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Coaching Program Form
Please take a few minutes to complete this form.  It is important information that I'll need in our work together.  If you have any questions, just leave the space blank for now. Thank you.
	Athlete Contact Information


	Athlete’s Name

	Address
	City

	State
	Zip Code

	School Attending
	Sport

	Email Address
	Do you wish to correspond via email?

	Athlete’s cell Phone
	May I call this number to reach you?

	Birth Date & Age
	Gender

	How were you referred? 


	Immediate Family Information


	Emergency Contact Person
	Phone Number

	Mother’s Name
	Age
	Occupation

	Cell Phone
	Email Address


	Father’s Name
	Age
	Occupation 

	Cell Phone
	Email Address


	parents divorced?             
	If so, is there joint legal custody? 


	Sibling
	Age

	Sibling
	Age

	Sibling
	Age


	Mental/Medical Health Information/History


	Have you ever received counseling?

	If yes, with whom, when, & nature of the concern?



	Primary Care Physician

	Other Care Physicians

	Current Medical Conditions

	Current Medications (include dose & duration of use)


	Goals for this program


	Goals for this program

	

	Athlete’s Signature
Parents’ signatures
	Date
Date


Dr. Jarrod Spencer, Sports Psychologist
3400 Bath Pike, Suite 304 Bethlehem, PA 18017 
o: 610.867.7770  | c: 610.428.4445
www.mindoftheathlete.com 
“CLEARER MIND, BETTER PERFORMANCE.”
