
Type of Session:   Phone	 	 	  Skype/Zoom	 	  In	Person	Langley	Office	

Name:		         

Best	Phone:		      		Back	Up	Phone:		 

Address:		 

City:         		State:		    		Zip:		 

D.O.B.:		   		Gender:		   		Relationship	Status:		   

E-Mail:		      		Occupation:		 

Other	members	of	household	and	ages:

 

 

 

How	did	you	hear	about	my	coaching/or	referred	by?

 

 

 

Please	give	 the	 following	areas	of	 concern	priorities	by	adding	a	number	1-5	with	5	being	 the	 least	 important	 to	 

1	being	the	most:		

  Business/Financial	Issues

  Food/Weight	Issues

  Lack	of	Confidence	or	Low	Self	Esteem

  Chronic	or	Current	Pain

  Other	Physical	Challenge(s)

  Stress/Anxiety

  Relationship	Challenge(s)

  Fears	or	Phobias

Any	additional	issues	not	mentioned	above:			 	
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  Grief/Loss	Issues

  Being	More	Effective	at	Work	(or	Home)

  Balancing	Work	and	Personal	Life

  Sports	Performance

  Anger,	Frustration,	or	Resentment

  Past	Trauma	or	Painful	Memory(ies)

  Wanting	More	Joy	and/or	Peace	of	Mind

  Procrastination,	Unable	to	Move	Forward



Please	take	a	moment	to	consider	3	intentions	or	goals	you	would	like	to	make	significant	progress	towards	or	

achieve	by	the	time	we	have	finished	this	series	of	appointments.	Please	list	them	in	order	of	importance	to	you	

right	now:			 	

 

 

 

Have	you	seen	a	mental	health	professional	for	these	or	any	other	issues,	and	if	so	are	you	currently	working	with	a	

mental	health	care	provider/counselor?	If	so	what	is	their	name	and	what	issue(s)	are	you	working	with	them	on?			 	

 

 

 

Do	you	have	any	medical	condition(s)	of	which	I	need	to	be	aware?	

 

 

 

What,	if	any,	medications	are	you	taking	and	for	what	purpose?			

 

 

 

Are	you	now,	or	have	you	ever	been	suicidal?	If	so,	when	and	why?		

 

 

 

Do	you	have	a	history	of	addiction	or	substance	abuse?	If	yes,	please	specify:	

 

 

 

PLEASE	ANSWER	THE	FOLLOWING	QUESTIONS:

What	would	you	most	like	to	achieve	out	of	our	work	together?	

 

 

 

If	you	were	to	live	life	over,	what	persons	or	events	would	you	prefer	to	skip?	

 

 

 

What	makes	you	very	irritable,	frustrated,	angry	and	why?	

 

 

 



Are	your	parents	living?		  Mother								  Father								  Step-Parents

What	was	your	relationship	with	your	parents	like	growing	up	and	how	is	it	currently?	

 

 

 

What	feels	missing	in	your	life?	

 

 

 

Who	might	feel	uncomfortable,	disappointed	or	threatened	if	your	concerns	that	we	are	addressing	were	resolved?	

 

 

 

What	do	you	wish	you	had	done	in	the	past,	but	didn’t	do?		

 

 

 

What	is	your	greatest	accomplishment	(what	makes	you	the	most	proud)?	

 

 

 

What	is	one	positive	realistic	achievable	goal	you	would	like	to	achieve	from	our	work	together?	

 

 

 

How	would	your	life	be	different	if/when	we	handle	the	issues	you	wish	to	work	with?	

 

 

 

If	 you	had	 to	guess	 the	 level	of	 your	own	guilt,	 shame	or	 remorse	which	you	 feel	 for	 your	own	shortcomings	or	

mistakes	(for	your	WHOLE	life),	what	would	the	level	be?	(	10	being	a	LOT	and	0	being	none)		

    

Most	people	have	suffered	traumatic	events	in	their	lifetime,	please	check	if	you	have	experienced	the	following:	

 Childhood	or	Adult	Physical	Abuse

 Childhood	or	Adult	Emotional	Abuse

 Childhood	or	Adult	Sexual	Abuse/Violence

 Growing	up	in	a	family	where	there	was	Substance	Abuse/Addiction

 Growing	up	in	a	family	where	there	was	mental	illness

 Growing	up	in	a	family	where	there	was	someone	incarcerated



 Growing	up	in	a	family	in	which	your	parents	divorced	at	a	young	age

 Growing	up	in	a	family	where	you	experienced	abandonment

 Growing	up	in	a	family	where	there	was	poverty

 Growing	up	in	a	family	where	you	witnessed	violence	to	a	loved	one

I,	Craig	Weiner,	make	the	following	disclosures:	I	am	an	employee	of	Tap	Your	Power,	LLC.	I	am	a	professional	who	

provides	services	that	are	considered	life	coaching	and	is	not	regulated	by	the	state	of	Washington.	Each	client	will	be	

interviewed	and	if	it	is	determined	that	the	services	I	provide	can	be	of	benefit,	I	will	provide	services	in	accordance	

with	the	education,	training,	and	experience	I	have.	If	I	find	that	the	work	requested	is	outside	of	my	scope	of	practice	I	

will	offer	suggestion	and	referral	sources	for	you	to	more	appropriate	professionals	who	can	better	serve	your	needs.

I	offer	the	following	services:

Coaching	–	This	“is	a	process	that	enables	learning	and	development	to	occur	and	thus	performance	to	improve.	To	

be	successful,	a	coach	requires	knowledge	and	understanding	of	process	as	well	as	the	variety	of	styles,	skills	and	

techniques	that	are	appropriate	to	the	context	in	which	the	coaching	takes	place.”	(Parsloe	1999)	These	services	are	

not	licensed	by	the	state.	The	services	do	not	include	the	practice	of	medicine	or	psychology	or	any	other	healing	art,	

since	I	am	not	a	licensed	physician.

While	I	am	licensed	in	the	state	of	Washington	as	a	chiropractor,	I	will	not	be	acting	in	this	relationship	in	that	capacity.	

My	EFT	training	and	education	and	experienced	provides	me	with	the	skills	to	offer	EFT	education	and	coaching	only.	

If	at	any	time	I	feel	that	professional	services	are	in	your	best	interest	of	either	a	physical	or	mental/emotional	nature,	

I	will	make	the	appropriate	recommendations	for	you	care.

By typing your name	and	date	here	you	are	signing	this	application	electronically.

I,	(please	print	your	name	and	date)		          

hereby	 acknowledge	 that	 I	 have	 provided	 that	 information	 honestly	 and	 have	 not	 purposefully	 omitted	 any	

information	that	could	potentially	affect	the	effectiveness	of	our	work	together	or	the	determination	of	the	entering	

into	a	coaching	relationship.

www.EFTTappingTraining.com

http://www.efttappingtraining.com/
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