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CONSCIOUS UNCOUPLING CONFIDENTIAL INFORMATION SHEET: 


Name: _______________________________________ Date:_________________

Email: _____________________________________________________________

Address: ____________________________________________________________

City:  ____________________________ State:  ___________ Zip:  __________

Phone: (home) _______________________  (cell) __________________________

(work) ______________________________ (other) _________________________

Date of Birth: ___________________ Occupation: __________________________

Relationship Status: ______________ (Former) Partner’s Name: __________________

No. of Children: ______________________ Ages of Children: _________________

Emergency Contact Person’s Name, Relationship, Email, & Phone:

______________________________________________________________________

Overall Health: _______________________________________________________

Previous/Current Psychological Treatment (why, when, how long): ______________
___________________________________________________________________
___________________________________________________________________

Previous/Current Coaching (why, when, how long): __________________________
___________________________________________________________________
___________________________________________________________________


Other professionals you are working with (such as collaborative divorce): ____________________________________________________________________________________________________________________________________________

Medications currently taking: ____________________________________________


Goals for conscious uncoupling: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please share anything else you would like me to know: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


How did you learn about conscious uncoupling: 
[bookmark: _GoBack]


Client Signature: _______________________________________ Date: ____________
