Joy Restoration© Coaching/Christian Grief Coaching
COACHING CLIENT PROFILE & AGREEMENT

Welcome   to our Joy Restoration© coaching partnership!  I hope you are as excited as I am, to begin working together.  Enclosed you will find coaching forms to complete so that you can get the most from our collaborative relationship.  Please complete these forms and send it back to me at info@mending-hearts.net as soon as possible.  

Date: ______________________________________
I.  Contact Information
Client Name: _____________________________________

	
Address:
	
City:
	
State, Zip Code:


	
Office Phone:
	
Home Phone:
	
Cell/ Mobile:


	
Fax Number:
	
E-mail:
	
www.





II. Personal Information  (write N/A if does not apply)

	
Your Birth Date:                                          Anniversary Date (if applicable):


	
Spouse’s Name,  Birth Date:


	
Children - Names and Ages:


	
Current occupation:                                       Present Company:
Highest Educational Level Reached?


	
Health Concerns / Medications



	
Are you currently in counseling or therapy?                  For what reason?



Is your counselor aware you are seeking coaching?


	
How did you learn about my Joy Restoration Coaching© services?




	
Favorite Hobbies/Sports/Interests:







III. Coaching Information

	
Who Do You Most Admire and Why?



	
What Are You Most Pleased and Proud of Having Accomplished and Why?



	
What Are Your Personal Strengths?


What is causing feelings of Grief or Loss?  (Please also give approximate date(s) when any event(s) causing grief or loss occurred)









	
What is Your Passion in Life?  What Makes You Happiest/Most Fulfilled?   





	
What Are Your Personal Life Goals for the next 90 Days?





	
What Are Your Professional Goals for the next 90 Days?  And, What is Your Time Frame for these to Happen?






	
What Motivates You?   (Why Do You Do What You Do?)   Personally or Professionally?







What is your current relationship to God?     Briefly explain your faith worldview:






	
List 5 Things That Make You Smile:




	
What Else Do You Want Me to Know About You?






	
What Goal(s) Do You Have for This Coaching Relationship?







IV.   Coaching Policies and Procedures

	
A. This is the Initial Structure of Our Coaching Relationship.

Number of Sessions per Month:_________________            Duration: ________Minutes

Coaching conducted: ______online (Google Meet)   ______in Person   

Initial Term: _______Months     Start Date:____________ Renewal Date:_____________

Initial Session Date:________________ Initial Session Time:_________________
Subsequent scheduling will be discussed and agreed upon.


	
B.  Fee and Payment

Coaching Fee: $ 100, paid after session completion. Client may choose to pay in office or have invoice e-mailed to them.

Payment for Coaching: Cash or Credit Card Accepted. Client will remit payment:
in person: __________      or  through e-mailed invoice:_________________ 

Please remit payment before the beginning of your next session.  A late payment fee of 5% will be assessed if not received within a month of the session being charged.

	
C.  Periodic Reviews

We will conduct periodic reviews of the coaching partnership:

_______Quarterly    _______Bi-Annually     _______Annually     _____________Other




Call Arrangement:  Our arrangement usually includes (#) 1 call per week.  
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Additional Contact:  In addition to the regularly scheduled one-on-one session, Client may call or e-mail me, if he/she has a concern or can’t wait to share a success.  If you reach my voice mail, please leave a message and let me know, if you want me to call back.  If you send an e-mail and want a quick response, please indicate that in the subject line.  Otherwise, I will respond within 24 hours Monday through Friday.  Please limit the extra phone calls to 5 or 6 minutes.  

Confidentiality:  All interactions with you are kept strictly confidential.  I may occasionally consult my own coach on your behalf, but that is the only exception.  If I do, you will not be identified by name.  Any other sharing would be with your permission.  If I am concerned that there may be potential for personal harm or harm to others, information may be released to appropriate authorities.  I will comply with prevailing laws pertaining to release of information as required by court or legal proceedings.



Referrals:  My practice fills by referrals.  If you are benefiting from our relationship, please suggest my services to appropriate family, colleagues and friends.  I know other coaches and their specialties and will suggest who would be appropriate for them, if I cannot meet their requirements.

Results: You are responsible for producing results and your decisions are your own.  My responsibility is to share Joy Restoration© techniques, explore the opportunities and possibilities available.  I will be your #1 advocate, cheerleader and coach and will assist you in building the life you want.  I will respect your life choices. 

Initial Focus of Our Work: ______________________________________________________

______________________________________________________________________________

______________________________________________________________________________


One-on-One Online Session Policy:  
· I will send you a Google Meet link through e-mail when you schedule your session. Please make sure you are set up with Google Meet ahead of time so our session will run smoothly. Click on the link at our appointment time.  If I have to change an appointment, I will always reschedule it and make sure you have the session you signed up for.
· If you need to cancel or reschedule the session, please give a 12-hour notice.   Emergencies will be dealt with as they arise.  Forgetting or just missing an appointed call is not an emergency.  Missed appointments or non-emergency cancellations with less than 12-hour notice will be difficult to reschedule and client will be charged a $50 fee for a missed session. 


Request:   I request that you obtain access to e-mail, if you do not already have it.  It will expedite and benefit our work together.  Please ask me for information regarding same, if needed.

	
Joy Restoration Coach© Disclaimer of Liability

Client hereby employs Stephanie Broughton Burkman as Coach for the purpose of Joy Restoration and related matters with respect to Client’s life, work, developing interpersonal relationships and setting and achieving the Client’s goals.  The coach has experience / training in such matters and agrees to render such coaching services.

Client understands and agrees that they are free and in fact encouraged to make their own decisions and take their own actions as the client feels appropriate. As a result, Client acknowledges that all results achieved are a result of faith and their willingness and ability to take the agreed upon actions. 

The Client understands that the coach has a Christian/Biblical worldview and works from that point of view, also encouraging Client in matters of faith and prayer in the process.

Client understands and the coach agrees that he/she (the coach) is not an employment agent, a business manager, a financial analyst, attorney or a medical doctor and that he/she has not promised, shall not be obligated to, and will not: 1.) procure or attempt to procure any employment, business, or sales for the Client; 2.) perform any business management functions such as accounting services, tax or investment consulting, or legal or other advice with regard thereto; or 3.) diagnose or prescribe for any emotional, mental or medical condition.

Client states they are fully capable of making independent decisions and agrees they will hold the coach and any associates harmless from any results or liability as a result of working together. Client assumes full responsibility for their own actions or lack of action taken.




Consent: I have read the above information and policies and have clarified any questions I have.  I agree to the stated terms.

_____________________________________                         ____________________________
Client Signature                                                   		                Date

_____________________________________                         ____________________________
Coach Signature                                                                                Date	
