Confidential Coaching Request Form
Parental Alienation/Divorce/Co-Parenting
			 
Name: ___________________________________ Age_______________         Date:______________ 
Marital Status:  Married/Separated/Divorced/Single   
Preferred Phone No. ________________________________   Email ____________________________
Referred By: ________________________________     _______ Friend  ______Mother ________Father ___________Attorney __________Other ____________________________________
Ethnicity: Afro-America _______Hispanic ________White _________Caribbean _________Other ________________________________ 
Address (street):__________________________________{City}______________{State}: F{Zip}________   Occuption:____________________________________________________________________________ 
What are your top goals for this coaching program?
1.
2.
3.
Children currently reside with _____Myself   ____Mom ______Dad _______Other__________________
Why? ________________________________________________________________________________
Are there any other Court Orders  {Restraining orders, Orders of Protection, Injunctions, Child Support} _______________________
Is there history of Domestic Violence {please explain}: __________________________________________________________________________________________________________________________________________________________________________ __________________________________________________________________________________________________________________________________________________________________________  
Was this service court ordered?  Y/N _____________________________________________________________________________________ __________________________________________________________________________________________________________________________________________________________________________ 
Ages and Gender of Children:   ________   ________  _________   ________   __________
How often do you see them?  ________________________________________________
How often do you speak with them? __________________________________________

The questions below will help us understand your current relationship with your children.  Please answer as you feel comfortable, and we can discuss during your personal coaching session.

1. Do you feel rejected by your children?   Y/N; if yes, what are those signs of rejection? _____________________________________________________________________________
2. Do you believe your children have been brainwashed against you?  Y/N; if yes, why?          ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3. Are you alienated from your children? (Or, are you handling the aftermath of parental alienation?)


4.  What is the ideal relationship you would like to build with your children?


5.  What are you struggling with the most right now? (Personal healing, relationship health, etc.)


6. What are you doing to help yourself heal? How much are you willing to invest to solve this?


7. Are you making your overall health a priority each week? Mental, physical, emotional, and spiritual? 


8.  What are you seeking the most through coaching? What do you hope to get out of our time together?
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