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My Qualifications  

I am happy you have chosen me to be your Life Coach. Here is some information relevant to my 
coaching qualifications. In addition to my degree in Radiology and certification in Plant-Based Nutrition 
through Cornell University, I received an advanced certification and diploma in Christian Life Coaching 
from Light University.  

Certification 

I received my credentials through the Board of Christian Life Coaching (BCLC), an affiliate of the 
American Association of Christian Counselors (AACC). I am also pursuing the master level of 
certification in Christian Life Coaching through Light University. My BCALC certification number is 
#0255.  

Coaching Background  

I have many years of experience of (unstructured) coaching, as well as, ministry and medical 
management experience. Past clients I worked with were those who desired assistance with goal setting, 
team building, overcoming organizational challenges, event planning, patient advocacy and those who 
set goals of personal and spiritual growth.  

Current clients I work with, in general, are dealing with life transitions or adjustments and seek coaching 
to navigate difficulties as they set goals for their future. I do not accept clients who, in my professional 
opinion, are not committed to process of coaching and cannot be helped using the techniques I offer. I 
specialize in life balance, stress and time management, health/wellness, organizational and crisis care 
coaching.  

Session Fees and Length of Service  

My fee is $110 for a 50 minute session ($220 for a two hour session). Sessions are 50 minutes in 
duration. This fee may be paid with cash, check or credit card. Payment should generally be made at the 
end of every session in my office. I provide my clients with a receipt that shows verification of payment 
and may be used in seeking potential reimbursement of fees paid (HSA or FSA account holders).   

Commitment 

My commitment to you is that each session will be met with encouragement, supported by hope, 
addressed with compassion and balanced with accountability for the goals you set. I ask that you 
fully commit to the process of coaching and be ready to receive all that God offers to you as you 
seek His plan and direction for this part of your life.  Please initial: ________________________ 



Missed Appointments 

As part of the coaching process, “homework” or next steps will be given. If are met with 
challenges to complete these assignments between sessions, please keep your next appointment 
anyway.  

If you are unable to keep an appointment, please call to cancel or reschedule at least 48 hours in 
advance. If we do not receive such advance notice, you will responsible for paying $75 for the first 
missed session and full fee for any future missed session. We may also request pre-payment for the next 
session scheduled.  Please initial: ___________ 

Confidentiality  

I will keep confidential anything said in sessions as part of the coaching relationship, with the following 
exceptions:  (a) I am directed in writing by my client to disclose information to someone else, (b) it is 
determined a client is a danger to himself or herself (including child or elder abuse), or (c) I am ordered 
by a court to disclose information.   

____________________________________________________________________________________ 

Acceptance of Terms  

Please initial and sign. By signing I am agreeing to the following: 

_______ (initials) I understand and agree to this Informed Consent.

_______ (initials) I acknowledge receipt of HIPAA Privacy Laws (on CCAR website)

 _______ (initials) I agree to the Consent for Telecounseling (on CCAR website)

Life Coach Signature____________________________________________ 
Date______________

Client’s Signature________________________________________________ 
Date______________

Client’s Signature________________________________________________ 
Date______________
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