1. CLIENT REGISTRY & DEMOGRAPHICS
	Full Legal Name:


	Date of Birth:



	Preferred Name / Pronouns:


	Primary Phone:



	Email Address:


	Occupation / School:



	Physical Address:


	Emergency Contact Name / Phone:




2. DIAGNOSTIC PROFILE & CLINICAL BACKGROUND
Note: ADHD coaching is a collaborative, action-oriented modality and does not substitute for clinical therapy, psychiatric evaluation, or medication management.
	Have you received a formal ADHD diagnosis? ___Yes     ___No     ___In Progress / Self-Identified

	Approximate Date of Diagnosis / By Whom:  


	Primary ADHD Presentation Type: ___Inattentive   ___Hyperactive-Impulsive   ___Combined   ___Unsure

	Current Medications (ADHD or related):  



	Co-occurring Conditions (e.g., Anxiety, Dyslexia): 


3. EXECUTIVE FUNCTIONING & DAILY EXECUTIVE CHALLENGES
Please rate your current level of struggle across the following executive-function challenges:

	Executive Challenge Domain
	Mild Struggle
	Moderate
	Severe Struggle

	Time Management & Estimation (Arriving on time, pacing tasks)
	

	

	


	Task Initiation & Activation (Overcoming procrastination to start)
	

	

	



	Sustained Attention & Focus (Staying focused and resisting distractions)
	

	

	


	Organization & Spatial Systems (Managing clutter and physical paperwork)
	

	

	


	Working Memory & Retention (Misplacing items and forgetting appointments)
	

	

	


	Prioritization & Decision-Making (Determining the next critical step)
	

	

	


	Emotional Regulation & Overwhelm (Managing frustration and burnout loops)
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4. PRIMARY COACHING OBJECTIVES & PILLARS
What are the top two urgent breakthroughs you expect to achieve through this coaching engagement?



What tracking, structure, or accountability frameworks have historically worked best, or worked least well, for you?



5. INFORMED CONSENT & SERVICE TERMS
1. Coaching Mandate: I understand that ADHD coaching focuses on strategy, skill-building, behavioral patterns, and forward-looking execution. It is distinct from psychotherapy, medical stabilization, or clinical mental health treatment.
2. Cancellation Policy: A minimum of 24 hours advance notice is required to reschedule or cancel any session. Late cancellations or unexcused missed appointments incur the full session rate.
3. Confidentiality Framework: Personal records, assessments, and information shared during sessions are confidential under agency governance, except where disclosure is required by law, including a threat of harm to self or others.
___ I have reviewed & understand the service terms above. 
___ My printed name will be accepted & serves as my signature in acknowledging & agreeing to the service terms listed.
Enter Today’s Date


	Client / Representative Signature:
	________________________________________
	Date: ____________

	
Assigned ADHD Coach Signature:
	

________________________________________

	Enter Today’s Date

Date: ____________



Email signed Intake form to: leadingwithlovecareservics@gmail.com
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