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| Tégh'}fz':ﬂsj I'm so glad you are eager to grow, seek transformation and courageously

learn to love more effectively. I look forward to working with youl

I'm happy to schedule a free 15 minute phone call to help you discover if coaching is a good fit for
you, to learn about me, or ask any questions you have about coaching, listening prayer or the exciting
journey of transformation. (650) 279-2895

Included below are some policies and procedures that will help our relationship run smoothly.

FEES

The Wisdom Training Session operates on a sliding scale, so ask about options if there is genuine
financial need. Also, for every six paid sessions, I offer one session free. I also offer packages and
occasional discounts for various reasons, so feel free to inquire. Clients are asked to pay in advance
for the month of sessions, 1-4 sessions/month. I am paid by session, not by the hour. I do not bill
insurance companies. I will, however, provide a receipt for reimbursement.

APPOINTMENTS

You agree to call me at (650) 279-2895 at your scheduled appointment time, or arrive at the office. I
will be ready. Your appointment time has been reserved specifically for you. If you need to postpone
or cancel, I need to receive a text from you by 9:00 p.m. the night before your appointment. If you
have to cancel or postpone the day of your session, occasonally I can squeeze you in another slot that
same day or week with no lost paid time. No shows will not be rescheduled. If you can't drive to an
office appointment on time, you can switch to a phone appointment at the last minute, if that works
for you. Also, three no shows will likely signal me to end the coaching relationship.

I understand and agree to these conditions. (initials)

APPROACH TO COACHING SESSIONS

I rely on multiple strengths in my approach to coaching. My specialties are addiction recovery, conflict
resolution, listening prayer, trauma recovery, emotional healing, building faith and intimacy with

God, and learning to love well. At times I will use a straight coaching approach with you (picking a
goal and working towards that, leading you to self-discovery). When needed, I also use a short term
therapy approach to help you work through past issues (if extensive, deep work is needed, I will refer
you to a therapist).

Please understand that the motivation for growth comes from you: your effort, courage, honesty
and drive to working through the commitments to growth you make in session. While a session is
scheduled for 60 minutes, typically welll talk for 45 minutes and you'll spend the rest of the time in
personal prayer, reflection and writing. Sessions may end early or go the full 55 minutes.

I ask clients to fill out a short, pre-session form, and text or email it to me, to help you focus on how
you want to use your time.

COMMITMENT

You and I are committing to a coaching relationship because you want to make significant changes in
your life and work. I suggest starting with a commitment to try 7 coaching sessions to give our work
together time a chance to take root.

Craig Lauchner clauchner@gmailcom www.TheWisdomTrainingCenter.org/Staff (650) 279-2895
Office Address: 1307 South Mary Avenue, Sunnyvale, CA 94087



- Coaching Agreement with Craig Lauchner
| Wisdom
| i I'm honored you would invite me into your journey, seeking help for your

[ Center j

‘k'{%‘é own personal growth!

Full Name Date
DOB: Age:

Email:

Cell: Texting OR?

Email is NOT a secure form of communication -- send personal information with caution

Street Address:

City: State: Zip:

Referred by:

Relational Status: Osingle/married____ yrs Qseparated Qdivorced Q)domestic partner
Owidow(Q)parent/step parent

CONFIDENTIALITY

Our coaching relationship and all information shared during coaching sessions will be kept strictly

confidential I will discuss the content of our conversations with no one without your written consent,
except in the cases of:

1. To avoid harm to yourself or others if there is reasonable suspicion that it may occur.
2. Reasonable suspicion of the abuse of a child, elderly person, or dependent adult.

3. Certain subpoenas or court orders.

4. With permission, to coordinate care with other professionals who provide you care.

5. To operate my private practice and obtain payment.

I understand the exceptions to confidentiality (initials)

EMERGENCIES
For all emergencies I will call 911 or a crisis line. I understand Craig is not trained or equipped to
handle psychiatric crises, medical emergencies, or crisis calls. (initials)

What is your goal for coaching?

Client Agreement: I consent to receive coaching with Craig Lauchner. I know I can ask questions at
any time about my coach's training and procedures. I understand I can end this coaching relationship
at any time. My signature below indicates that I have read and understand the above policies and
procedures.

Client’s Signature: Date:

Coach’s Signature: Date:

office use
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