FOUNTAIN OF LIFE COACHING SERVICES, LLC
CLIENT INTAKE FORM
CLIENT INFORMATION
NAME _______________________________________________________________________________
ADDRESS _____________________________________________________________________________
CITY__________________________  STATE _________________	ZIP CODE__________________
PHONE (DAY) ___________________________ PHONE (EVENING) ______________________________
EMAIL_______________________________________________________________________________
HOW DID YOU HEAR ABOUT US ___________________________________________________________

STATISTICS
AGE ____________	BIRTH DATE ________________ GENDER ____________ HEIGHT_____________
CURRENT WEIGHT________________________	GOAL WEIGHT__________________________________
BMI__________________________________________________________________________________
FAMILY LIVING SITUATION _______________________________________________________________
CHILDREN_____________________________________________________________________________
OCCUPATION__________________________________________________________________________
EXCERSISE FREQUENCY__________________________________________________________________
USUAL TYPE OF EXCERSISE _______________________________________________________________

HISTORY
FAMILY HEALTH HISTORY________________________________________________________________
MEDICAL CONDITIONS__________________________________________________________________
USUAL WATER INTAKE___________________________________________________________________
SMOKER______________________________________________________________________________
ALCOHOL_____________________________________________________________________________


