Group Intake Form

Confidential Information

Name of Group: Location of Group:

Date:

Name:

Date of Birth: Gender:

Personal Contact Information

Address:
City: State: Zip Code:
Phone: Do you consent to receiving texts regarding payment information

from IVY PAY?

E-mail:

How would you prefer to be contacted?

How did you hear about this group?

Emergency Contact
Person to contact in case of an emergency:

Relation with this person: Contact Phone:

Past Treatment

Have you ever participated in life coaching or therapy before?

If yes, when (approx. date): For how long:

Briefly describe treatment:




Consent

This consent is to certify that you give permission to Dorit Reichental to act as a coach to facilitate this
group. Coaching has both benefits and risks. Risks may include experiencing uncomfortable feelings
(sadness, guilt, anxiety, anger, frustration) because the process of coaching

often involves discussing difficult aspects of life. The benefits of coaching are often experienced as a
noticeable reduction in feelings of distress, increased satisfaction in interpersonal relationships, greater
personal awareness and insight, and an increased capacity for managing stress. However, there are no
guarantees that participation in coaching will result in positive/successful outcomes. The experience of
coaching requires intentional effort on the part of the client, both during the coaching session as well as
in between sessions. You have a right to terminate the relationship at any time without fault.

Fees, Billing, and Payments
To reserve your spot please pay $600 ($S100 per session) through zelle to avivakohl@gmail.com OR go
to guardtheirhearts.com and click 'Book Online' where you can pay in two payments of $300. In order
to prevent any misunderstandings about payment for services, please be advised of the following:

- All services provided are billed directly to the client unless other arrangements have been made.
- Clients are personally responsible for payment to reserve their spot before the start date of the group

. - Statements can be provided for you.

I have read, understand, and agree to the information, guidelines, and policies stated above.

Client Signature Date

Printed Name



