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Name: ____________________
Wellness Questionnaire

What prompted you to request a wellness coach: _____________________________________________________________________________________

What is contributing to your current problem: _____________________________________________________________________________________

When do you feel at your best/worst: _____________________________________________________________________________________

What self-care activities do you participate in: _____________________________________________________________________________________

Do you have any health problems (medical, emotional etc.) that interfere with reaching your goals: _____________________________________________________________________________________

How will you know that coaching is no longer needed: _____________________________________________________________________________________

What will be different about you when you reach your goal(s): _____________________________________________________________________________________

Please identify your goals and how many sessions it will take to accomplish your goals: _____________________________________________________________________________________
