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CLIENT INFO SHEET & CONTACT DETAILS 

 
 
Note: All personal information is held securely in accordance with the appropriate legislation, confidential and treated appropriately. 

Client Information 
 
First Name _____________________________ Last name  _________________________________ 
 
Preferred Name __________________________   Date of Birth ________________________________ 
 
Address ________________________________________________________________________ 
 
___________________________________________________________________________________ 

Telephone Numbers/Contact Details 
 
Phone # ___________________________ Email ___________________________________ 
 
Best Contact Method/s  ________________________________________________________________ 
 

Employment Information 
 
Occupation  ________________________________________________________________________ 
 

Personal Information 
 
Relationship Status  _____________________  Significant Other's Name _____________________ 
 
 
Coaching Goals  
 
What led you to seek life coaching at this time? ________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
What are you hoping to achieve through life coaching?_________________________________ 
 
______________________________________________________________________________ 
 


