
Parent Agreement

I agree to make an initial three month commitment to coaching. If, at any time I am unsatisfied with the
coaching or need to discontinue, I will give Laurie a seven day notice. 

Please fill in the following information and return to me prior to our first appointment.  All personal information
will be held in the strictest confidence.  

Your name: _______________________________________________________________________
Students name:____________________________________________________________________
Address: _________________________________________________________________________
Parent Residential Phone: _______________________Parent Cell phone: _____________________
Parent Email Address: ______________________________________________________________
Students cell phone:________________________ email address:____________________________

As the parent of a coaching client I agree to the following:
1.

I have chosen:  □One payment of _______ or □ three payments of _____
2.  I understand that my fee is due prior to services at the beginning of the month.
3. I understand that the three month period starts on the first appointment and will end after 90 days. Any
unused sessions will be forfeited if not used within that time period. 
4.  I will make sure my child is on time for their session to the best of my ability and will call and give 24 hours
notice if I need to cancel the session and/or reschedule.  I understand that if we are more then 10 minutes late,
or miss a session without prior notice, I will be charged for the session and it will not be “made up”.
5. I understand that the purpose of coaching is to assist my child in goals related to their social, personal and
academic development.
6. I agree to keep an open mind and be willing to support my child in trying new behaviors and playing with new
ideas.
7.  I give my coach permission to be honest, direct, compassionate and to support and encourage my child
during coaching. 

Signed: ___________________________________________________ Date: ______________
                                              (Parent/Guardian)

Permission to be listed confidentially as a client

[            ]  I hereby grant permission for Laurie Dupar to list my
son/daughter_________________________________________ as a client of her coaching practice including the number of
hours of coaching received. This information will be used solely for the purpose of coaching credentialing by the
International Coach Federation, www.coachfederation.org , and will not be shared with any other individuals or
agencies.

Signed: __________________________________________________   Date: ___________________________________

http://www.coachfederation.org/

