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/Please complete in BLOCK CAPITALS

Title: Last name:

D.O.B: First Name:

E-mail address:

Job / Role(s):

Organisation:

Organisation address:

Work telephone no: Fax:

Home telephone no: Mobile:

Home address:

© Kudos 2004 www.coachinginschools.com

01226 755349



Kudos

STRIVE TO SOAR

Please complete the following in as much detail as possible and return
this questionnaire to me. If you have no information to put under a
particular heading, leave it blank and we can discuss it later.

PROFESSIONAL OBJECTIVES

1.

OTHER GOALS

1.

CURRENT CHALLENGES
What are you facing right now which needs immediate focus or resolution?
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WHAT ELSE DO YOU WANT YOUR COACH TO KNOW?
Concerns? Fears? Past problems? How would you like your coach to work with you?

PLEASE FEEL FREE TO USE THIS SPACE FOR ANY OTHER
INFORMATION THAT YOU WISH TO SHARE

Please return this to me via email or post by (Deadline)

Thank you for taking the time to complete the questions. | look forward
to working with you.
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