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Name:
 

Mailing Address:
Phone: 
Email: 
What do you want to create with your life?

What are the top three things you want to create over the next 3 months?
1.  

2. 
3. 
PERSONAL HISTORY

What have been your 3 greatest accomplishments in your life to date?

1 
2 
3
What is the hardest thing you have ever had to overcome?

What major events in the last 2 years have changed your life? 

Who are the key people in your life and what do they provide for you?

Are you in control of your life or does it control you? 

On a scale of 1 – 10, 10 = HIGH, what number represents your current stress level: 

What are your primary stressors?

List five (5) things that you are tolerating, procrastinating or have to finish in your life at present. 

1 
2 
3 
4 
5  
COACHING YOU

What would you expect or like your Coach to do if you get behind on your goals? 
How specifically will you know when you are receiving value (i.e. – your money’s worth) from your Coaching experience? 
What types of approaches discourage you or take away your motivation?

What is a dream or goal you have given up on?

On a scale of 1 to 10 (10= HIGH), rate the quality of your life today: __
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