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Please Tell Me About You
Name:      
Please take the time to answer the following questions and return via email. Please answer as honestly as possible. This information will save us time, and will help to focus our work together. All of your responses are confidential to the fullest extent allowable by law. 
Despite the apparent small size of the text boxes, you can write as much as you’d like in each. At the same time, it’s fine to skip whatever doesn’t seem relevant. Answer only what seems useful to answer, either because it helps me to know you better, or it helps you clarify and distill your own thoughts.
Overall Goals

List your three most important goals for coaching

1)      
2)      
3)      
List up to seven other goals that are important to you

1)      
2)      
3)      
4)      
5)      
6)      
7)      
What is the single most important result you want to accomplish?      
What is the cost of not accomplishing this result? Please consider the cost to you (both personally and professionally), to those close to you, and, as appropriate, to your team, your customers, your organization, and beyond.      
What would be the benefit of accomplishing this result? Please consider the benefit to you (both personally and professionally), to those close to you, and, as appropriate, to your team, your customers, and beyond.      
You are interested in this goal for the sake of what? That is, what is the bigger goal that this would contribute to?      
You are interested in the bigger goal you just described for the sake of what? That is, is there an even bigger goal your last answer would contribute to?      
How high a priority is this result for you at this time, and why?      
Evolutionary Perspective on Your Goals

These may be difficult questions to answer easily. We tend to look at our goals from our own perspective. That is an inside/out perspective. There is also an outside/in perspective, where we ask ourselves questions about what the world is asking of us, in a positive way.  If these questions do not resonate with you, it’s fine to skip them.

What does your family want or need you to be in order for you to optimally contribute to their lives?      
What does your organization or your co-workers (direct reports, etc.) want or need you to be in order to optimally contribute to them?      
What does the world want or need you to be in order to optimally contribute to it?      
Getting To Know You

What are the 10 most important things for me to know about you?

1)      
2)      
3)      
4)      
5)      
6)      
7)      
8)      
9)      
10)      
Personal and Professional Vision & Other Big-Picture Questions
Do you have a personal vision for your life? If so, what is it? When you look back at your personal life 10 years from now, what would you like to be able to say about your life? What would you like others to be able to say?      
How closely does your life match your personal vision?      
Where are the disconnects, if they exist?      
Do you have a professional vision for your work life? If so, what is it? When you look back at your professional life 10 years from now, what would you like to be able to say about your life? What would you like others to be able to say?      
How closely does your life match your professional vision?      
Where are the disconnects, if they exist?      
Jumping into the future and looking back at your life, what are the three most important lessons you have learned, and why is each of them so significant?

1.      
2.      
3.      
Who are you at your best?      
When you’re gone, what’s the one line you’d most like to have people say about you, to capture the essence of who you were?      
Fulfillment: A “Snapshot” of Your Life, Right Now

For each of these areas, please use the drop-down menu to give a rating from “0” to “10” based on your current experience of satisfaction/fulfillment, where a “10” reflects a very high degree of satisfaction/fulfillment, a “5” is neutral, and scores below “5” reflect generally being frustrated, unfulfilled, etc. in that area. Put N/A if that area doesn’t apply to your life right now. Also, for each area, please indicate your priority for focusing on this area in coaching: low, medium, or high.

	Area
	Current Level of Fulfillment
	Priority for Coaching

	Career

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	Health



	 FORMDROPDOWN 

	 FORMDROPDOWN 


	Significant Relationship/Romance
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	Family
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	Friends/Social Life
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	Finances
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	Fun and Recreation
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	Physical Environment
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	Personal Growth
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	Spirituality/Religion
	 FORMDROPDOWN 

	 FORMDROPDOWN 



Comments?      
What do you see as the source of fulfillment?      
Strengths and Challenges

Overall, in life, what is most important and meaningful to you? What matters the most to you?       
What are your personal and professional strengths?

1)      
2)      
3)      
4)      
5)      
6)      
7)      
8)      
9)      
10)      
What are your current external challenges? What are you dealing with right now that needs immediate attention or resolution?

1)      
2)      
3)      
4)      
5)      
6)      
7)      
8)      
9)      
10)      
What are your inner challenges, blind spots, areas most in need of development? What is it about you that stops you or makes it difficult for you to achieve or exceed your goals? 

1)      
2)      
3)      
4)      
5)      
6)      
7)      
8)      
9)      
10)      
What “self-care” activities do you do on a regular basis that keep you physically, mentally, emotionally, and spiritually balanced?

1)      
2)      
3)      
4)      
5)      
6)      
7)      
8)      
9)      
10)      
What would help you become more physically, mentally, emotionally, and spiritually balanced?

1)      
2)      
3)      
4)      
5)      
6)      
7)      
8)      
9)      
10)      

What qualities could you develop that would assist you in moving forward on your most important goals?

1)      
2)      
3)      
4)      
5)      
6)      
7)      
8)      
9)      
10)      
History

Coaching is about moving forward from the present. At the same time, our history plays a major role in shaping who we are, both in defining our strengths and in creating patterns that can tend to get in our way. Is there anything you’d like to share about your past that still impacts you, and that would be useful for me to know as your Coach? This includes events that shaped how you lead, and/or created “sore points” (such as becoming easily reactive when criticized, having difficulty with conflict, overstriving for approval, etc.)?       
What was it like, growing up in your family of origin? What were the strengths and challenges?      
Have you had any major traumatic life events? If so, please describe.      
Do you have a family history of any major psychological issues? If so, please describe.      
What’s your happiest memory?      
What’s your most painful memory?      
How do you identify yourself ethnically? How important is your ethnic culture to you?      
Have you ever been a victim of any form of prejudice or discrimination (gender, racial, etc.) or felt that you were disadvantaged in terms of power and privilege in society? If so, please describe.      
What’s your level of formal education?      
Are you interested in furthering your formal education? If so, in what area?      
Do you have a history of military service? If so, please tell me something about that.      
Do you have any history of significant legal problems, or any current ones?      
Physical

How would you describe your current overall physical condition?      
How satisfied are you with your current level of health, weight, etc.?      
Tell me something about your current diet. How well does it serve you?      
How much refined sugar do you take in daily? (soda, candy, etc.?)      
How much starchy carbohydrates do you eat daily? (pasta, potatoes, bread, etc.)?      
How many cups of caffeinated drinks do you consume per day?      
Is there anything about your diet that you’d like to change?      
Are you physically active? What activities do you do?      
Is there anything about your physical activity that you’d like to change?      
Please describe any current alcohol or drug use, other than what is prescribed by a physician.      

Is there anything about that usage that you’d like to change?      
How do you know when your stress level is high?      
How long and how well do you sleep?      
When was your last physical examination?       
At your last physical examination, were there any noteworthy results?      
Are you on any current medications? Please describe, including what the medication is for.      
Have you ever had any major head injuries, or other serious injuries?      
Did you play any team sports that involved regular brain jarring (soccer with repeated headers, tackle football, etc.?)       
Emotional

How would you describe your general mood, most of the time?      
What emotions do you most often feel most strongly?      
To what extent are you troubled by mood swings, depression, etc.?      
To what extent are you troubled by anxiety, fear, etc.?      
How do you deal with strong emotions in yourself?      
What emotions are most comfortable for you?      
What emotions are most uncomfortable for you?      
To what extent do you experience gratitude and thankfulness?      
To what extent are you generally kind and loving with yourself?      
Cognitive

Do you have any recurrent thoughts that trouble you, or a history of that? If so, please describe.      
Do you have any trouble concentrating?      
How often, in your life, do you take time to reflect on what matters most deeply to you?      
Do you have any kind of mindfulness or meditation practice? If so, please describe, including how often you practice.      
Social/Connection
Describe your primary relationship, if you currently have one.      
To the extent it applies, please tell me more about your current family life (children, etc.).      
Describe your relationships, including friends, family, and co-workers.      
How would you describe your current level of social support?      
To what extent do you feel connected to others in a way that’s nurturing?      
How comfortable are you in social situations?      
Are you a member of any community groups, or do you do any volunteering?      
Spiritual

How would you describe your spiritual orientation?      
Are you an active member of a religious or spiritual group?      
How satisfied are you with this area of your life? Is there anything that you’d like to change?      
Environments
Describe your physical home environment. To what extent is it a place of warmth and comfort?      
Describe your neighborhood.  To what extent is it a safe, pleasant, nurturing place to be?      
Describe your work environment. To what extent does it help to bring out the best in you?      
Do you have pets? If so, how important are they to you?      
Energy and More
1) Being engaged doesn’t just mean staying very busy. It means having head, heart and soul active and fully present. On a scale of 1 to 10, how fully engaged are you in:

· Your life in general?  FORMDROPDOWN 

· Your work?  FORMDROPDOWN 

· Your primary relationship (if you have one)?  FORMDROPDOWN 

· Your family (if applicable)?  FORMDROPDOWN 

· What, if anything, is standing in your way of being more fully engaged in any of those areas?      
2) Imagine you have four “tanks” of energy: physical (your amount of energy), emotional (the quality of that energy), cognitive (the focus of that energy), and spiritual (a sense of meaning or purpose in life that your energy can be applied to). Right now, how empty or full is each tank?

1. Physical  FORMDROPDOWN 

2. Emotional  FORMDROPDOWN 

3. Cognitive  FORMDROPDOWN 

4. Spiritual  FORMDROPDOWN 

3) From where do you get your energy in each of these areas?      
4) What (if anything) drains your energy in each of these areas? What consumes your time that doesn’t serve you or your vision?      
5) How do you think most others see you?      
6) What would most people be surprised to know about you?      
7) If you knew you couldn’t fail, what would you most like to do?      
8) What are you most proud of?      
9) What (if anything) do you most regret not doing?      
10) What was the best advice you’ve ever been given? Why?       
11) What must you accomplish in your life in order to feel that your life has been satisfying and well-lived, a life of few or no regrets?      
12) If there was a secret passion in your life, what would it be?      
Assessments

Have you ever taken any formal assessments (the Myers-Briggs, the DISC, etc.)? If so, please provide information below about your type,  including your actual scores if you have them available, and/or send me your report(s).      
Do you have any experience with the Enneagram? If so, do you know your type?      
Organizational Context

(Skip this section if you are not currently working within an organization)
Describe the organizational culture in which you’re currently working, including its strengths, challenges, and values. What do you most appreciate about it? What would you most like to change about it?      
Describe your relationship with your direct manager. To what extent does it help bring out the best in you?      
For each of these statements, score them from 1 to 5, based on the extent to which they’re true for you, at this time, in your present role. “1” means it’s not true for you at all, while “5” means it’s very true for you.

1) My role is clear. I know what is expected of me.  FORMDROPDOWN 

2) The organization has provided what I need to do my job well.  FORMDROPDOWN 

3) My current position is a great match for my skills and interests. I’m able to do a good job and I enjoy doing it.  FORMDROPDOWN 

4) I’m consistently acknowledged/recognized in a way that feels good to me.  FORMDROPDOWN 

5) My direct supervisor cares about me as a person.  FORMDROPDOWN 

6) I’m encouraged and supported in my professional development.  FORMDROPDOWN 

7) I receive regular, constructive, honest, respectful feedback.  FORMDROPDOWN 

8) My opinions matter. My perspectives are regularly solicited and valued.  FORMDROPDOWN 

9) There is strong and positive alignment between what matters to me and what matters to my company. I feel good about my company’s values and goals.  FORMDROPDOWN 

10) My co-workers are motivated and committed to doing quality work.  FORMDROPDOWN 

11) I have close friendships with one or more co-workers.  FORMDROPDOWN 

12) At work I have the opportunity to learn, grow, and develop.  FORMDROPDOWN 

If you are a leader in your organization, please take the time to thoughtfully respond to the following: Leaders, to be effective, must engage and inspire the hearts and minds of those whom they lead. Why should people follow you?      
Career

1. How would you describe, in simple words, what you do in your work life?      
2. Why did you choose this line of work?      
3. What gives you the greatest joy in your career?      
4. What unique talents & strengths that have led you to the current place in your professional life?      
5. “In terms of strengths, if I could utilize my       more, I would immediately be more effective.” Explain      
6. What poses the greatest challenge in your career?      
7. “If I could overcome the hurdle of       I would immediately be more effective.” Explain      
8. Please describe the business result that your answer to the previous question would impact.       
Do you have any prior experience with coaching?  FORMDROPDOWN 

If so, what worked well?      
What were the challenges?      
What did your coach do that was particularly helpful?      
What do you wish your coach had done differently?      
What did you learn about yourself through the coaching?      
Change, Agreements & Commitments

What works for you when you are successful at making changes in your life?      
How do you generally motivate yourself? Are you the kind of person who tends to move “towards” what you want or “away” from unpleasant consequences?      
Where, if anywhere, do you tend to get “stuck” in the process of making changes in your life?      
What helps to get you “unstuck”? How can I be particularly helpful in those times?      
What is your attitude, in general, towards agreements and commitments that you make? Do you like making commitments? Do you generally follow through?      
How can I best support you in keeping your agreements?      
Different people like to be coached in different ways. 

Please identify your preferences.
A Great Coaching Session: What would a great coaching session look like to you? What are you most looking for during our times together?       
Structure: Do you like sessions to be highly structured or less structured? Is it important for you to have a sense of linear progress toward a clear goal, or are you sometimes content with a more free flow of ideas?      
Pace: Do you prefer a slow, moderate or fast pace? Or no predetermined pace?      
Focus of Coaching: Do you want our focus to be business only? Professional development? Professional and personal? Only personal?      
What else would you like from me as your coach? What are your expectations of me? How can I be most helpful to you?      
Is there thing else you’d like me to know?      
What (if anything) have you learned about yourself through filling out this package? Has it shifted any of your ideas of what’s most important to you in our coaching engagement?       
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