
 
 

INFORMATION SHEET 
Professional Coaching includes an initial extended evaluation, Semi-monthly telephone 
sessions, and as needed email, telephone and fax communication. In-person meetings 
are also available on a consulting fee basis. Arrangements may also be made to focus 
Coaching on your speaking, or other direct working observation venues. 
 
Date: ____________________ Referred by: __________________________________ 
 
Name: ________________________________ DOB: ______________ Age: ________ 
 
Home Address: 
______________________________________________________________________ 
______________________________________________________________________  
 
preferred address 
 
Occupation: ____________________________________________________________ 
 
Business Name: ________________________________________________________ 
 
Business Address: 
______________________________________________________________________ 
______________________________________________________________________  
 
preferred address 
 
Home phone: _____________________ Business Phone: _______________________ 
 
Fax line: _______________________ E-Mail Address: __________________________ 
 
Preference for leaving messages:______________________ 
 
Preferred means of communication: 
__________________________________________ 
 
Names of important people in your life (spouse, partner, children, friends, etc.): 
______________________________________________________________________ 
______________________________________________________________________ 
 
Alternate Contact: 
_________________________________________________________ 
 
Other information you want me to know: 
 


