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Thank you for choosing Signum Coaching!

Although we know life is infinitely broader than any plan, we would like to use a reference for our work together. Based on your current life situation, and your goals and desired results, we will create a plan of action with sequential steps. Drawing this route map will not only help you to keep your goal in mind, but also reflect your success along the way, which will strenghten your confidence for the next step. 
Please fill out this form by checking the boxes or typing into the fields, and send it back to litzmann@signumcoaching.com
Note: Fields marked* are required. All information and consultations are strictly confidential.
1. Current life situation

1 a. Personal information

First name*:       


Last name*:       
E-mail (for consultations by e-mail)*:       
Phone (for consultations by phone)*:       
Skype (for consultations by Skype)*:       
Gender*:  female  FORMCHECKBOX 
    male  FORMCHECKBOX 

Age*:      
Status*: single  FORMCHECKBOX 
  married  FORMCHECKBOX 
  divorced  FORMCHECKBOX 
  other       

Children:       
Education:  high school  FORMCHECKBOX 
  college  FORMCHECKBOX 
  other       
Spiritual/religious orientation:       
Occupation, activities, hobbies:       

1 b. Work and living 
Work: employed  FORMCHECKBOX 
  self-employed  FORMCHECKBOX 
  retired  FORMCHECKBOX 
  other       
Time % distribution: work         personal         family/friends       
Housing:  alone  FORMCHECKBOX 
  with partner/family  FORMCHECKBOX 
  other       
Comments:       


1 c. Issue/s you would like to address

Physical (not medical):  fitness  FORMCHECKBOX 
  weight  FORMCHECKBOX 
  personal care  FORMCHECKBOX 
  other       
Emotional:       
Relationship with: spouse  FORMCHECKBOX 
  children  FORMCHECKBOX 
  relatives/friends  FORMCHECKBOX 
  coworkers  FORMCHECKBOX 
  
other       
Comments:       
2. Your goal/s and desired results

2 a. Please describe in your own words

Goal/s:       


Obstacles/challenges you face: time  FORMCHECKBOX 
  money  FORMCHECKBOX 
  other       
Possible solutions/options:       
Desired frame for accomplishing your goal:       


3 b. Other services and support system you are using 
Medical/alternative medicine:       
Psychological/counseling:       
Spiritual/religious:       
Family and friends:       

Thank you for responding to this preparatory questionnaire. It will allow us to create a personalized plan of action to help you to accomplish your goals. Please expect a response from us within 24 hrs.

Sincerely,

Conny Litzmann
Signum Coaching
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