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Coaching Client History Form 

 
Thank you for completing this paperwork as honestly and thoughtfully as you can. It helps me to get a 

better picture of how you are doing and where you want to go. Your responses are confidential.  
 

Date ___________________ 
 
CLIENT INFORMATION  
 
Name ___________________________________      Gender Identity __________________________ 
Racial Identity ____________________________     Sexual Orientation ________________________    
Favorite Flavor: Chocolate, Vanilla or Strawberry _________________________________________  
Who can I thank for referring you to my services?  Please circle one…      Psychology Today      BNI          
        Google      Friend        Family       Other, please specify __________________________________ 
 
REASON FOR COACHING 
 
Why are you looking for a coach? _______________________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
What would you like to accomplish together? _____________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 

Current level of satisfaction in...                     Poor                                        Excellent 

Family Relationships                                         1     2     3     4     5     6     7     NA 

Romantic Relationships                                    1     2     3     4     5     6     7     NA 

Social/Friend Relationships                             1     2     3     4     5     6     7     NA 

Employment/Career                                         1     2     3     4     5     6     7     NA 

Finance/Wealth                                                 1     2     3     4     5     6     7     NA 

Health/Fitness                                                   1     2     3     4     5     6     7     NA 

Recreation/Fun                                                  1     2     3     4     5     6     7     NA 
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Current level of satisfaction in...                     Poor                                        Excellent 

Rest/Relaxation                                                 1     2     3     4     5     6     7     NA 

Physical Surroundings                                      1     2     3     4     5     6     7     NA 

Life Purpose/Personal Development             1     2     3     4     5     6     7     NA 

Spiritual                                                               1     2     3     4     5     6     7     NA 
 
MEDICAL/PSYCHIATRIC HISTORY  
 
Have you ever experienced the following? If YES, provide your age and further details:  
Prolonged periods of sadness  NO YES, _________________________________________ 
High levels of fear or anxiety   NO YES, _________________________________________ 
Troubled eating habits/body image   NO YES, _________________________________________ 
Need to Reduce Drugs/Alcohol NO YES, _________________________________________ 
Prior Drug/Alcohol Treatment  NO YES, _________________________________________ 
Self Injury    NO YES, _________________________________________ 
Suicidal Thoughts   NO YES, _________________________________________ 
Suicide Attempt    NO YES, _________________________________________ 
Considered Harming Another  NO YES, _________________________________________ 
Physically Harmed Another Person NO YES, _________________________________________ 
Prior Psychiatric Hospitalization  NO YES, _________________________________________ 
Unwanted Sexual Experience  NO YES, _________________________________________ 
Harassment/Emotional Abuse NO YES, _________________________________________ 
Neglect/Physical Abuse  NO YES, _________________________________________ 
Traumatic Experience   NO YES, _________________________________________ 
Significant Loss    NO YES, _________________________________________ 
Legal problems    NO YES, _________________________________________ 
Sleep problems    NO YES, _________________________________________ 
Medical problems    NO YES, _________________________________________ 
 
OTHER INFORMATION 
 
Occupation _________________________________     Highest Degree Completed _______________  

 

Place of Employment ________________________      How long? _____________________________ 

 

Any harmful habits in your life (e.g. binge eating, excessive technology, substance use gambling, 
pornography, etc)?    NO     If YES, please describe_________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 
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Please list any family members, relatives, or people who are important part of your life  

Name Age Relationship Occupation 

    

    

    

    

    

    

 

What activities, places, or people help you to feel nourished and rejuvenated? ________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 
 
Complete the following sentences by writing down the first thing that comes to mind. Write without 
editing and be curious about what emerges.  

 

If I could make anything, it would be ____________________________________________________ 

_____________________________________________________________________________________ 

If I had the money, I would _____________________________________________________________ 

_____________________________________________________________________________________ 

If I got out of my own way, I would _____________________________________________________ 

_____________________________________________________________________________________ 

If I could change one thing about myself, it would be______________________________________ 

_____________________________________________________________________________________ 

If it would not hurt anybody’s feelings, I would___________________________________________ 

_____________________________________________________________________________________ 

If I were creative enough, I would_______________________________________________________ 

_____________________________________________________________________________________ 

If I had the time, I would_______________________________________________________________ 

_____________________________________________________________________________________ 

If I had the courage, I would____________________________________________________________ 

_____________________________________________________________________________________ 

If I didn’t have to worry about other’s reaction or opinion, I would___________________________ 

_____________________________________________________________________________________ 

If I could change one thing in life that I have not done yet, I would___________________________ 

_____________________________________________________________________________________ 

If I could change one thing in my past, it would be________________________________________ 

_____________________________________________________________________________________ 
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