Tracy Becker

Licensed Professional Counselor
Nationally Board-Certified Counselor
Certified Life & Small Business Coach

704-458-5698 or 423-727-1289
tracybeckerlimitless@gmail.com
tracybecker.com

Name: __________________________________________Date: ___________________

Address: _________________________City/State_____________________Zip_____

Phone/s: ____________________________________________

Email Address_______________________________________

Date of Birth________________________________________

1. Area of concern:

Personal          Family          Career          Business          Organization

2. What is it you want or need?     What is missing?     What are the immediate and long-term goals?

3. What are the strengths and assets you have?

4. What do you perceive to be the stumbling blocks, obstacles or problems?

5. If you didn’t have these stumbling blocks, obstacles or problems how would this improve your situation?

6. What do you think needs to change?    On a scale of 1-10, how willing are you to make the changes necessary?

7. How much time and effort are you willing to invest?

8. How will you measure your success?
9. Current Health Status, Concerns, and Issues: (rank health issues from 1 to 10 with 10 severe)

10. Medications: (list medicine and vitamins/herbs/supplements)

11. Have you had any previous counseling, coaching or psychiatric care? If so, please explain.

12. Stress Level (on a scale of 1 to 10 with 10 the highest stress)


What is the main reason for your stress?


What steps are being taken to reduce your stress level?

13. What is the quality and/or pattern of your sleep?
14. What is your exercise routine?

15. What are your spiritual beliefs and practices?

16. Share anything else you think is pertinent to our success.

CANCELATION POLICY: I am very easy to work with. It is likely that we will never have a problem. However, below is my policy and also the standard policy for all licensed counselors. Thank you for your consideration.

I require 24-hour cancelation prior to your scheduled appointment. You may be liable to pay $100 for missed appointments and will not be allowed to reschedule. For rescheduling please contact me by email, phone or text as soon as you realize you have a conflict. I will do my best to solve this problem with you. If we can not come to an agreement for that week, you may be liable to pay $100 for a scheduling error.

Initials______________________________ Date:_______________________________

