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68 S. Stevens St.   Rhinelander, WI. 54501   715-367-4609  contact@nhwcoaching.com
COACHING AGREEMENT

Client’s name: ___________________________________________________________________________________________________
Address: _________________________________________________________________________________________________________
Phone: ___________________________________________________________________________________________________________
Email:  ___________________________________________________________________________________________________________                                                                                                                     
Fees: ☐ $720 for 8-Session Package; ☐ $360 for 4-Session Package; ☐ $100 per hour.  In the event of early termination, client or sponsor will be reimbursed for unused coaching sessions. No refunds are given for late cancellations, arriving late for appointments, or not showing up for scheduled appointments.
[bookmark: _Hlk67134655]Services: The jointly scheduled coaching sessions will take place via virtual platform or in-person meetings. How may I contact you:  ☐Phone    ☐Encrypted Email     ☐Unencrypted Email      ☐Text
Procedure: The coach and client will schedule mutually agreed upon appointment times for virtual or in-person meetings. The coach will email a link to client prior to virtual coaching sessions. The initial coaching session is approximately 1-1.5 hours, and the remaining sessions are 1 hour in length. 
Rescheduling: The client agrees to provide 24 hours’ notice for rescheduling coaching sessions.    
Coach agreements (as your coach):
1.  I will help my client identify and apply their strengths to move towards enhanced health and well-being. 
2.  I will ask thought-provoking questions and encourage my client to arrive at their own answers whenever possible, and collaborate to find answers when they are unsure of the next steps. 
3. I will encourage realistic expectations and goals. 
4.  I will support my client in identifying creative possibilities to move forward and work through challenges. 
[bookmark: _Hlk33547315]5. When appropriate, with permission, and within my scope of practice, I will offer advice, instruction, and resources for improving health and well-being. 
6. I will be punctual and responsive. 
7. I will communicate with my client during office hours Monday – Friday (9:00 am-5:00pm) at the earliest opportunity. 
8. I will acknowledge when my client has a concern outside of my scope of knowledge and skills and recommend other resources.



Client agreements (Speaking as you, the client):
1. As a client, I understand that I am fully responsible for my well-being during my coaching session, including my choices and decisions. I am aware that I can choose to discontinue coaching at any time. I recognize that coaching is not psychotherapy or any form of medical treatment, and that professional referrals will be given if needed. 
2. I understand that “health coaching” or “wellness coaching” is a relationship I have with my coach that is designed to facilitate personal exploration and movement towards greater health and wellbeing. I understand that we will work together to determine the lifestyle changes needed and to develop a strategy/plan for achieving those goals. 
3. I understand that health/wellness coaching is a comprehensive process that may involve all areas of my life, including work, finances, health, relationships, educations and recreation. I acknowledge that deciding how to handle these issues and implement my choices is exclusively my responsibility. 
4. I understand that health/wellness coaching does not treat mental disorders as described by the American Psychiatric Association. I understand that health/wellness coaching is not a substitute for counseling, psychotherapy, psychoanalysis, mental health care or substance abuse treatment, and I will not use it in place of any form of therapy. 
5. I promise that if I am currently in therapy or otherwise under the care of a mental health professional, that I have consulted with this person regarding the advisability of working with a health/wellness coach and that this person is aware of my decision to proceed with the coaching relationship. 
6. I understand that information will be held as confidential unless I state otherwise, in writing, except as required by law. 
7. I understand that certain topics may be anonymously shared with other wellness coaching professionals for training or consultation purposes. 
8. I understand that health/wellness coaching is not to be used in lieu of professional advice. I will seek professional guidance for legal, medical, financial, business, spiritual, or other matters. I understand that all decisions in these areas are exclusively mine, and I acknowledge that my decisions and my actions regarding them are my responsibility. 
  ☐     I have read and agreed to the above. 
 ☐   I authorize the use of written and electronic communication:

    
    _____________________________________________________ 		__________________________________
    Client Signature 						Date


    ____________________________________________________		__________________________________
    Coach Signature						Date
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Northwoods Health & Wellness Coaching, LLC

Balance healthy living with your busy life
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