Cynthia Seager, MA, LMHCA                                    Therapist & ADD/Life Skills/Money Coach
206-484-9178             Fax: 888-267-5663              Skype: cynthia.seager               cynthia@cynthiaseager.com
Website: www.cynthiaseager.com            Office mailing address: 16054 32nd Ave NE, Lake Forest Park, WA 98155
COACHING STUDENT CLIENT PROFILE 

(Please print clearly) 

Client Name: _____________________________________
Age: _____
If client is a minor, parents/guardian’s name(s): ________________________________

______________________________________________________________________
Mailing Address: _______________________________________



      _______________________________________



      __________________________ Zip: _________

Day Phone: ____________________ 

Eve Phone: ____________________ 

Cell Phone: ____________________

Preferred number to contact you at:  Day    Eve    Cell 

Skype: ______________________ 

E-mail Address: ______________________________________________
Web Site(s): _________________________________________________ 

Date of Birth: ____________________

Occupation &/or School/grade:___________________________________________________________
Who do you live with (include pets), full or part time? ______________________________________________________________________


______________________________________________________________________

Any family members that you’re close to that don’t live with you? __________________


______________________________________________________________________

Who may we thank for referring you? ______________________________
 COACHING QUESTIONS:  
Please answer the following questions as best you can. I recommend you go with your first instinct response, without concerning yourself too much as to whether it’s ‘right’. 
(If filling out questionnaires is a challenge for you, just complete whatever you can; we can talk about the rest together in person.)

1. How do you spend your spare time? Check all that apply, and circle your three favorite activities.

outdoors       arts, crafts, building/making things      with family or partner 


with friends 
TV/DVD’s  
   alone       napping       prayer, meditation  reading     sports, exercising _____________    Internet     video/computer games   IM/text/Skype    talking on phone    listening to music    playing music _________________     writing     going to movies   theatre/dance      part-time job or volunteering      Other: _________________________________
2. What talents do you have? Check all that apply, & give specifics if you can.
Athletic:_________________________Artistic:__________________________Musical:_________________________Writing:__________________________Communication: __________________Leadership:_______________________

Performing arts: __________________Technology:_______________________
Mechanical skills: _________________Math/sciences: ____________________

Cooking: ________________________Interpersonal skills:_________________

Other: ____________________________________________________________

3. What personal qualities do you have that you consider your personal strengths? Check up to five.

leadership      patience      creativity     sense of humor      independence loyalty      caring, empathy      hard worker      imagination      dependability determination     optimism      self-control     coping skills    problem-solving  persistence     ambition     honesty      organization      competitiveness      working well with others     courage     Other: __________________________
4. How do you learn best? Check all that apply.
a) Group size: 
alone



with one other



small group (2-4 people) 
medium group (5-7 people)

whole class

b) Learning style: 
visual



hands-on

listening



memorizing

discussion &/or talking out loud
activity/experiential learning

apprenticeship


taking notes

reading



thinking about what I’ve read or heard

Other:____________________________________________________

c) What is your preferred study or work environment?
quiet room by myself, with no distractions
library or quiet, low-interaction work environment


study hall or moderately quiet/interactive work environment  
study group or highly interactive work environment 
public place (ie, coffee shop) or work environment with background

    music or noise

outdoors, or indoors with clear view or earshot of the outdoors

Other: ____________________________________________________
5. What are your preferred classroom activities? (If you are no longer a student, check what you recall that you preferred when you were in school) Check all that apply.

lecture


discussions

projects
debates


group games

presentations
reading


creative writing

worksheets
labs/experiments

cooperative learning
brainstorming
outdoor activities

field trips


learn, then teach others
role playing

simulations


taking tests

self-directed learning
individual research
doing homework
movies/DVD’s

working on the computer teacher-led instruction

doodling


daydreaming

talking with friends

Other: _________________________________________________________
6. What goals would you like to achieve through coaching?
7. What are your current life goals, or what skills or knowledge would you like to become an expert in?
8. What do you want to change or shift in your life at this time?

     9. What do you think is preventing you from functioning at your best?
     10. What tends to deplete your energy and/or enthusiasm?

     11. What energizes or invigorates you?
   12.  Other potential complicating factors: On a scale of 0-10, (with 10 being 
         the worst experience of these symptoms you’ve had, and 0 being the absence of 
         symptoms), within the past six weeks how would you rank your average  
         experience of the following:  

_______  Anxiety 

_______  Irritability and/or impatience 
_______  High stress or overwhelm

_______  Self-criticism or discouragement

_______  Physical symptoms, including headache, pain, digestive issues or 
                muscle tension
_______  Difficulty falling or staying asleep, &/or difficulty waking up refreshed
_______  Difficulty with staying focused, organized or completing planned tasks
_______  Financial disorganization, procrastination, under-earning or money  

                worries
_______  Poor diet, sporadic meals or other diet-related issues

_______  Self-medicating with food, alcohol or (non-doctor prescribed) drugs

_______  Sadness/upset over a recent loss or major life setback
    9.  Anything else you’d like me to know about yourself and your current situation?
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