Cynthia Seager, MA, LMHCA                                              Therapist & ADD/Life Skills Coach
206-484-9178             Fax: 888-267-5663              Skype: cynthia.seager               cynthia@cynthiaseager.com
Website: www.cynthiaseager.com            Office mailing address: 16054 32nd Ave NE, Lake Forest Park, WA 98155
COACHING CLIENT PROFILE 

(Please print clearly) 

Client Name: _____________________________________
If client is a minor, parent/guardian’s name(s): 

______________________________________________________________________
Mailing Address: _______________________________________



      _______________________________________



      __________________________ Zip: _________

Day Phone: ____________________ 

Eve Phone: ____________________ 

Cell Phone: ____________________

Preferred number to contact you at:  Day    Eve    Cell 

Skype: ______________________ 

E-mail Address: ______________________________________________
Web Site(s): _________________________________________________ 

Date of Birth: ____________________

Occupation: _________________________________________________

Significant Other/Spouse: _______________________________

Children’s Names/Ages: ________________________________________

____________________________________________________________
Pets: _______________________________________________________

Hobbies/Sports:_______________________________________________
Who may we thank for referring you? ______________________________

 COACHING QUESTIONS:  
Please take some time to consider your responses to the following questions, which we’ll discuss over the next few weeks. Take all the space you need. If filling this out is a challenge to complete, no worries; we can go over these questions together during your initial session. How would you answer these questions if you knew you would not be judged?  How would you answer if you knew you could not fail?

1. What goals would you like to achieve through coaching?

2. What are your biggest life goals?

3. What do you want to change or shift in your life at this time?

     4. What do you think is preventing you from functioning at your best?
     5. What tends to deplete your energy and/or enthusiasm?


    6. What energizes or invigorates you?

     7.  What do you consider to be your strengths?

    8.  Other potential complicating factors: On a scale of 0-10, (with 10 being 
         the worst experience of these symptoms you’ve had, and 0 being the absence of 
         symptoms), within the past six weeks how would you rank your average  
         experience of the following:  

_______  Anxiety 

_______  Irritability and/or impatience 
_______  High stress or overwhelm

_______  Self-criticism or discouragement

_______  Physical symptoms, including headache, pain, digestive issues or 
                muscle tension
_______  Difficulty falling or staying asleep, &/or difficulty waking up refreshed
_______  Difficulty with staying focused, organized or completing planned tasks
_______  Financial disorganization, procrastination, under-earning or money  

                worries
_______  Poor diet, sporadic meals or other diet-related issues

_______  Self-medicating with food, alcohol or (non-doctor prescribed) drugs

_______  Sadness/upset over a recent loss or major life setback

    9.  Anything else you’d like me to know about yourself and your current situation? 
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