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Application for Teen and Family Coaching Program

	Name of Parent/Guardian
	Home Phone                               Mobile Phone

	
	

	Email Address:
	

	Mailing Address:
	State                                             Zip


	Name of Parent/Guardian
	Home Phone                               Mobile Phone

	
	

	Email Address:
	

	Mailing Address:
	State                                             Zip


	Teen’s Name 
	Age:                                         Gender

	Year in School: 
	Blood Relations? 

	Email Address:
	

	
	


	Please describe your living situation: (married/divorced, other parents/guardians involved, other children at home and their ages):



	Has your child attended wilderness therapy or boarding school program? If so, which one? How long was the stay? What was their experience while there? 



	Initial problems that led to program enrollment



	Does your child have a past history of drug and alcohol problems? If so, what kinds of substances did he/she use and how often?



	Is your child currently under the care of a psychologist? Is he/she taking medications?



	What are the main concerns that you have for your child?



	

	What do you want Teen & Family Coaching to do for you as a parent/guardian? 



	What do you want Teen & Family Coaching to do for your teen?



	List your teen’s strengths



                                      
	List your teen’s challenges

	Your Teen’s Interests:

	

	Please explain any other concerns or questions that you may have:




The Work Smart Wellness Coach


Holly Stokes, C.Ht. NLP Coach, Trainer


360-837-3209 * 503-351-8021





Create the Life you were  Born to Live!


www.ExpandingPotentials.Net











Expanding Potentials Holly Stokes 360-837-3209 Hstokes@ExpandingPotentials.Net


