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COACHING INTAKE FORM 

 

Name _________________________________________Home address____________________ 

_____________________________________________________________zip code__________ 

Mailing address if different from above______________________________________________ 

Age ______DOB ____/____/_____ Living with_______________________________________ 

Occupation/Student_________________________Employer/School_______________________ 

Cell Phone    (_____) _____________________ OK to leave voice _____ text _____ messages? 

Home Phone (_____) _____________________ OK to leave messages?______ 

Work Phone (_____) _____________________ OK to leave messages?_______ 

Email address: _________________________________________OK to leave messages?______ 

How were you referred? (i.e., name of person, website, Psychology Today, other) 

_________________________________________________________________________ 

For “remote” clients paying by credit card please fill out: ___MC  __VISA ___DISC ____ OTHER 
__________________________________________/_________ /__________ 
CC#        exp. date      security code 
 

Optional emergency contact(s) and permission to contact in case of emergency (Name, 
relationship & phone number): 
______________________________________________________________________________ 
 
Please identify your current goals and expectations for coaching? _________________________ 
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________ 
 
What is your time frame for achieving these goals?_____________________________________ 
______________________________________________________________________________ 
 
What life stressors or conflicts may present challenges for you in reaching your mark? 
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
What/Who is part of your support network? ___________________________________________ 
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COACHING INTAKE FORM 

 
What skills, practices or habits have helped you set and achieve goals in the past?_____________ 
 
______________________________________________________________________________
______________________________________________________________________________ 
 
How do you self-sabotage?  _______________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
What patterns from your birth family may be hindering you?_____________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
Identify the most common things that upset you and how you react to them (i.e, when I am passed 
over I feel angry and resentful): 
______________________________________________________________________________ 
event/action      reaction 
______________________________________________________________________________ 
event/action      reaction 
______________________________________________________________________________ 
event/action      reaction 
 
What positive influences were there in your childhood family?___________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
 
Complete the following statements: 
I feel the safest when_____________________________________________________________ 
I feel strongest when _____________________________________________________________ 
I feel proudest when _____________________________________________________________ 
I feel the most fulfilled when ______________________________________________________ 
I feel the most peaceful when ______________________________________________________ 
 
Briefly describe your own strengths_________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
Briefly describe your own weaknesses_______________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
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______________________________________________________________________________ 
 

COACHING INTAKE FORM 

 
Make one or more positive, present tense and affirmative statement(s) about overcoming your 
obstacles/weaknesses to achieve your current goals:  
______________________________________________________________________________ 
______________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 
If there is anything else you would like to add please do so below. 
 
 
 
 
 
 
 
Signature________________________________________________________Date_______ 
 
 
 
 

Congratulations and joy on your journey toward greater success! 
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COACHING CLIENT RIGHTS & CONSENT FOR TREATMENT 

 
 
Professional Credentials:  I, Judith Croen, have been credentialed as a Licensed Clinical Social 
Worker since 1995 and practice in accordance with the Code of Ethics and Standards of the 
National Association of Social Workers. 
 
Client Rights: It is every client’s right to be treated with dignity and respect and to be free of any 
physical, verbal or sexual abuse at all times.  With written request, you have a right to be allowed 
access to my records about you.   
 
Confidentiality:  I will not release information about you to anyone without a written 
authorization from you, except as provided by law.  
 
Fees: Coaching is not reimbursed by insurance companies.  My charge for services is $250 for 
the initial one-hour intake session.  Subsequent sessions are $200 each for a 55-minute session or 
1-month and 3-month packages at $800 and $2100 respectively.  Payment is due at the beginning 
of service by check, cash, Venmo or credit card. Notice will be given if rates change in the future, 
however this will not have any effect on packages already purchased. 
 
Missed Appointments: If you need to cancel or postpone an appointment, please provide 48 
hours, or a minimum of 24 hours, notice by e-mail, text or phone call.  Late cancellations with 
less than 24 hours notice, other than unexpected illness or emergency, will forfeit or be charged 
for the missed session.  In all cases, please contact me ASAP preferably by text or phone, to 
reschedule your appointment so that I can use my time productively.  No Shows for scheduled 
appointments will forfeit or be charged for the full cost of the missed session.  If you are running 
late for your session for any reason, please do your best to notify me by text or phone.   
 
Client Signature:  I have received, read and understand my rights and obligations for this 
coaching program and give my consent to participate for the purpose of working toward my 
stated goals. I understand that Judith Croen and reVision Studio LLC are not to be held 
responsible for the completion or attainment of any specific goals in my coaching program.   
 
 
Client name (printed): __________________________________________________________ 
 
Client Signature:          ________________________________________ Date: _____________ 
 
 
 


