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[bookmark: _GoBack]HEALTH COACHING INTAKE

Name (Last, First): _____________________________  Phone ___________________

Email: ___________________________________  Preferred contact?    phone    email

Date of Birth: ___________________   Age _______  Gender: _______________

Please circle the answer that best describes you:

Ethnicity/Race:  Caucasian  African American   Hispanic  Asian/Pacific Islander   Other (Please specify: _______________________)

Years in School: 0-11 yrs   12(HS grad)    13-15    16 (college grad)    >16

Marital Status:  Single   Married/Living w/ Partner    Separated    Divorced    Widowed

Children:  No    Yes     (If yes, please list names and ages) ______________________
_____________________________________________________________________

Do any live at home? No   Yes   If so, who? __________________________________ 

Please note anyone else living in your household? _____________________________

Employment:   Employed as _______________   Unemployed       Disabled      Retired

Do you currently smoke or chew tobacco? Yes    No    If yes, packs per day _________

How many days per week do you typically drink alcohol? ________________________

How many drinks do you typically consume when you drink? _____________________

Neuroendocrine Tumor (NET) Journey:
I am a   _______________  Patient  Caregiver  Family Member 

Year/Month of Diagnosis:  ____________

Primary Location of NET:   __________________________

(If applicable) My NET has spread to:  ________________________________

I experience the following symptoms:  __________________________________

I am currently on the following treatment(s): ______________________________

Current Physician/NET Specialist:  _______________________________________________

How does your health impact your life? ______________________________________
______________________________________________________________________
______________________________________________________________________

Please note anything that is important for your coach to know about your mental and/or physical health. _________________________________________________________
____________________________________________________________________________________________________________________________________________________________ 

 Rate your stress level on a scale of 0-10. (0 = no stress;10 = most stress possible) __________

What are your biggest stressors now? _______________________________________________
____________________________________________________________________________________________________________________________________________________________

What do you currently do to cope with stress? _________________________________
______________________________________________________________________
______________________________________________________________________

What has motivated you to participate in health coaching at this time? ______________
______________________________________________________________________
______________________________________________________________________

Below write down what you consider to be your three greatest strengths:

______________________   ______________________   ______________________

What are three of your most important values?

______________________   ______________________   ______________________

What habits/activities/thoughts do you believe need to be dropped/simplified/altered in order to make lasting changes? ___________________________________________________
______________________________________________________________________

How have you been motivated in the past to reach challenging goals? ______________
______________________________________________________________________
______________________________________________________________________

What do you do for fun?  When is the last time you had fun?_____________________
______________________________________________________________________
______________________________________________________________________

What else you would like your health coach to know about you? ___________________
_______________________________________________________________________



