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Beaudeley Holistics
www.beaudeleyholistics.com
+44 (0)7306618191

Intake Form 
Name: ________________________________________________________
Date: _________________________________________________________
Address: ______________________________________________________
______________________________________________________________
______________________________________________________________
Home Phone: ___________________________________________________
Cell Phone: _____________________________________________________
Work Phone: ____________________________________________________

In case of emergency call: 
Name: __________________________________________________________
Phone: __________________________________________________________
Relation to you: ___________________________________________________
Date of Birth: __________________________________________
E-mail address: _________________________________________
Occupation: ____________________________________________
Reason for wanting a life coach: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________
Other areas of interest (please circle any which apply): 
Career	Work Wealth/Money 	People/Relationships 	Health/Wellness 	
Personal Growth 
Areas you may wish to improve (not listed above): ______________________________________________________________________________________________________________________________________________________________________________________________________________________

What do you want to be different in your life?: ___________________________________________________________________________
Name of primary care physician: ___________________________________________ 
Address of primary care physician: __________________________________________ ____________________________________________________________________
Phone number of primary care physician: _____________________________________
Please list any medication you are currently taking: 
________________________________________________________________
________________________________________________________________
________________________________________________________________
Please note any treatment(s) you are currently receiving from ANY health care provider(s): _____________________________________
_____________________________________

If you have any concerns or complaints about the services provided, please speak to me. 

I, (please print your name)___________________________, hereby acknowledge that I have been provided with the above information, have read such, and have received a copy of this disclosure. 


Client signature: _______________________________________________
Date: ________________________________________________________


My Commitment to you:
I am committed to maintain the privacy of your health information, as required by law. I will not use or disclose your health information without your authorisation. 
Cancellation/Reschedule Policy 
(for in-person/phone appointments) 

NAME: ____________________________________ 
A 24-hour notice is required for all cancellations or rescheduled appointments. If our office is not notified of a change prior to 24 hours before your appointment, you will be charged the full price of your session. 
If you reschedule the same appointment more than once, you will be charged double for that session. 
These fees will be charged to your credit card if we have one on file, otherwise they will be billed to your mailing address and due upon receipt. 
By signing below, you acknowledge an understanding of the above policies and agree to be subject to them. 

Signature: _____________________________________
Date: _________________________________________ 
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