


REBUILD THE PATHWAY
Client Intake, Coaching Policies, and Service Agreement
Please complete this packet before our work together begins. It is designed to clarify your goals, outline coaching expectations, and document the terms of our coaching relationship.
Section 1: Client Intake and Personal Reflection
PERSONAL INFORMATION
Client Name: ______________________________
Address: ______________________________
City, State, Zip: ______________________________
Phone: ______________________________
Email: ______________________________
Date of Birth: ______________________________
PERSONAL BACKGROUND
What has led you to seek coaching at this time?
____________________________________________________
Please briefly describe your current situation.
____________________________________________________
Have you previously worked with a coach, therapist, or support program? If so, what aspects were helpful and what aspects were not?
____________________________________________________
CURRENT CHALLENGES
What are the most significant challenges you are currently facing?
____________________________________________________
What patterns, habits, or behaviors do you believe may be holding you back?
____________________________________________________
In what areas of your life do you currently feel stuck, uncertain, or lacking clarity?
____________________________________________________

GOALS & VISION
What would success look like for you over the next three to six months?
____________________________________________________
Please list your top three short-term goals:
1. _________________________________________________
2. _________________________________________________
3. _________________________________________________
What is your long-term vision for your life, recovery, or future direction?
____________________________________________________
COMMITMENT & READINESS
On a scale of 1 to 10, how committed are you to making meaningful changes at this time? ________
What would help increase your level of commitment or readiness?
____________________________________________________
What are you willing to do differently in order to reach your goals?
____________________________________________________
ADDITIONAL INSIGHT
Is there anything else you would like me to know before we begin working together?
____________________________________________________


Section 2: Coaching Boundaries and Expectations
HOW WE WILL WORK TOGETHER
Coaching is a collaborative and forward-focused partnership built on trust, honesty, and shared responsibility. In our work together, we will focus on clarifying your goals, identifying obstacles, strengthening self-awareness, and creating practical action steps that support meaningful progress. Coaching is distinct from therapy, counseling, consulting, medical care, or legal advice. As your coach, I provide structured support, reflection, accountability, and thoughtful questions designed to help you move forward with greater confidence and intention.

YOUR ROLE
· Complete any requested session preparation materials before each session.
· Arrive on time and ready to participate fully and honestly.
· Follow through on the action steps or commitments identified during sessions.
· Communicate openly about what is working, what is not, and where additional support may be needed.

MY ROLE
· Listen carefully and create a supportive, focused coaching environment.
· Ask thoughtful questions that encourage insight, ownership, and growth.
· Reflect patterns, strengths, and opportunities for development.
· Offer structure, accountability, and action-oriented next steps when appropriate.

COMMUNICATION
Email is the primary form of communication between sessions. Phone calls or text messages should be used only for cancellations, rescheduling, or urgent scheduling matters. Coaching sessions are the appropriate space for in-depth discussion, emotional processing related to coaching goals, and exploration of more complex topics.

FEES & PAYMENT
Coaching fees are structured according to the package selected and are charged automatically to the payment method on file prior to each scheduled session, unless otherwise arranged in writing. A session is considered confirmed once payment has been successfully processed. Fees are non-refundable except where required by law or otherwise agreed in advance.

Tier Zero: One complimentary 30-minute consultation for new clients only.
Tier One: $150 per individual session.
Tier Two: $125 per session when booking four sessions per month, with any additional sessions in that month billed at $100 each.
SCHEDULING
Please make every effort to honor our scheduled session time. If you need to reschedule, I ask for as much advance notice as possible; 24 hours' notice is preferred. Missed sessions or late cancellations may be charged in full. Please also notify me promptly of planned travel, scheduling conflicts, or other circumstances that could affect our sessions, and I will extend the same courtesy to you.

SIGNATURE
Client Signature: ______________________
Printed Name: ______________________
Date: ______________________


Section 3: Client Coaching Agreement
Please review this agreement carefully, complete the required fields, and sign where indicated. By signing, you acknowledge that you understand the nature of coaching services, the expectations of our work together, and the terms governing scheduling, payment, communication, and professional boundaries.
COACHING PACKAGES
Tier Zero: One complimentary 30-minute consultation for new clients only.
Tier One: $150 per session for individual coaching sessions.
Tier Two: $125 per session when enrolling in four sessions per month, with any additional sessions during that month billed at $100 each. The initial charge covers the first four scheduled sessions.

SCHEDULING
Session Day: ☐ Monday ☐ Tuesday ☐ Wednesday ☐ Thursday ☐ Friday
Session Time: ☐ AM ☐ PM
Time Zone: ☐ PT ☐ MT ☐ CT ☐ ET ☐ Other: __________

PROCEDURES
· Please call 402-499-3688 at your scheduled session time.
· If you reach voicemail, hang up and try again after one minute.
· Please do not leave a voicemail and wait for a return call unless other arrangements have been made in advance.
• If you reach voicemail, hang up and try again after one minute.
• Do not leave a message and wait for a callback.

PAYMENT TERMS
Payment is due in advance of each session unless another arrangement has been agreed upon in writing. All fees paid for services already rendered are non-refundable.

CANCELLATION POLICY
A minimum of 24 hours' notice is requested for cancellations or rescheduling. Sessions missed without notice, or cancelled with insufficient notice, may be forfeited or charged in full.

COMMUNICATION
Email is the primary method of communication. Phone or text may be used for cancellations, rescheduling, or urgent logistical matters only.

DISCLAIMER
The client understands that coaching is not therapy, counseling, consulting, medical treatment, or legal advice. Coaching services are intended to support personal growth, goal clarification, accountability, and forward movement. The client remains fully responsible for all decisions, actions, outcomes, and results arising from participation in coaching.

SIGNATURE
Client Signature: ______________________________
Printed Name: ______________________________
Date: ______________________________
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