
SHIFTING WATERS COACHING 
 
 

CLIENT INFORMATION FORM 
 

 
PERSONAL INFORMATION 

 

NAME: ___________________________________________________DATE OF BIRTH:_____________  
 
 

ADDRESS:_____________________________CITY:______________STATE:______ZIP________ 
 
 

MOBILE PHONE: _________________E-MAIL: _________________________________________ 
 
 
WHAT IS YOUR PREFERRED CONTACT METHOD:     [   ] TEXT     [   ] PHONE    [   ] EMAIL    
 

 
EMERGENCY CONTACT: _____________________________RELATIONSHIP: _______________ 
 
 
EMERGENCY CONTACT NAME: _______________________________________________  
 
EMERGENCY CONTACT PHONE NUMBER: ________________________  

Permission to contact this person in case of an emergency:                                   [   ] YES     [   ] NO 
 
 

HOW DID YOU HEAR ABOUT SHIFTING WATERS COACHING?  
 
 
 
 

WHAT SPECIFIC CHALLENGES OR AREAS OF YOUR LIFE WOULD YOU LIKE SUPPORT WITH 
AT THIS TIME? 
 
 
 
WHAT WOULD YOU LIKE TO GAIN OR EXPERIENCE AS A RESULT OF COACHING? 
 
 
 
 
The information you have provided on this form will be used only for coaching purposes and will be 
kept strictly confidential. 
 

(BY SIGNING BELOW, I CONFIRM THAT THE INFORMATION PROVIDED IS ACCURATE TO THE 
BEST OF MY KNOWLEDGE). 
 

CLIENT SIGNATURE:_________________________________________ DATE: ________________  


