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Office_________________ 
Date of initial Contact_____  

 
Executive Coaching Client Information 

   

Please print clearly!! 
 

 
Client name_____________________________________   
 
Street ______________________  City ____________State_____ Zip_______ 
 
Age__________   DOB______  Email _______________________________ 
 
Phone Day____________ Phone Eve__________________Cell____________ 
 
Best Number to call for contact_____________________ 
 
May we leave a general message with individuals who may answer the phone? Ex “call 
back  Dr. Schwarz” or “I need to cancel and re schedule you” or “your appointment is 
at…” 
 
Yes_____ No____  
 
Marital Status_________   #of children _____ ages: ____    _____   ____   _____ 
 
Highest grade or degree completed _________________ 
 
Type of employment_____________________________ 
 
Company_____________________________________ 
 
Position:______________________________________ 
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Coaching Questionnaire 
 
 
Name__________________________ 
 
What are your goals for coaching?  Please be as specific and detailed as 
possible. 
 
 
 
 
 
 
 
What positive steps have you already done to reach your goals? 
 
 
 
 
 
 
What positive steps to reach your goals do you realize that you need to do, but 
somehow can’t/don’t. 
 
 
 
 
 
 
Please describe what seems to get in the way: 
 
 
 
 
 
 
What other circumstances / issues are going on in your life that create hurdles to 
achieving your goals? 
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Assuming you were to achieve your goals, how would that make a positive 
difference in your life?   
 
 
 
 
 
 
Assuming you were to achieve your goals, how would that create new difficulties 
or challenges in your life? 
 
 
 
 
 
 
How are we going to measure/track success as we move toward achieving your 
goals? 
 
 
 
 
What resources strengths do you have that we should be applying to achieve 
your goals? 
 
 
 
 
Who are mentors or role models for you? (This can include people that you have 
never met such as Einstein, Jack Welch, Madame Curie) 
 
 
 
 
 
 
 
 
Have you ever had coaching before (including sports)    Yes      No 
 
What was the experience like?  What was most helpful to you?  What was least 
helpful to you? 
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There are a few different aspects and emphases in how I coach people.  I want 
to make sure that we tailor your coaching to your needs.  To help understand 
your expectations, please circle the appropriate numbers to show how strongly 
do you agree with the following statements 
 
Strongly disagree Slightly disagree neutral      slightly agree strongly agree 
 
            1   2       3              4  5 
  
 
I want my coach to hold me accountable for achieving my 
targets. 1      2      3      4      5 

I want my coach to be encouraging and supportive. 1      2      3      4      5 

I want my coach to be tough with me. 1      2      3      4      5 

I want my coach to help me look at things from a different 
perspective. 1      2      3      4      5 

I want my coach to include looking at how my thoughts and 
beliefs may create negative patterns in my life. 1      2      3      4      5 

I want my coach to keep me moving forward and focused on 
doing what I need to do to successfully meet my goals 1      2      3      4      5 

I want my coach to include looking at spiritual or existential 
issues. 1      2      3      4      5 

I believe that you create your reality.  I want my coach to 
help me address this issue. 1      2      3      4      5 

 
 
In order to have a broader view of your life, Please describe and comment on 
your satisfaction or dissatisfaction in other areas of your life  
 
Work/Career   
 
 
 
Friends  
 
 
 
Relationships 
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 Physical health/exercise   
 
 
 
Play/Fun  
 
 
 
Spirituality  
 
 
 
 
Life Dreams or Goals   
 
 
 
 
 
What things/activities bring you pleasure or joy? 
 
 
 
 
What do you do that connects you with your (best) self? 
 
 
 
 
What characteristics do you consider as your strengths? 
 
 
 
 
 
Anything else you would like to say: 
 


