
Life Coach 1000 Application
At  Life Coach 1000, we provide a call center with Life Coaches for families in crisis. We offer help through referrals to established Christian organizations.  Oftentimes, we help those that are defiant, unmotivated, truant, and involved in immoral lifestyles, including promiscuity, drug abuse, alcohol and outright rebellion.  

The combined services and collaborative efforts of our network addresses the needs of the whole person by providing a whole solution through weekly phone coaching sessions.  Each session addresses real life issues such as spiritual nurturing, character development, vocational training, addiction recovery, academic achievement, emotional health and social enrichment. Our team can work closely with you to plan the transition into and out of the life coaching.  This ensures that the student’s best interest is served academically, socially, and spiritually.
Steps to Admission
1. Fill out this enrollment packet.                                                                                                                           
2. Fax or e-mail the enrollment packet to us. Our fax number is 602-708-5593, or email lifecoach@hope4teens.org. 
Upon acceptance…

3. Commit to a date for admission.
4. Pay tuition.  Your Life Coach will have details for you in regards to writing out your check or wiring funds. 
Please feel free to contact our Life Coaches with any questions you may have along the way.

Thank You,


The Life Coach Team
Hope for Teens

602-996-9100
Student Enrollment Form

________________________________    ____________    ______________     _______________
Student Full Name



           Birth date                      Birthplace
  Gender
_______________________________________________    _______________________________________________ Street Address




   City, State, Zip



_______________________________________________    _______________________________________________ Home Phone Number



   Cell Phone Number

_______________________________________________    _______________________________________________

Email Address




   Website Address

_______________________________________________    _______________________________________________

MySpace/FaceBook Address




   Other Online Social Network Address

______-______-______
____________________________________________
________________________
Social Security Number
Religion





Adopted or Foster?
Description

______________   ______________    ______________    ______________    ______________      _______________
         

Hair Color               Eye Color
            Complexion  
Weight

Height
                  Race / Nationality
_______________________________________________________________________________________________
Other Descriptions

Style
Please use this section to describe the student’s “style”, or more descriptively the type of friend group(s) he/she has.
_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________
Likes/Dislikes/Interests
Please use this section to describe the student’s idea of fun, what movies they like, what they like to do…
_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________
Student Enrollment Form (cont’d)
Sins
Use this section to describe the student’s surface issues, using a “K” for “know” and a “T” for “think, but unsure”.
 __Cheating    __ Stealing    __Lying      __Manipulating     __Fornication     __Drugs     __Adultery    __Homosexuality

__Bi-Sexuality    __Sensuality     __Hypocrisy     __Rebellion    __ Truancy     __Anger
 __Pornography

Others: _________________________________________________________________________________________

Drugs
Use this section to describe the student’s drug use, using a “K” for “know” and a “T” for “think, but unsure”.
__Heroin     __Marijuana
  __PCP
   __Cocaine    __Speed   __LSD    __Mushrooms    __Ecstasy   __Hash      __Alcohol      __Mescaline      __Tobacco     __Inhalants    __Crack-cocaine   __Methamphetamine    

Others: _________________________________________________________________________________________

Occult
Use this section to describe the student’s occult involvement, using a “K” for “know” and a “T” for “think, but unsure”.
__Satanism  __Witchcraft   __Vampirism  __Ouija   __Demon Possession   __Astrology  __Paganism  ___Cult

Others: _________________________________________________________________________________________

Mental Issues
Use this section to describe the student’s mental issues, using a “D” for “diagnosed” and a “T” for “think, but unsure”.
__Obsessive Compulsive Disorder     __Clinical Depression     __Schizophrenia     __Suicidal     __Anorexia

__Bulimia     __Insomnia     __Self Mutilation     __Depression     __ADD     __ADHD     __Bi-Polar   __Oppositional Behavioral Defiance          

Others: _________________________________________________________________________________________

Medication

Use this section to describe the student’s use of medication, using a “P” for “prescribed use” and a “U” for “unprescribed use”.
 __Ritalin    __Lithium    __Paxel    __Effexor    __Trazadone  __ Thorazine    __Welbutrin    __Prozac   __Cylert

 Others: ________________________________________________________________________________________

Biography

Use this section to write a basic summary of the student’s life, including relevant family history and incidents which led up to the current situation.  Attach an additional sheet if necessary.
Primary Guardian Enrollment Form

PRIMARY GUARDIAN(S)  (or “self” if student is over 18 years of age) 

Does the student reside at this address? ________
____________________________________________________
________-_________-________

___Natural Father ___Step Father ___Other



Social Security Number

____________________________________________________
________-_________-________

___Natural Mother ___Step Mother ___Other


Social Security Number

____________________________________________________
__________________________

Street Address






Marital Status

____________________________________________________
__________________________


City, State, Zip





Website


___________________________     ___________________________     ___________________________ 

Phone Type:________________ 
   Phone Type:________________       Phone Type:________________                   
___________________________     ___________________________     ___________________________
Phone Type:________________       Email


               Email

SECONDARY GUARDIAN(S)  (or “sponsor” if student is over 18 years of age)
Does the student reside at this address? _____

Does the student reside at this address? ________
____________________________________________________
________-_________-________

___Natural Father ___Step Father ___Other



Social Security Number

____________________________________________________
________-_________-________

___Natural Mother ___Step Mother ___Other


Social Security Number

____________________________________________________
__________________________

Street Address






Marital Status

____________________________________________________
__________________________


City, State, Zip





Website


___________________________     ___________________________     ___________________________ 

Phone Type:________________ 
   Phone Type:________________       Phone Type:________________                   
___________________________     ___________________________     ___________________________

Phone Type:________________       Email


               Email

Service Agreement
This document spells out the agreement between parties. Life Coach 1000 is hereinafter referred to as “Provider”, which is the provider of counseling services. The second party being the guardian, parent, relative or unrelated sponsor and responsible for the payment of services rendered is, hereinafter, referred to as “Guarantor.” The person receiving services will, hereinafter, be referred to as “Student.”
Included in the coaching subscription are the following:
· 
· [image: image1.png]


Priority direct phone support

· Private online forum (unlimited communication)

· [image: image2.png]


Digital resources included

· No minimum monthly commitment

· Half-price tuition to all workshops, seminars, teleclasses and group coaching  events

By signing this Service Agreement, both the Provider and Guarantor acknowledge having read, understood and agreed upon the terms and conditions herein stated on all three pages of this agreement. This agreement does not come into effect until both the Provider and Guarantor have signed.

______________________________________
_____________

Guarantor



Date

______________________________________
_____________

Guarantor



Date

______________________________________
_____________

Provider




Date
Tuition Agreement
Life Coaching is $500 for 30 days of service. For additional counseling sessions, a $75 fee will be assessed for each additional 45 minutes. 

Form of payment will be disbursed by:

___Personal Check     ___Cashiers Check     ___Home Loan     ___Student Loan     ___Wiring of Funds      ___Sponsor________________________    

___Other: ______________________________________________________________________________________ 
Make payment out to Christian Family Network.

The Guarantor(s) agrees to indemnify Christian Family Network and/or assigns, its employees, nominees, officers, directors, affiliates or volunteers from and against all actions, proceedings, claims or demands which may be made by reason of act, deed, matter or thing done or omitted to be done by any one of them and to pay all costs and expenses which may be incurred in the connection with any such action, proceedings, claims or demands.
By signing this Financial Agreement, both the Provider and Guarantor acknowledge having read, understood and agreed upon the terms and conditions herein stated on all pages of this agreement. This agreement does not come into effect until both the Provider and Guarantor have signed.

______________________________________
_____________

Guarantor



Date

______________________________________
_____________

Guarantor



Date

______________________________________
_____________
Provider




Date
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