
 

IN TRANSITION  

COACHING AND CONSULTING 

Name____________________________________           Date__________________________ 

 

Address__________________________________City_______________Zip Code__________ 

 

Cell Phone#________________________Work#_______________Email__________________ 

 

Occupation________________Employer_____________________SS#____________________ 

 

Date of Birth________________     Referred by_______________________________________ 

 

Marital Status________________     Number of Household Members_____________________ 

 

Reasons for seeking coaching: ____________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

What would you like to accomplish in sessions? ____________________________________ 

 

_____________________________________________________________________________ 

 

______________________________________________________________________________ 

 

Any previous counseling experiences? If yes, please explain. _____________________________ 

 

______________________________________________________________________________ 

 

_____________________________________________________________________________ 

 

 

MEDICAL HISTORY 

 

Date of last physical exam____________     Name of Primary Physician____________________ 

 

Please list the following: 
 

Illnesses_______________________________________________________________________ 

 

Injuries/Accidents_______________________________________________________________ 

 

Hospitalizations/Operations_______________________________________________________ 

 

Past and Present Medication Usage_________________________________________________ 

 

______________________________________________________________________________ 

 

(over) 

 



 

 FAMILY HISTORY 
 

Person to Contact in an Emergency___________________________Phone#________________ 

 

Describe any family history of the following: 

 

Alcohol/Drug Addictions________________________________________________________ 

 

_____________________________________________________________________________ 

 

Depression/Manic Depression_____________________________________________________ 

 

______________________________________________________________________________ 

 

 

Child Physical/Sexual/Emotional Abuse_____________________________________________ 

 

______________________________________________________________________________ 

 

 

 

PERSONAL HISTORY 
 

Current Life Changes____________________________________________________________ 

 

______________________________________________________________________________ 

 

Present or Past Legal Problems____________________________________________________ 

 

Are you currently experiencing any of the following: 

 

______________________________________________________________________________ 

A         Anxiety____ Sl    Helplessness__ LaLack of interest 

 In  in usual  

Ac  activities___ 

Ho Hopelessness__ Su Suicidal thoughts 

      or behavior___ 

L         Loss/gain of 

            appetite___ 

I      Intrusive 

        thoughts___ 

Inability to 

concentrate__ 

      Numbing of any 

       body parts___ 

     Lack of sexual 

      functioning or 

D   desire___   

 

 

Other 

Information____________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 


