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Emotions Coaching

Body-Centered Life Coaching

Equine Assisted Personal Growth
Client Data Form

Date: 

Name: ________________________________________________ SS#____________________








Street Address: _________________________________________________________________ 

Mailing address (if different): _____________________________________________________

Home Phone: _____________________________ Cell Phone: ___________________________

Okay to leave messages either place? ________ Email:_________________________________
Date of Birth: ___________________________ Age: _______________________ Gender:  ___
Marital Status: ___________________ Partner/Spouse’s Name: __________________________

Is this person your emergency contact? If yes, what’s the best phone number? _______________

Other emergency contact: ____________________________ Phone: ______________________

Relationship to you: ________________________________

Children:             Name                                                             DOB             Gender             Age

1. ________________________________________  ___________  __________     ______
2. ________________________________________  ___________  __________   _______

3. ________________________________________  ___________  __________   _______

4. ________________________________________  ___________  __________   _______

5. ________________________________________  ___________  __________   _______

6. ________________________________________  ___________  __________   _______

Your Occupation: ____________________________________ Education: _________________
_____________________________________________________________________________

Names of significant others (animals or people) in your life and their relationship to you:

What other information do you want me to know about you? 
The following questions are intended to help me know you better, in preparation for our first session. They are also intended to stimulate your thinking and readiness for our time together. 

What influenced your decision to work with me? Why now?

Have you ever worked with a coach or therapist? Please describe.
What do you hope to be different, about yourself or your life, as a result of our time together?

When these changes take place, what will you feel or experience that you don’t feel now?

Which emotions do you experience or express most frequently? Which emotions do you suspect you avoid?

To the degree that you are comfortable, please describe your spiritual beliefs. 

What are your dreams? What dreams have you given up on?
What is one thing you must accomplish before you die, so you can feel your life was a success?

If your life was perfect, how would you know? What would it look like? How would it feel?







