
CANCER COACHING
CLIENT Registration Form
Please type or print legibly


Client Name: _____________________________________
[bookmark: _tk0qdqk7ghrp]Client Demographic Information
	Street Address:
	Address:

	City:
	State, Zip:

	Date of Birth:
	Phone:

	Gender:
	Work (FT/PT):

	Employer:
	Email:

	Dr:
	Psychiatrist (if any):

	Emergency contact #:
	Emergency contact:

	Marital Status:
	Spouse name:


	Primary cancer type:
	Stage/subtype:

	Cancer patient (yes or no)
	Cancer caregiver (yes or no)

	In treatment (yes or no)  
	Type of treatment:

	Treatment location:
	Responsible Party SSN:







[bookmark: _u1qbfkd9nfh8]Additional Information (“X” all that apply)
	 
	 I am interested in connecting with an experienced patient navigator

	 
	 I am interested in learning how to communicate with my medical team

	 
	 I am interested in learning more about my cancer

	 
	 I am interested in learning about treatment options

	 
	 I am interested in learning how to live with side effects

	 
	 I am interested in cancer coaching, practical and psychosocial support issues

	 
	 I am interested in learning how to be a cancer caregiver

	 
	 I am interested in learning how to be an advocate for myself or my loved one

	 
	 I am interested in talking through relationship and family issues surround my/my loved one’s cancer

	 
	 I am interested in learning about resources specific to my/my loved ones cancer




[All coaching services and communication, email or otherwise, delivered by Katie Brown, OPN-CG (your “Coach”), are meant to help you identify the areas in your life and in your thinking that may be challenging to you during your cancer experience and identify coping skills and resources. This agreement is for coaching and/or patient navigation, not psychotherapy. While coaching can work with issues such as identifying and reaching life goals, and changing the behaviors that aren’t working well for you, coaching cannot deal with issues such as clinical depression and anxiety. 
For issues such as these, you must see a Physician or Licensed Mental Health Professional in your location. Your coach will not diagnose or treat any medical or psychological conditions.]

Signature: 	_______________________________________ 
Print:		_______________________________________
Date: 		________
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