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	Our Coaching Relationship and Logistics



	A.  This is the Initial Structure of Our Coaching Relationship.

Client Name:___________________________________________

Client Address:__________________________________________

Client Phone#_______________________

Number of Sessions per Month:  _2______	Duration:  ___2hr_Groups___ 

Coaching conducted:	 __x_____in Group

Initial Term: ___12____Months	Start Date: ___2-3-10_________

Initial Session Day:  _2-3-10_______________Group Time: 6:30pm to 8:30pm	  

Scheduling: Groups are 1st & 3rd Wednesday of each Month – Ongoing group.
This agreement is month to month and client can terminate service at any time


	B.  Fee and Payment.

Monthly Coaching Fee:  $______50.00_______, paid in advance of the month to be coached.

Payment for coaching due:
___X____ on 1st of Month

**$ 25.00 Late fee assessed on 1st of the following month	

Please see that your payment arrives by the agreed-upon due date.  If you wish to pay by credit card, Please go to website: www.neurobalancecoaching.com (ADHD Group option)




Group Conduct:  As the facilitator of the group I do have the option of evaluating if members will be a good fit for the group.  This will be based on safety and appropriate conduct in the group behavior such as physical or emotional threats, sexual verbal or physical obscenities, blaming, angry outbursts and non supportive comments will be addressed immediately for correction.  The safety of the group is the primary focus, if disruptive member does not make corrective action in group within facilitator’s deeded agreed time frame.  The disruptive attendee will be asked to leave if conduct is deemed inappropriate and is compromising to group safety. The facilitator does have right to terminate client from group if member is needing psychological support versus coaching group.   

Confidentiality.  All interactions with you are kept strictly confidential.  I may occasionally consult my own coach on your behalf, but that is the only exception.  If I do, you will not be identified by name.  If I offer to talk to another coach colleague on your behalf, I will be requesting your permission to discuss your situation, again without identifying you by name unless you give permission otherwise.

Referrals.  My practice fills by referrals.  If you are benefiting from our relationship, I hope you will suggest that appropriate colleagues and friends of yours speak with me.
 
	Coaching Policy and Agreement



Successful relationships are based on clear policies and procedures, so please review the following.  If you have any questions, just ask at our next session or call/email me.  Unless you have asked about a policy, we both accept that you have read, understood, and agreed to all policies and procedures in this document.

Group Call Policy.

· Please call me at (720-876-1533) if you cannot attend. ** Please do not email me***  .
· If you routinely come to group late, I will ask you to correct that behavior.
· If I have to change group meetings due to weather or emergency. I will call you and or send email in a timely manner within 2 hrs of group meeting.  Cancelled groups by facilitator will be rescheduled for makeup sessions.
· The group is billed by month and not individual group.  The price monthly is $50.00 for 2 x 2hr groups.  Individuals are responsible for attendance of groups and missed groups by individual members will not be credited back.   This policy is firm and not negotiable.

	Coach Disclaimer of Liability.

Client hereby employs (Coach’s name) as Coach for the purpose of advising and counseling Client with respect to Client’s business, life, and skills, developing interpersonal relationships, and setting and achieving the Client’s goals. (Coach) has experience in such matters and agrees to render such coaching services. 

Client understands and (Coach) agrees that she is not an employment agent, a business manager, a financial analyst, a medical doctor, or a psychotherapist, and that she has not promised, shall not be obligated to, and will not:  (1) procure or attempt to procure any employment, business, or sales for the Client; (2) perform any business management functions such as accounting services, tax or investment consulting, or advice with regard thereto; (3) diagnose or prescribe for any medical condition; or (4) act as a therapist, providing psychological counseling, psychoanalysis, or behavioral therapy.



Dispute Resolution.  Any disagreement arising from the terms of this contract will be submitted to arbitration, to occur via telephone.  The parties agree to be bound by the decision of a mutually agreed upon arbitrator whose fees will be split equally between the parties.
Coach:

1) I agree to serve as your coach to help you achieve mutually agreed upon goals which may include, but are not limited to:
a) Personal and/or professional clarity
b) Increased production and/or superior job performance
c) Increased physical health
d) Creating ideal personal and/or professional relationships
e) Developing increased self-sufficiency and self-respect
f) Developing greater self awareness
g) Increased understanding of ADD symptoms and systems

2) As your coach, I cannot guarantee results.  I can tell you that you will create different results just by having the courage to experiment with your life.
3) During the time we spend together in our coaching, I will devote my time, thought, and energy to you exclusively.  In between our sessions, I may not be readily available as I will be attending others, including myself.  I will return your call or email within 24 hours Monday through Thursday.
4) I will maintain confidentiality regarding information you choose to share with me.
5) I am not trained to provide psychotherapy.  If any issues come up for you that should be handled by a licensed therapist or physician, we can stop coaching while you attend to your health.  Or, if coaching and therapy can co-exist for you (you can still move forward toward your goals), we can continue.



	
	
	

	Date
	
	Signature of Coach
Tracy Weegmann


Client:

1) I want to accept full responsibility for myself.  I realize that my success depends largely on how I conduct my life, how I think, how I feel, and what I do.  I am aware that blaming anything or anyone, including myself, won’t help me to succeed.
2) I am being coached to improve my life.  That means I am willing to change how I think, feel, act, and how I treat myself if necessary to be successful (by my own measurement).  I know that anything less than my full participation will lead nowhere.
3) I am willing to enter into open, honest, and trusting communication and will consider your feedback in order to benefit my growth and success.
4) I know that I must experiment with different ways of being, doing, having, and communicating in order to find ways that suit me best.  I know that no one way will work forever so I must experiment, while at all times maintaining my integrity, to find the best ways for me.  I realize that trying out new ways will at times feel awkward, artificial, uncomfortable, and even frightening at first.
5) I can financially afford the coaching fee (listed above) at this time.  I agree to pay promptly by the agreed-upon date for the following month’s fee.

I have read and agree with the terms on these pages.


	
	
	

	Date
	
	Signature of Client
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