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Course 4 Module 4 Lesson 6 

 
 

Your Name: ________________________________________  Date: __________________ 

Client Personal Information Client Demographic Information 

 
Client First Name & Last Initial ___________________ 
 
Gender: Male ___    Female ___ 
 
Age _____ 
 
Single ___  Married ___  Divorced ___  Widowed ___ 
 
Children: Yes ___  No ___ 
   Children Ages (if Yes): ________________________ 
 

Occupation __________________________________ 
 
Income Level  $_______________________________ 
 
Education Level ______________________________ 
 
City/State ___________________________________ 
 
Values / Mission / Purpose _____________________ 
 

___________________________________________ 

Client Challenges 
How These Challenges Affect Your Client 

on a Daily Basis 

(turn these 5 bullet points into your story) 
 

 ___________________________________ 
 

 ___________________________________ 
 

 ___________________________________ 
 

 ___________________________________ 
 

 ___________________________________ 
 

 
 

 ___________________________________ 
 

 ___________________________________ 
 

 ___________________________________ 
 

 ___________________________________ 
 

 ___________________________________ 
 

Aspects You Anticipate Your Top 3 Insights & Wisdom You’ll Share 

 
 
 

 
 ___________________________________ 

 
 ___________________________________ 

 
 ___________________________________ 

 

Greatest Possible Outcome/Goals/Desires 
Your Ideal Testimonial 

(after you work with them) 

 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 

 


