
E L I T E  C A R E  W E L L N E S S  
C O A C H I N G ,  L L C

MALE FEMALE

P E R S O N A L  I N F O R M A T I O N

C O N T A C T  I N F O R M A T I O N

NB

C L I E N T  I N T A K E  F O R M

F I R S T  N AM E L A S T  N AM E

D A T E  O F  B I R T H G E N D E R

E M A I L  A D D R E S S P H O N E  N UM B E R

H OM E  A D D R E S S

C I T Y ,  S T A T E Z I P  C O D E

HOW  MAY  I  CONTAC T  YOU ?         P H O N E EM A I L

T h a n k  y o u  f o r  t a k i n g  t h e  t im e  t o  f i l l  o u t  t h i s  f o rm  a n d
p r o v i d e  u s  w i t h  d e t a i l s  o f  y o u r  h e a l t h

CLIENT INTAKE FORM PAGE 1 OF 3

LIST  YOUR  CURRENT  HEALTH /WELLNESS  CONCERNS



COACHING  PREFERENCES

Do  you  prefer  video  calls  or  face-to- face  sessions?

What  methods  help  learn  most  effectively?

V i sua l  i n s t ruc t i on

Aud i to r y  methods

Wr i t i ng /Read ing

Othe r  ( I f  "Othe r " ,  p lease  spec i f y                     

K ines the t i c  (Hands -on )
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How  frequently  do  you  need  to  review  your  progress  to  stay  on  track?

How  do  you  respond  to  being  crit icized?

What  motivates  you? 

What  deters  you  from  trying?

How  can  I  best  support  you  throughout  this  relationship?



CLIENT  INTAKE  QUESTIONS  (CONTINUED )

Depres sed  Mood

Fa t igue

Unab le  to  En joy  At i v i t i e s

S l eep  Di s tu rbance

Anx ie t y  At tacks

Gr i e f

Appet i t e  Change

Exces s i ve  Gu i l t

Cur ren t  Symptoms  Check l i s t :  (Check  A l l  Tha t  App l i e s )

OTHER  THAN  YOUR  TOP  

REA SONS  FOR  RECE I V I NG  

S ERV I C E S ,  WHAT  ARE  YOU  

L OOK I NG  TO  ACH I E V E ?

To Learn to Trust Myself More

More Meaning/Purpose in Life

More Fulfilment/Happiness in Life

More Inner Peace in Life

More Balance in Life

Other ______________________

WH I CH  AREA S  OF  YOUR  

L I F E  DO  YOU  F E E L  NEEDS  

TH E  MOS T  REPA I R ?

Mental

Physical

Spiritual

Emotional

Social

Financial

Name  3  o f  Your  Bes t  Per sona l i t y  T ra i t s :

1

2

3
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( CHECK  A L L  THA T  APP L Y ) ( CHECK  A L L  THA T  APP L Y )
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