
 

 

Name: 

E-mail Address: 

Mailing Address: 

Date of Birth: 

Height: 

Current Weight: 

Ideal Weight: 

 

What is your overall health and wellness goal? 

 

Describe a time in your life when you felt your very best. 

 

 

How do you feel right now, at this moment? Be as specific as possible!  

 

How do you imagine you will feel when you achieve your goal and become your most ideal self? 

 

Do you believe that you deserve to reach your goal? 

Not at all. Not Really. Maybe.  Yeah, sure!  Absolutely!!! 

 

 



Do you believe that you are capable of reaching your goal? 

No Way  Umm…Yeah. I guess I do.   Yup   Yes, Yes, YES! 

How have you tried to reach this goal in the past? 

 

What consistent actions did you take towards reaching your goal? 

 

Who kept you accountable?  

 

What small accomplishments did you achieve within your goal? 

 

How did you reward yourself? 

 

What obstacles did you encounter?  

 

Do you keep a food log/exercise log? 

 

Give an example of what a typical day of eating looks like for you. Include all meals, snacks and beverages.  Explain your eating 

schedule and include any meals that you may skip.  

 

 

 

Do you plan your meals ahead of time? How far in advance do you plan? 

 

How has stress affected your progress towards reaching this goal? 

 

How would you describe your time management system and/or practices? 

 

What advantages do you see from working with a Health Coach?  



What are the top three actions that you can take to improve your health and wellness? 

 

Do you have a plan in place to complete these actions and reach success?  

 

What type of stress management practices do you include in your daily life?  

 

Circle the top three Life Areas that you would like to improve upon within the next 6 months: 

Spirituality  Creativity  Finances   Career   

Health   Physical Activity  Home Cooking  Home Environment 

Relationships   Social Life  Joy   Education 

 

 

 

 


