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	LEADING WITH LOVE CARE SERVICES
COACHING SERVICES | INITIAL CLIENT INTAKE



Initial Client Intake Form
Life Skills Coaching | Anger Management | Substance Use Support
	1. CLIENT INFORMATION


	Full Legal Name

	Preferred Name


	Date of Birth

	Primary Phone


	Email Address

	Physical Address


	Occupation / School

	Emergency Contact Name & Phone



	2. COACHING SERVICES REQUESTED (Select all that apply)


	___ Court / Employer Referred
	___ Life Skills Coaching

	___ Parent / Guardian Requested
	___ Substance Use Recovery Support

	___ Self-Referred
	___ Anger Management Coaching

	___ Other:
	


Primary reason for seeking coaching now:

	

	

	3. CURRENT SUPPORTS & RELEVANT BACKGROUND (select all that apply)

	Important: Coaching is educational, goal-focused, and action-oriented. It is not psychotherapy, medical care, detoxification, crisis intervention, or a substitute for licensed treatment. Information is requested only to support appropriate coaching and referrals.


	___ Currently working with a therapist or counselor

	___ Currently working with a physician or psychiatrist

	___ Currently participating in a recovery or support group

	___ Currently taking prescribed medication – If applicable, list medicine: 

	___ Currently involved with probation, court, school, or employer requirements

	___ None of the above

	___ Prefer to discuss privately


Please identify current providers, programs, or supports you want the coach to coordinate with, if any:
	

	

	4. CURRENT CHALLENGES & COACHING PRIORITIES

	Current Challenge / Concern
	Mild
	Moderate
	High
	N/A

	Attention, focus, or distractibility
	

	

	

	


	Time management, planning, or organization
	

	

	

	


	Task initiation, follow-through, or accountability
	

	

	

	


	Daily living routines and independent life skills
	

	

	

	


	Communication, relationships, or conflict resolution
	

	

	

	


	Frustration tolerance, anger triggers, or emotional regulation
	

	

	

	


	Substance use patterns, cravings, relapse risks, or recovery routines
	

	

	

	


	Employment, education, finances, housing, or transportation
	

	

	

	


	Legal, court, probation, or workplace requirements
	

	

	

	


	Stress management, sleep, health habits, or self-care
	

	

	

	



What are the three most important changes you want coaching to help you make?
	

	

	


What strengths, interests, personal values, or past successes can support your progress?
	

	


What has helped in the past? What approaches have not worked well?
	

	

	5. ANGER MANAGEMENT & SAFETY SCREEN (select all that apply)


	___ Not applicable to my coaching goals

	___ Frequent arguments or verbal escalation

	___ Difficulty calming down after conflict

	___ Property damage or aggressive behavior

	___ Work, school, family, or legal consequences related to anger

	___ Concern about harming myself or another person

	___ Prefer to discuss privately with the coach


Describe common triggers, warning signs, and strategies that help you de-escalate:
	

	

	

	6. SUBSTANCE USE & RECOVERY SUPPORT SCREEN


	___ Not applicable to my coaching goals

	___ Currently abstinent

	___ Working toward reduced use or harm reduction

	___ Currently in treatment or a recovery program

	___ History of relapse or return to use

	___ Concern about withdrawal, overdose, or immediate medical risk

	___ Prefer to discuss privately with the coach


If relevant, identify substances, current recovery goals, triggers, and supports:
	

	

	

	Important: If there is an immediate threat of harm, overdose, severe withdrawal, or other medical emergency, contact emergency services or an appropriate licensed crisis or medical provider. Coaching sessions are not emergency services.

	7. COACHING READINESS & PREFERENCES


	___ I am ready to set specific goals

	___ I am willing to practice skills between sessions

	___ I would benefit from reminders or written action steps

	___ I prefer visual tools, checklists, or worksheets

	___ I prefer direct accountability

	___ I prefer a slower, supportive pace

	___ I may need accessibility or communication accommodations


Describe preferred communication style, accommodations, scheduling needs, or accountability preferences:
	

	


	8. INITIAL GOALS & ACTION PLAN


	Primary Goal


	Target Date


	First Small Step


	Support or Resource Needed



How will you know coaching is personally helping you?
	


What barriers may interfere with attendance, participation, or follow-through?
	

	
9. INFORMED ACKNOWLEDGMENT


1. Coaching focuses on education, skill-building, goal setting, accountability, behavior change, and forward-looking action. Coaching does not diagnose or treat mental health or substance use disorders.
2. I remain responsible for my choices, safety, healthcare, treatment decisions, and use of emergency or licensed professional services when needed.
3. Information shared in coaching is handled privately, subject to applicable law and safety-related reporting obligations. Group, court, employer, or third-party reporting expectations must be discussed in writing.
4. I understand that participation, scheduling, fees, cancellations, communication, and confidentiality will also be governed by the applicable coaching agreement and program policies.
	___ I have reviewed and understand the statements above.

	___ I confirm that the information provided is accurate to the best of my knowledge.

	
Client / Representative Signature
	
	
Date

	
	
	

	Assigned Coach Signature
	
	Date

	
	
	




Email completed intake to: leadingwithlovecareservices@gmail.com
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