
Bio-Energetics Coaching
Sybil

1355 Bardstown Rd., #230
Louisville, KY  40204

502-689-2364
sybil@bioenergeticcoaching.com

New Client Information Sheet
Today’s date: _________________________

Personal Information (please print legibly)

Name Birth Date

Address
City, State, 

Zip

H Phone C Phone

Emergency 
Contact E Phone

Email where you can receive personal messages

Referred By

Please put a check mark beside the number where I may leave a generic phone message, if necessary.    

Can you receive text messages?           yes no 

Would you like to receive email notices and our online newsletter? Yes No

Everything is energy.  

Everything is connected.  

Nothing happens in isolation.
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Medical Information
Please provide as much information as you feel comfortable with.  At the very least, please answer 3, 4, 5, and 11.

1.  Have you received energy work before? Yes No
2.  Do you know how to get still / meditate? Yes No
*3.  Reason for Visit / Primary Complaint:

*4.  Are you currently experiencing any chronic pain or acute discomfort – whether physical, mental or 
emotional? Please describe.

*5.  Please rate the intensity of your pain with “0” being no pain, “5” being moderate pain, and “10” being 
unbearable pain. Your Pain Intensity Rating:  
6.  Are you having difficulty with any activities or movements?  Describe.

7.  When did your symptoms begin? 

8.  Are there activities, times, or events that make it better / worse? Please list.

9.  Please list past surgeries, accidents, major illness, or other traumas: (because unless you have consciously cleared 
them, there may be lingering affects from such events. Share only what is comfortable to share.  If there are any you do not want to 
name specifically, you may at least want to say  “yes,  I prefer not to list”.  This way, you have acknowledged them, and we can 
address them anonymously for clearing purposes.)

10.  Are you currently taking any prescription medications?  _____ Yes  _____ No
     Please list the name and the reason for the medication. 

* 11.  Please list any allergies or sensitivities: (especially if to essential oils / incense, etc.)
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12.  Please list exercise activities:

13.  Is there anything else you want me to know?

14.  Do I have your permission to continue energy work for you between sessions: _________

15.  Please check any condition that applies (or has applied) to you.  
Please add a C if current, or a P if you no longer experience the symptoms; for pregnancy / miscarriage please list the number:
This information is not required, but will be helpful in coaching as some of these are caused by thought / trapped emotions and Bio-
Energetics may be able to address the underlying thought source and possibly release you from the symptoms.

Cancer Fibromyalgia Pregnancy Whiplash Sciatica
Ulcers Hypertension Miscarriage Diabetes Eczema
TMJ Constipation Dizziness Insomnia Bursitis 
Asthma Lymphodema Headaches Scoliosis Anxiety
Vision Varicose Veins Depression Bruise Easily Arthritis

Heart Disease Spinal Injury Ovarian Cysts
Menstrual Problems Renal Disease Fibroid Tumors Implants
Muscular Strain/Sprain Chronic Fatigue  --What / when
Easily susceptible to colds / flu Sensitivity to hot or cold  Urinary Problems
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Goals and Values

You may use the back of the sheet if necessary.   If you need some help with "Values", please see List of Values.

Goals and Values for  __________________________________    Date: _______________

What are your significant commitments at this time?

What would your perfect life look like?

What are your dreams? Which have you given up on?

Where do you want to focus first?

Which parts of your life are working best right now? Which are working least well?

What are your values?

What stops you from living into your magnificent life right now?

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Answer these questions for your own clarification.  

If you choose to work with me as a coach, please bring this form with you to your first session.
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Coaching Client Policies

Your coach looks forward to helping you achieve your goals and the type of success you expect. As in any relationship, there needs to 
be ground rules. Please read the following policies and procedures. If you have any questions or concerns, call/text/email Sybil using 
the contact info at the top of  this form.

Please initial each sentence to indicate you understand and agree.  This page must be completed before our first session.

I understand and agree that the Bio-energetics Coaching I will receive is for the purposes of stress reduction and/or relief 
from muscular tension or spasm. 

I further understand a Bio-energetics Coach does not prescribe medical treatment or pharmaceuticals, and therefore is 
not a substitute for medical treatment.   Should our session indicate you may need to see a professional, I will offer some 
referrals.  You are not obligated in any way to contact these individuals, or to use any of their services.  I receive no 
compensation for any referral offered to you.

I understand that all information provided to the Coach will be kept confidential. Coaching is non-sexual. Both the 
Coach and I have the right, at any time, to terminate the session. 

I have the right to request that any procedure be changed, stopped, or simply not performed. I agree to inform the Coach 
if I experience pain or discomfort during the session. 

I agree to update the Coach to changes in my health and understand that there will be no liability on the Coach’s part 
should I forget to do so. 

I understand that Bio-energetics Clearing can affect me physically, mentally, and emotionally. There may be times when 
emotion/emotional memory is stored in a certain part of your body, which may surface during a session. If you feel the 
need to express emotion, talk about it, or end the session, you may do so safely and comfortably. However your coach is 
not a professional counselor, will listen, but will not provide professional counsel.  However, she may be able to provide 
some insight and help to clear the residual emotion from your body and field.  This clearing may help you on your path 
to wellness.

I understand that all sessions are done fully clothed.  Sometimes, during a session, the Coach may be guided to 
physically touch you.  The Coach will always ask permission before each new touch.  If you feel uncomfortable with 
being touched, please feel comfortable to deny a request to touch.  The Coach will find some other way to handle that 
specific clearing.  

For your protection and comfort, you can refuse or terminate a process to which you have previously given consent.

Bio-energetics Coaching consultants often use a magnet to complete the clearing process.  This magnet is moved gently 
across your crown and down your spine to the small of the back.  If you do not agree to this practice, please write the 
word NO in the blank and we will forgo such practice with you.  However, do please be aware that the expected results 
may be less effective

It is important that you are on time for your appointments because your time with me is important to you, otherwise you 
would not have scheduled an appointment and because my time is valuable and there is none to waste.   If you show up 
late to your appointment, you will still be charged the amount of time you scheduled, even if we agree to a shorter or 
rescheduled session.  I have scheduled the time for you, and I hold open the entire time for you, whether you are here or 
not.  If we agree to reschedule a “late arrival” session, then a portion of this session fee may, at the Coach's discretion, 
be applied to the future session.

We require a 24 hour cancellation notice. If you would like to change your appointment, you must give 24 hours prior to 
your appointment. All “No Shows” and “Last Minute Cancellations” are charged 50% of the appointment fee the first 
time. Any subsequent no shows are charged the full appointment fee.

Payment can be made by check or cash.  All fees are due prior to or on the first session.

You can call your coach between sessions for perspective or to share a victory. If available, your coach will gladly take 
your call. You can also e-mail your coach any time their email address. Your coach expects to hear from you so don’t be 
shy.
If your coach ever says or does something that doesn't feel right, please let them know as soon as possible. We promise 
to work out the issue with you and do what is necessary to maintain your satisfaction. Your coach works as your partner. 
They may give you options to consider when making decisions, but you are responsible for all decisions and actions you 
take while you work together. In no way will you hold your coach accountable for the effects of your decisions, words, 
and actions. In agreeing to do so, your coach promises to work for you with 100% integrity.
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You must agree to hold harmless Sybil Watts Temple and any associates and anyone affiliated with Bio-Energetics 
Coaching from any claims, liability, or loss incurred directly or indirectly by you or anyone you may teach or seek to 
help as a result of the use or application of any techniques or methods learned from us. Your initial here and your 
signature below indicate that you have read and agree to the Disclaimer Statement.  Your agreement is required before 
we can begin our first coaching session.

Please take a moment to review the information you have provided and sign where indicated. If you have a specific medical 
condition, Bio-Energetics Coaching may be contraindicated. 

If you are in agreement with the above policies, please sign your name below and return the original directly to your coach. We look 
forward to helping you manifest great results. 

Print your full name Signature Date
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Bio-energetics Coaching Disclaimer 

Overview
Bio-energetics Coaching is not intended to diagnose, prescribe, treat, or cure any disease, physical or mental. 
The use of Bio-energetics Coaching is specifically for addressing the underlying spiritual issues that may be 
causing stress.

Bio-energetics Coaching should not be construed as a prescription, a promise of benefits, claims of cures, or a 
guarantee of results to be achieved.

The information, instruction or advice given by a Bio-energetics Coach is not intended to be a substitute for 
competent professional medical or psychological diagnosis and care. You should not discontinue or modify any 
medication presently being taken pursuant to medical advice without obtaining approval from your healthcare 
professional.

As a client, you must take complete responsibility 
for your own physical health and emotional well-being.   

Only by doing so, can you ever be completely well and able to live your one magnificent life.
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Coaching Disclaimer Explained
Bio-energetics Coaching consists of self-help coaching techniques and tools, within the category of “energy 
therapy.” A client learns and uses these to balance their own body’s energy system with the intention of reducing 
stress, enhancing overall health, and removing trapped emotions from the body.

Bio-energetics Coaching Practitioners believe that it is the client who heals himself/herself, and that the tools 
simply assist the client in this process. Every client is unique, and therefore, each client’s experience with Bio-
energetics Coaching will also be unique.

Coaching is not a substitute for regular medical or psychological care.  Coaching is not about disease or illness
—rather, its focus is on healing and wellness.

Medical authorities do not recognize this work as “medicine”. We agree. There are researchers in this area who 
believe there is a correlation between the detection of certain energetic frequencies due to spiritual issues and 
the presence of disease states or organisms in the body. Energy therapies, like Bio-energetics Coaching , may be 
able to identify the unhealthy spiritual issues or thought processes before a physical disease manifests in the 
body. As a person heals those issues, health is enhanced. Our work, which includes evaluations and scans of the 
subtle-energy field, is strictly limited to address the spiritual issues.

For example, we are scanning for spiritual issues that may be disturbing of one’s peace and causing stress. 
Coaches create Codes to address them.  We cannot determine if a client actually has Multiple Sclerosis, 
Parkinson’s disease, Manic Depression or HIV, for example. Testing for that is beyond our expertise. For those 
determinations, we refer clients to their M.D. or licensed health care professional for appropriate tests.

No one is advised to discontinue or to avoid medical or psychological consultations. There are cases where 
medical or psycho-therapeutic consultations are advised. Don’t use energy healing techniques to try to solve a 
problem where your common sense would tell you it is inappropriate. Since these are self-treatment techniques, 
we cannot and will not take responsibility for what you do with them. You are required to take complete 
responsibility for your own well-being both during and after the use of our materials and/or coaching sessions.

Some statements made during a Bio-energetics Coaching session represent working theory rather than accepted 
science. Bio-energetics Coaching consultants, are not licensed as medical doctors, psychologists, 
psychotherapists, chiropractors, lawyers, nutritionists, or natureopaths.

Although these techniques generally considered safe and are being used by therapists, health professionals and 
lay people worldwide, the practice of bio-energetic consulting is not currently regulated by any licensing board 
in the United States. Any spiritual counseling provided by Bio-energetics Coaching consultants is not part of 
any recognized religion or ministry and would not generally be considered incompatible with same.

We have not personally experienced any adverse side effects when applying the gentle techniques of Bio-
energetics Coaching when the treatment protocols and suggestions were followed. This does not mean, 
however, that you will not experience or perceive adverse or discordant side effects. If you use these techniques 
on yourself or others, you must agree to take full responsibility for your own well-being and you are required to 
advise others to do the same.  

You must understand that while an energy healing approach is a safe self-treatment method, with a substantial 
body of clinical experience showing no serious side-effects when properly administered, it is possible, with any 
form of healing, that unresolved memories and related emotions and sensations may be brought into your 
awareness. It is possible that this emotional material may continue to surface after the coaching session and 
require further self-treatments or coaching sessions. It is also possible that previously traumatic memories may 
lose their emotional charge, and this could adversely affect your ability to provide legal testimony that carries 
the same impact as it might have prior to treatment. In some rare cases, clients with chronic illness have 
reported some mild healing reaction symptoms as their body releases stored toxins.  These symptoms may show 
up / look like symptoms of previous illness such as cold, flue, sinus, etc.  Typically this is short lived and can be 
addressed with another coaching session or self-treatment protocol.  

Remember to drink at least 10 eight-ounce glasses of water per day to help flush out the toxins.  You may also 
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want to give your body some extra support by increasing your vitamin C and zinc intake for a day or two.  If the 
symptoms last more than two days, you may want to call your health practitioner.  Please call us if you need 
additional coaching.  Remember to use the tools you have learned to help you know what your body needs 
at this time.

Please check the box beside each statement to indicate your understanding and agreement and sign below.

 I, the Undersigned, being of sound mind and body, voluntarily choose to attend and participate in Bio-energetic 
Coaching Sessions of my own free will.  I agree that I am solely responsible for maintaining my own physical, mental, 
spiritual, and emotional well-being during and after the sessions.  Bio-Energetics Coaches are responsible solely to 
deliver content and presentation of the program.  The work is not intended as a substitute for medical treatment, 
consultation, psychotherapy, or health/wellness program. There is no diagnosis of illness or disease nor drug treatment 
in our program.

 I acknowledge, if under medical or psychiatric care, that I am taking my prescriptions as  
directed and will continue to take said prescriptions and will not change them without first  
consulting the prescribing practitioner.

 I agree to assume sole legal and ethical responsibility for any and all after effects as well as resulting changes and 
shifts in consciousness and body in attending and participating in the program.  I hereby indemnify and hold harmless 
Bio-energetics Coaching and the venue and it’s owners, officers, managers, shareholders, affiliates, employees, staff, 
volunteers, agents and all people who assist and/or participate in the program from any and all liability, injury, loss, 
cost, obligation or damage arising out of my participation in the Bio-Energetics Coaching process or subsequent elective 
events related to and/or surrounding the Bio-Energetics Coaching  program.

By signing below, I acknowledge that my representations and agreements are true to the best of my knowledge.

Print your name Signature Date
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