Relationship Questionnaire

Name:

Email address:

Telephone number:

Best Times To Call PST:

1. What is your biggest challenge in having the relationship of your dreams?

2. Do you have any insight into this issue? What are those insights?
3. What has this issue cost you in your life? Emotionally? Physically? Financially? Psychologically? Emotionally?
4. What have you done so far to deal with this issue? What have your results been? 
5. How important is it to you to deal with this issue?

6. Have you ever worked with a relationship coach or counselor? If so, what has worked? What, if anything, disappointed you? 
7. If you've never worked with a relationship coach or counselor before to create the relationship of your dreams, what has prevented you from investing in one? 
8. Do you believe that you would be a good candidate for a relationship coaching program? 
9. Given your present circumstances, what is your mindset in dealing with your issues and improving your life?
10. Is there anything else you’d like to add? 
Thank you so much for completing this information that will help me to support you in improving your relationship. Please provide me with the best telephone number and time(s) for me to schedule a call to speak with both of you.

Dr. Adam Sheck
