Welcome!  

Your health plan has agreed to sponsor coaching sessions at NO COST TO YOU!  You have qualified due to some elevated risks from your recent Health Risk Questionnaire and/or labwork.  We invite you to take advantage of this FREE service and take charge of your health today! 

Here’s how it will work. You can receive coaching sessions via email or telephone with one of our Healthy AIM coaches, with not a large time commitment, and we can help you make improvements and start enjoying some healthy changes that can make a difference in your life! 

Some of our clients have experienced the following:  more energy, getting off blood pressure and cholesterol medications, weight loss, more quality of life, and much, much more!  

I look forward to working with you as your health coach as you begin this journey.  Please take some quality time to complete the following information form to begin coaching. In addition to providing me with background information on you, you will likely find that it helps you to focus on what you most want to achieve from coaching.  

Take as much time as you need to complete the form.  I do ask that you send it back to me soon, for me to have sufficient time to prepare and contact you for our first session.

At the end is a Coaching Agreement, and it is the only page that you need to print, sign and fax it to us, and helps us ensure your commitment to this partnership as we work to improve different aspects in your life.  

Best Regards,
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Client Information Form
Please fill out the form below by placing your responses in the gray boxes.

	First Name
	     
	Last Name
	     

	Age
	     
	Preferred Name
	     

	Work Phone
	     
	Home Phone
	     

	Mobile Phone
	     
	
	

	Email
	     
	2nd Email
	     

	Occupation
	     
	Marital Status
	     

	Birthday
	     
	Spouse Name
	     

	
	
	Children
	     


Your History Let me know any relevant, recent history in the following areas that may help me help you. 

Medical History?      
Prescription History?      
Other General History about you that you’d like to share?      
     Additional History?

1.      
2.      
3.      
What major transitions have you had in the past two years? (ie. new decade, relationships, job, role, residence, change in children’s ages/stages, death, divorce, etc.)?

     
Your Life – 

Look at the following areas in your life, and let me know what a typical day looks like, or habits in these areas: 

Nutrition?      
Activity?       
Social?       
Work?       
Other areas in your life that would be helpful if you share with me. (ie: sleep habits, alcohol, tobacco, etc)

1.      
2.      
3.      
4.      
5.      
· Looking at the past six months, do you like the direction your life is moving in?    FORMDROPDOWN 

· On a scale of 1 to 10, 10 high, 1 being the lowest and 10 being the highest, rate the amount of stress in your life right now.    FORMDROPDOWN 

· Stressors in your life (things that are causing stress, pressures, anxiety)?       
Please continue to the next page.  
Improvements

List improvements you would like to make or have been making in the following areas of your life.
Coronary/Heart Health:      
Cancer Health/Risks:      
Nutrition:      
Fitness:      
Stress/Emotional Health:      
Substance Use:      
Safety:      
Relationships/Sleep/Other:      
Your Goals


What are the three biggest changes you want to make in your life in the next 30 days?

1.      
2.      
3.      

What are the three biggest changes you want to make in your life over the next 3 months?

1.      
2.      
3.      
What do you most want to achieve? And do you feel ready for it?

     
Coaching You
Here are ways coaching clients use me.  Which appeal to you?

 FORMCHECKBOX 
Brainstorming strategies together

 FORMCHECKBOX 
Support, encouragement and validation

 FORMCHECKBOX 
Insight into who you are and your potential

 FORMCHECKBOX 
Painting a vision of what you can become or accomplish

 FORMCHECKBOX 
Exploring and removing blocks and obstacles to your success

 FORMCHECKBOX 
Accountability; checking up on goals

 FORMCHECKBOX 
Working through self-improvement programs together


 FORMCHECKBOX 
Suggesting or designing action steps

What would you like me to do if you get behind on your goals?       
What types of approaches discourage you or take away motivation?       
Are there any alterations in my natural style you wish me to make when working with you?       
Do you enjoy self-assessments and improvement programs?  FORMDROPDOWN 

Thank you for completing this information.  It provides with me with an understanding of who you are and what you want to achieve.  Just save it and email it back to me and I will be able to import it directly into our program, saving time, and utilizing that time for more coaching with you!  
The last step is to print the following page and fax back to my office.

I look forward to working with you as your Life Coach and Partner.
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Coaching Agreement
Please read this section.  I ask that you print off only this page of the form, sign and fax it back to me.   Upon receipt we will begin working together as partners.

This health coaching program is offered through Paradigm Group/Healthy AIM and sponsored by your health plan/employer.  It is free of charge to you, and voluntary, and completely confidential. 
I understand and agree that I am fully responsible for my physical, mental, and emotional well-being during my coaching calls, including my choices and decisions.  The coaching program does not diagnose or treat medical conditions, nor does it replace professional medical advice or services that I would otherwise seek from my physician.  

I understand that my employer will NOT have access to my personal medical information.  The information that I exchange with my coach is confidential.  Release of information to another health management provider, such as case management services is approved by me as deemed appropriate by my health coach, for my well-being.  

I understand that I am enrolling in a coaching program, which includes a 30-minute initial session, and 15-minute follow-up monthly sessions.  I have the right to withdraw from the program at any time.  

I would like to be coached by (please put your preferred phone/email address):     

□ Phone  _______________   □ Email  ____________________________________       □ Either is fine

Preferred time of day if phone:   □ AM    □ Afternoons    □ Evenings    □ Weekends

I have read and agreed to the Disclaimer of Liability.

Name (please print legibly) ___________________________________________________
 
__________________________________________________
(Client’s Signature)

________________
 (Date)

Please Print this page and fax to Healthy AIM at 406-256-9466.  
Or, mail to 1156 16th St West, Suite 18, Billings, MT 59102.  

Thank you! 


