Client Notes for NLP Session with Mark Andreas 

To get the most out of your time, complete and return to wovenwords@gmail.com before your session.

PAGE  
2

Name







  Date


_____________
Address










_______


Street





City


Zip
Phone (home)



_________ Work or Cell 


________
_
Email


____________
__Skype Name
____________
 Age
___
For confidential or privates messages (if different than above):

Phone _____________________________  email ________________________________
Occupation (former, if retired)







_
Marital Status:  Single _____ Live with Someone_____  Married ______ 
Children: No ____ Yes ____  (if ‘yes’, please write their age(s): _______________)
____Don’t send me a short, practical, monthly newsletter sharing tools I can use myself.
Referred by:  









__
Overall Goal/Outcome: _________________________________________________________

_____________________________________________________________________________

Problem/Symptom (If Applicable):________________________________________________

 ________













Duration______________________________________________________________________

What makes it better? _________________________________________________________














_____

What has made it worse? _________________________________________________________












_____

Previous Attempted Solutions ___________________________________________________













___________












___________

Medical History, Including Current Medications/Side Effects (If Applicable):




· What do you specifically want from your first session?

· How will you know when you have it?
· What has stopped you from changing to date?

· What will be different in your life as a result of having these changes?

· How is this change going to affect other people in your life?

I understand that NLP and coaching with Mark Andreas is not therapy. I understand that as a coach, Mark is a partner and guide for my process of self-discovery, transformation, and personal evolution. Mark does not diagnose or treat any disease. I understand that I will get the most out of coaching by being an active participant, and that I set the direction and goals for coaching. I understand that Mark will respect the confidentiality of my information, except as authorized by me, or as required by law.
Signed







   ​​​​
Date



