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CLIENT DATA AND COACHING TERMS OF AGREEMENT

Light the Path with  Jean Wehner

Please complete this agreement, review, sign & return to me.  Thank you!

CLIENT DATA:
Name: ___________________________________________ Date: ________________________
Address: ___________________________________City _____________________Zip________
E-mail: _______________________________________  Living Status:  S /  M /  W/  D
Home Phone: ____________________________ Cell Phone: _____________________________

Date of Birth: ______________________ Age: _______ Sex:  M /  F

Referred by: ______________________________________
Reason for trying coaching: ________________________________________________________
_______________________________________________________________________________
COACHING TERMS:
Fees:


$_________ for _____ sessions per month 
Session Day:

M  /  T  /  W  /  Th  /  F          Session Time:  _______ am   pm  (subject to change)
Payment:

Due on the 5th of each month - Please make checks payable to “Jean Wehner”
Duration: 

Approx. 45 minutes per session (subject to change)

Ground Rules:
Please call me at (443) 445-3732 at your scheduled time.
If you call and get my voice mail, please call back after one full minute.

· I understand that Jean Wehner is not a licensed therapist.  

· I understand if I am currently working with a licensed health professional I should inform the health professional about these coaching sessions. 
· I understand that by discontinuing any such treatment or therapy, I assume responsibility for any negative outcome resulting from discontinuing that treatment or therapy.
· I understand I am responsible to give 24 hours notice or pay full fee for cancellation.

Client Signature _____________________________________________ Date ___________________
Life Coach Signature __________________________________________________________________
Jean Wehner, CTACC, NBCR 
(443) 445-3732 
LightthePath@comcast.net

