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Come “see” your SELF!






START COACHING QUESTIONNAIRE

Please take some time to consider and complete this information form. We will use this information to develop your coaching plan. Please submit the form to us at least three days before you wish your first coaching session to commence.

First Name:


___________________________________________________

Family Name:


___________________________________________________

Mailing Address:

___________________________________________________

Home Phone: 


___________________________________________________
Business Phone:

___________________________________________________
Cell Phone: 


___________________________________________________


Email Address:


___________________________________________________

Birthday:


___________________________________________________





Occupation:


___________________________________________________


Your Goals
Take a moment to think about what you most want to achieve then answer the questions below.


What are the three biggest changes you want to make in your life in the next 3 months?


1 ____________________________________________________________________________

2 ____________________________________________________________________________

3 ____________________________________________________________________________

What are the three biggest changes you want to make in your life in the next 3 years?

1 ____________________________________________________________________________

2 ____________________________________________________________________________

3 ____________________________________________________________________________
Your History


What would you say have been your 3 greatest accomplishments to date?

1 ____________________________________________________________________________

2 ____________________________________________________________________________

3 ____________________________________________________________________________

What is the hardest thing in your life that you have had to overcome?

_____________________________________________________________________________

_____________________________________________________________________________

Have you worked with a coach before or a similar one-on-one adult relationship (e.g. tennis coach, piano teacher, therapist)? Please give brief details.

_____________________________________________________________________________

_____________________________________________________________________________

If you said yes above, what worked well for you and what did not work in the relationship(s)?

_____________________________________________________________________________

_____________________________________________________________________________

List five things that you are tolerating or putting up with in your life at present. (examples: info. you can’t find, clutter, rude friends, poor lighting, tight shoes, dented car, job dissatisfaction, dead plants, broken equipments, old appliances, etc.)

1.

_________________________________________________________________________________

2.

_________________________________________________________________________________

3.
_________________________________________________________________________________

4.

_________________________________________________________________________________

5.

_________________________________________________________________________________

What are your 3 major concerns/fears about yourself?

1.

_________________________________________________________________________________

2.

_________________________________________________________________________________

3. 
_________________________________________________________________________________

What motivates you?

​

_________________________________________________________________________________

Coaching You

What would you like me to do if you fall behind on your goals?

​

_________________________________________________________________________________

How will you know when you are receiving value (i.e. your money’s worth) from the coaching process?

​

_________________________________________________________________________________

Below are different ways in which coaching clients work with me. Order these in terms of what you want most out of our coaching partnership, with 1 being the highest and 10 being the lowest. 

Brainstorming strategies together






______


Support, encouragement and validation






______

Insight into who you are and your potential





______

Painting a vision of what you can become or accomplish




______

Exploring and removing blocks and obstacles to your success



______

Accountability; checking up on goals






______

Spiritual impulses / mentoring







______

Suggesting or designing action steps






______

Strategic planning Directness; asking hard questions; challenging you to move forward
______

Potential and Possibility

Do you have a personal or professional vision? If so, what is it?

_________________________________________________________________________________

What would you like to contribute to the world?

_________________________________________________________________________________

What do you think is NOT possible to achieve in your lifetime that you wish you could?

_________________________________________________________________________________

What is a dream or goal you have given up on?

_________________________________________________________________________________

If you reach the age of 95 and continue to live your life and order your time the way you are right now, what regrets do you think you will have? (tip: complete the statement “I wish I had…”) Do not include things from the past—only things you will regret if you continue on your exact present path.

_________________________________________________________________________________

_________________________________________________________________________________

How much do you currently earn per year before tax deductions?
Ο Less than R100 000


Ο R100 000 – R300 000
Ο R300 000 – R500 000

Ο R500 000 – R750 000

Ο more than R750 000

How much would you like to be earning per year?_____________________​​​​​​​​​​​​​​​​​​​​​​​​​​____________________

ABOUT YOUR WEIGHT
What is your current weight? _____________________

Wat is your ideal weight?      _____________________

What actions in the past do you feel have created your weight problem?

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Have you ever tried to lose weight?  How many times? And how successful were you?

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

What have you done in the past to lose weight? 

____________________________________________________________________________

____________________________________________________________________________

Have you ever reached your goal weight?  If yes, what happened after you reached your goal weight (ex: I got pregnant, I got fired etc)

____________________________________________________________________________

____________________________________________________________________________

Have you ever had an eating disorder? If yes, please give details.

____________________________________________________________________________

____________________________________________________________________________

What, in the past, have prevented you from sustaining your ideal weight?

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

What are your 3 most pressing stressors at present?

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

When did you pick up your most weight?

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

What happened in your life during that time?

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

List 3 things that you have not forgiven yourself for.

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

List 3 things that you have not forgiven someone else for.

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

What are your current beliefs about your body? (example: I will never make it… It’s too hard… I don’t want to be attractive…)

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

What are your biggest obstacles to overcome to reach your ideal weight?

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

How committed are you to do this program?

____________________________________________________________________________

____________________________________________________________________________

Please share anything else you feel necessary to share.

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________
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