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                                    Jamie Schmidt, LPC

Counseling Coaching Consulting


Coaching Client Demographic Sheet

	Patient Name:
	Social Security #:

	Street Address:
	Date of Birth:

	City, State, Zip Code:
	Home Phone:

	Gender:
	Work Phone:

	Email Address:
	Mobile Phone:

	Primary Physician:
	Psychiatrist:

	Emergency Contact Person:
	Emergency Contact Phone:

	How did you hear about us?
	Marital Status:


Responsible Party is the person who will be paying the per-session fee for services (leave blank if same as patient)

	Responsible Party:
	Home Phone:

	Street Address: 
	Work Phone:

	City, State, Zip Code:
	Mobile Phone:

	Relationship to Patient:
	Responsible Party SSN:


Coaching Contract
Client:    ___________________________________________________
This agreement, between coach Jamie Schmidt, M.Ed.  and the above-named client will begin on _________________ .
Fees

The fee for the initial meeting (90-120 min) $125 and the fee for the following meetings (50 min) is $80.   These fees will be paid at time of service or billed the Monday following. 
Cancellations
If you need to cancel an appointment, 24 hours notice is required to avoid cancellation fees.  All appointment cancelled within 24 hours will be charged the full fee. 
Services


The services to be provided by the coach to the client are face-to-face or telephone coaching, as agreed jointly with the client.  Coaching may address specific personal projects, business successes, or general conditions in the client's life or profession.  Other coaching services include value clarification, brainstorming, identifying plans of action, examining modes of operating in life, asking clarifying questions, and making empowering requests or suggestions for action.


Throughout the working relationship, the coach will engage in direct and personal conversations.  The client understands that successful coaching requires a co-active collaborative approach between client and coach.  In the coaching relationship, the coach plays the role of a facilitator of change, but it is the client's responsibility to enact or bring about the change.  

If the client believes the coaching is not working as desired, the client will communicate and take action to return the power to the coaching relationship.

Prior History

The client also agrees to disclose details of the past or present psychological or psychiatric treatment.  Coaching and counseling are not the same and there needs to be a clear distinction between the two.  
Although I am a registered L.P.C., I do not engage in therapy with my coaching clients.  In entering into the coaching relationship, and signing the agreement, you are agreeing that if any mental health difficulties arise during the course of the coaching relationship, you will notify me immediately so that I can discuss with you an appropriate referral.   Furthermore, it is my responsibility as coach to bring to attention and discuss any signs of mental illness that I observe which indicate psychological care as appropriate in lieu of coaching. 
Confidentiality


The coach works within the professional ethics and guidelines as designated by the International Coaching Federation (see www.coachfederation.org) Copies of the ethical guidelines are available on the website.  All information about the coach / client relationship will remain strictly confidential except in very rare circumstances where decreed by law; ie. where the court might issue a subpoena for the file or information.

If you wish for me as your coach to speak to someone outside our interactions, then you need to give me written permission (original letter, fax or email) to do so.  Exceptions to confidentiality of course relate to circumstances such as intent to seriously harm someone, child abuse etc. [As my LPC licence is still active, I am a MANDATED reporter of child abuse/elder abuse]. 
It is also important to note that in some situations, it is important to be aware of the use of technology in that for some clients, there is a risk in using certain media such as the internet, mobile phones.  Video conferencing via Skype of Facetime cannot guarantee confidentiality due to storage policy’s of providing companies.  If  you use these to communicate with me, then I will assume that it is appropriate to continue to do so in my interactions with you. Confidentiality of video conferencing can be guaranteed with the use of VSee,a free HIPPA compliant format for healthcare use.  If you would like to use this format, begin by setting up an account at https://vsee.com.  
Termination

The coach and client agree to provide each other with two week's notice in the event that it is desired to terminate coaching. 

Our signatures on this agreement indicate full understanding of and agreement with the information outlined above.

___________________________________________

_________________________
Coaching Client



Date

___________________________________________

_________________________

Jamie Schmidt, M.Ed.



Date

Agreements
Coach

I agree to serve as your Coach - to partner with you to identify and achieve your personal and/or professional goals.

As your Coach, I cannot guarantee results.  You will create powerful results by having the courage and determination to forward the action in your life.

During the time we spend together in our coaching sessions, I will devote my time, thoughts, and energy to you, exclusively.  In between our sessions, I may not be instantly available, as I may be attending to others, or myself.  I will however, always attempt to be available within 24 hours, unless previously notified.
I am acting as your Coach, not a psychotherapist, and while I am trained in diagnosing psychological conditions, this is not within the scope of this relationship.  If any issues come up for you that should be handled by a therapist or physician, I insist that you attend to your health by contacting the appropriate professional.

As your Coach, I will bring attentive listening, understanding, belief in you and commitment to your success.  You can expect me to challenge you, offer fresh perspectives, make requests (including assigning homework), acknowledge your wins, and guarantee utmost confidentiality (to the fullest extent of the law, and so long as I don't fear for your or another's safety) in this powerful, sacred relationship.

I am bound to abide by the IAC Ethical Principles and Code of Ethics, please familiarize yourself with them, they are found here: http://certifiedcoach.org.

Client

I am motivated and committed to taking action on my determined personal and professional goals.  I realize that anything less than my intentional full participation will not lead to my success.

I accept full responsibility for myself and any actions I take that might result from coaching.

I am under the care of a physician and healthy enough to engage in coaching.

I can financially afford the coaching fee at this time.  I agree to pay (or be autocharged) at time of service.  I agree that ultimately, it is my responsibility that my coach gets paid for the services I use.

I agree to honour my scheduled session times.
Our signatures on this agreement indicate full understanding of and agreement with the information outlined above.

___________________________________________

_________________________
Coaching Client



Date

____________________________________________ 
_________________________
Personal Coach




Date
Financial Policy

Your care and wellbeing is of foremost concern.  In an effort to make sure that there is no undue stress in regards to the billing of your account, please familiarize yourself with the following financial policies: 

· All charges regarding your account are your responsibility.

· Sessions not cancelled 24 hours in advance will result in a session charge

· If payment for fees is not received, your credit card on file will be charged.

· There is a $35 fee for returned check or declined cards.

· If excessive returns on cards or check, you may be asked to pay in cash for all future services.

Your signature below indicates that you have read the information in this document and agree to abide by these terms.

____________________________________________________________________                        ___________________________________

Signature






Date 

CREDIT CARD “Signature on File” AUTHORIZATION FORM
Jamie Schmidt, M.Ed. is hereby authorized to maintain credit card payment information in their secure and confidential files. This form is being provided for you to supply the Jamie Schmidt, M.Ed. with this information for an automatic payment option. Your signature authorizes us to review this information and deduct our fees for professional services rendered from the credit card(s) listed below. 

Client Name: ___________________________________________________

Address: ___________________________________________________
City, State, Zip Code: ___________________________________________________
Phone: ___________________ E-Mail: ______________________

* * * * MasterCard, VISA, Discover, & American Express Accepted * * * * * *



Cardholder Name (as imprinted on the credit card): ___________________________________ Credit Card Number: __ __ __ __ - __ __ __ __ - __ __ __ __ - __ __ __ __
Expiration Date: __________________ Security Code: _____
Type of Card: _____ MasterCard _____ VISA _____ AMX _____DC 

By signing this form, I give permission to Jamie Schmidt, M.Ed. to charge my above credit card(s) for fees related to their professional services. If I am using my company’s credit card, I am signing as an authorized user. My signature below confirms my knowledge and acceptance of fees, terms, and policies of Jamie Schmidt, M.Ed. I understand and agree to accept responsibility for payment of any and all professional services rendered should my credit card(s) deny all or part of this charge as it will then become solely my responsibility. I also understand that this authorization will remain in effect unless I cancel this authorization in writing. 

Authorized Signature: ______________________________________ Date: _____________________ 

Print Name: ______________________________________ 

Client Coaching Questionnaire
As coach, it's important for me to understand how you view the world in general and yourself in particular.  Take the time to answer each of these questions as clearly and thoughtfully as possible, expressing the best of who you are.  They are designed to stimulate your thinking in a particular way that will make our work together even more productive.  It is my recommendation that you break them up and take several days to compose your responses to these questions.  
Coaching

1. What do you want to work on in coaching? 

2. What are you looking for from the coaching relationship? 

3. What changes might you need to make in order for coaching to be successful?
4. What two steps could you take immediately to make the greatest difference in your current situation?
5. What self-management techniques do you already use in your day to day life?

6. What does not work for you in a mentor/ coach relationship?

Career
1. What do you want from your career?

2. What are your key long term goals? 

3. What skills are your currently working to on developing

4. How do your career goals interact with your personal goals?

Personal
1. At the end of your life, what do you want to look back and say you have accomplished?

2. Do you have any secret passions/interests?

3. What do you consider to be your role in the local community? 
Global community?

4. What are 2-3 things that are really working well in your life right now?

5. What do you do when things get most stressful?  Do you have any coping mechanisms that you know are unhealthy?

6. What’s missing in your life? What would make it more fulfilling?
7. What activities have special meaning to you?

8. Who are the significant people in your life?
9. Tell me about a couple of significant events in your life?

10. Do you believe in God / a higher power? If so the describe the most useful and empowering aspects of this belief.  If not, what reference point do you use.

11. Tell me about a time when you were operating at “peak performance.”  What was going on? Who was involved? How did you feel? 

Email: Jamie_Schmidt@ymail.com   (   Phone: (281)794-2552   (   Web: JamieSchmidtLPC.com

