Peaceful Mourning
Grief Coaching Intake Form
Name: _______________________________________________________________________
Pronouns: ____________________________________________________________________
DOB: ________________________________________________________________________
If Minor, Name of Guardian & Relationship: _____________________________________________________________________________
Phone: _______________________________________________________________________
May Peaceful Mourning leave a message at this number: YES/NO
E-mail: _______________________________________________________________________
Reason for seeking Grief Coaching: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
What are you hoping to achieve through Grief Coaching? ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
 Is there anything else you feel would be important for me to know?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



Peaceful Mourning Policies:
· I ask that is you need to cancel your coaching session, to please let me know 24 hours ahead of your scheduled Session time. I understand that emergencies occur, however for most missed sessions there will be a fee of $25.00.
· Payment (Via Venmo or Paypal) is expected before your Coaching Session.
· Privacy and Confidentiality is extremely important in the world of Grief Coaching. Anything disclosed in our Sessions will remain confidential except for the following reasons:
· You provide me written consent to discuss with another person.
· I determine you are a danger to yourself or someone else.
· I am ordered by a Court to disclose information.
· If any information you disclose to me leads me to believe there is sexual abuse, elder abuse, physical abuse or any other sort of harmful situation is occurring.

Consent to Grief Coaching: By signing below, you affirm that you have read and understand the Policies of Peaceful Mourning. You are aware the Shauna Gray in not a licensed Therapist or Psychiatrist. You are aware of the risks and benefits associated with Grief Coaching and agree to Coaching within the above-described conditions.

Printed Name
______________________________________________________________________________Signature and Date
______________________________________________________________________________Signature & printed name of Guardian if Client is a minor



