
(your branding here)
Hello ________!
I’m honored to help you create a more satisfying, meaningful and lucrative business! Thank you for entrusting me as your thinking partner.

Please read all of this document and “sign” the last page. Before our first session, email this, and all the other intake packet documents to:  (your email)
The Co-Creative Relationship

The relationship between a coach/mentor and client is Co-Creative. We are equals. Together we will leverage your power and intelligence to effect meaningful change and take dynamic actions towards your goals. 
I have a deep and varied toolbox. If something doesn’t resonate with you, let me know. I will sometimes “put on my consulting hat” to shorten your learning curves and share what I know to be effective for business success. What you decide to do is always your choice and we'll explore options.
Your Role

· Before each session, determine what you’d like to take away from our time together. This is called the "Client Agenda". Provide me with whatever I need to know about your vision and history to serve you well. 
· Protect your investment by showing up to every session on time, centered and ready to engage.
· Bring an open mind. Try new approaches. Experiment.
· Please do your best not to put me on a pedestal. Own your own power by making decisions that are best for you.  
· Give me feedback in the moment about your experience while taking responsibility for your own success.
My Role

· I will listen closely to you, respond to what I hear and ask questions. It is the small moments that bring about big shifts. If I'm not on target, just tell me. I'm not attached to being right.

· At the end of the session, set an action plan for yourself. I may encourage you to deepen the work done in the sessions or challenge your action plan. You are always free to negotiate, accept or decline.
Fees 

· Unless you pay a single payment for a specified term, I will invoice you prior to each month we work together through PayPal. Please pay your invoice before our next session. You will receive a receipt by email at the time of each charge. Keep these for your records.

· I do not accept late payments. Please make certain that funds are available.
Session Procedures

· Please call me at the scheduled time for sessions at (your phone number). Or, by previous agreement, we can meet by Skype. My “handle” is (your skype handle).


· If you call in and get my voice mail, please call back after one full minute.

· Please don’t leave a message and wait for me to call you back.

· If you do not call in within 15 minutes of your scheduled session time the session will be lost.

Schedule Changes/Vacation/Business Trips

· Set up sessions through my TimeTrade account: (link goes here)
· I require a minimum of 24 hours notice to reschedule a call, which can be done by you in TimeTrade. If you must miss a call because of an emergency, let me know what's going on as soon as you are able.

· If you forget a session or don’t call in, unless for emergencies, that session will be counted as a completed session under our agreement and will not be rescheduled.

Please sign the Professional Agreement on the next page.

Our Professional Service Agreement

[Please put your initials next to each statement you agree to below:]

_____ I understand that (your name) is not a licensed therapist and that I am responsible for all my decisions, actions and feelings.

_____ I agree to pay my fees on time.

_____ I have read this document. I understand my role and my coach’s role in our professional relationship. I will ask questions and clarify anything I don’t understand.  
_____ I am committed to doing everything I need to do to get 100% from this professional service and reach my goals.

_____ I give (your name) permission to release my name, phone and email address as a client to the International Coach Federation (ICF), a professional association and accrediting body for coaches. This information is given for credentialing purposes only and will be held confidential by the ICF.

_____ I give (your name) permission to record my sessions. If she records a session she will notify me. I understand that she may only share these recordings for credentialing purposes. Otherwise, they will always be kept safe and held confidential.

Thank you! Please sign below by typing in your name and the date. Email this document back to me at (your email address)
Your Name

Date


