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Client and Coaching Terms of Agreement
Please complete this agreement, review the terms, sign and return to Life Connections.

Client Data

Client Name  


Mailing Address  

Phone Numbers (home, cell, work) 



Email Address  


Occupation  


Spouse’s Name and Occupation  


Children’s Names and Ages  


Coaching Terms
Fee for one-hour sessions: 

        a.  __________ per session. (Number of sessions to be determined.)      

        b.  __________ for __________ sessions. 

Session Day:     Monday      Tuesday      Wednesday      Thursday      Friday
Session Time: __________  am __________ pm; (Time Zone: ET, CT, MT, PT)
Session Location

· Telephone session at ____________________ (number you will use for sessions)
· Meeting room in Sioux Falls, South Dakota

· Location (conference room, meeting room) near my home (not in your home)
Session Procedure

· I understand that Life Connections pays for the call if the session is via telephone. 

· I understand that state tax is added to the fee if the session is in South Dakota.

· I understand that mileage will be added to my bill if the session is not in Sioux Falls, SD.

· I understand that Lois Hoogeveen is not a licensed therapist and that I am responsible for all my decisions, actions and feelings.
· I understand that fees are paid by cash or check and are due 7 days following the session.
        (Client Signature)                                                                                                   (Date)
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