
LOTUS WELLNESS, INC. 

(919) 762-0729 

Monica@LotusWellnessCare.com 

 

COACHING INTAKE 

 
Date: __________________ 

 

Name: _______________________________________________ 

 

Address: ______________________________________________________________________ 

 

Town/City: _____________________________ State: _______  Zip:______________________ 

 

Phone: _____________________________   Email: ___________________________________ 

 

Marital Status: _______________________    Gender: __________________________ 

 

Have you ever been coached?   Y: __   N: __ 

 

If so, did you achieve your goals?  Y: __  N: __ 

 

If so, how long were you coached? __________________________________________ 

 

Main reason for seeking for Coaching now:  

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 
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