	
	



Client Intake Form
Thank you for choosing Jaded to Joy Transformation. This information helps create a coaching experience that best supports your goals and growth.
Contact Information
Full Name: ___________________________________________________________________
Preferred Name: _________________________________________________________________
Date of Birth: ___________________________________________________________________
Phone Number: ___________________________________________________________________
Email Address: ___________________________________________________________________
Preferred Communication method:
City and State: ___________________________________________________________________
Emergency Contact Name:  _________________________________________________________
Emergency Contact Phone Number:_____________________________________________
Relationship to Emergency Contact: ________________________________________________
Coaching Goals
What prompted you to seek coaching at this time?


· 
· 
· 
What are the top three goals you would like to accomplish through coaching?
1. 
2. 
3. 
What obstacles or challenges are currently preventing progress?



Personal Growth Assessment
What areas of life would you most like to improve?
□ Confidence
□ Purpose and Direction
□ Life Transitions
□ Relationships
□ Communication
□ Stress Management
□ Self-Care
□ Work-Life Balance
□ Personal Growth
□ Other: ___________________________________________________________________
Previous Experience
	Jaded to Joy Transformation
"Helping women move from feeling stuck to living with clarity, confidence, and purpose."
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Have you previously worked with a coach?     □ Yes      	□ No

If yes, what was helpful?

Support System
Do you currently work with any of the following professionals?
□ Therapist
□ Counselor
□ Psychiatrist
□ Physician
□ Other ___________________________________________________________________
Coaching Readiness
On a scale of 1–10, how committed are you to creating positive change?
1 2 3 4 5 6 7 8 9 10   
Acknowledgment
I understand that coaching is not therapy, counseling, mental health treatment, medical care, or nursing services. I understand that I am responsible for my own decisions, actions, and results.
Client Signature:  ___________________________________________________________________
Date: ________________________________________
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