Client Registration

o o Today's Date
Coaching & Consulting
Anne Taylor Lincoln M.C., IACTM Certified Coach
7042 16th Ave, NE
Seattle, WA 98115
520-591-9177
t‘o 4% /%% First and Last Name Name I like to be called
LA | |vl$
* Enal;ndAmhzmw:PmkmcnaQ\:g *
. ., Address:
%wr &@%g’
e-mail:
Home/Cell Number:
Date of Birth Age Occupation
Medications:

Alcohol / Caffeine / Drug Use (Rx or Recreational):

Counseling History:

Goals:

My signature on this form indicates that I understand Signature:
and accept that "coaching" is neither a medical profession, nor

therapy. Coaching is a creative partnership and should not, in any

way, be construed as legal advice from an authority.
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