needs.  
Thank You for Completing This Form….

What 3 books would you have like to have written? Macbeth, Ephesians, The Final Quest

What do others ask you for advice on? Event planig

What challenges have you overcome? People who do not listen

What are some of your God-given, inherent and natural talents? Serving others

What are your vest characteristics and strengths? Thinking and problem solving

What unique experiences have you had?  Overcoming asthma

What are some of your learned strengths? To be patient

What do you want to know more about? How to develop a successful and viable business

What threads keep coming up in your life that are good for you? My family’s love

Which would you like to make disappear? Not clear what is being asked

Are there any topics you’d like to teach others? English and event planning

How likely are you to refer clients? I refer clients to other people who are trusted professionals able to meet the clients’ needs.  


	To do>

See what questions should be added above from the list below.   Maybe some of these questions are better worded then what’s above.  Also look for any duplicate sort of questions and remove. 
What 3 books would you have like to have written? 

What do others ask you for advice on?

What challenges have you overcome?

What are some of your God-given, inherent and natural talents?

What are your best characteristics and strengths?

What unique experiences have you had?

What are some of your learned strengths?

What do you want to know more about?

What threads keep coming up in your life thatare good for you?

Which would you like to make disappear?

Are there any topics you’d like to teach others? 

How likely are you to refer clients? 
What are you looking for in this project? 

What needs to happen for this to be a wild success? 

What has and hasn't worked in the past? 

How can we best help you?











19906 Hamilton CT NE, Suite A  •  Poulsbo,  WA  98370-8757

Email: VIP@ElevatingYourBusiness.com  •  Fax: 319-856-5673  •  Sessions: 360.598.3880  •  Phone: 360.271.8418
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