
CONFIDENTIALITY 

 

Dear Cl ient,  

In  order for  me as your wel lness coach to  help you fu l ly ,  i t  i s  very 
valuab le,  a lthough not  requi red , that you share your conf identia l  
personal in formation , openly and honest ly ,  in  any quest ionnai re(s) ,  and 
during your coachin g sessions.   

I  wi l l  p reserve the privacy and conf identia l i ty  o f  a l l  o f  your personal  
in format ion , including  your name and emai l  a ddress,  and al l  
communicat ions.  Only I ,  as your coach wi l l  have access to  your 
personal in formation , includ ing your name and e mai l  address.  

None o f  your personal  in format ion wi l l  be shared  wi th  any person or  
organizat ion including  your employer,  heal th  p lan , or  heal thcare 
provider  un less you provide permission.   

You can  add,  ed i t,  o r  delete any o f your personal in formation , or  a sk me 
to  add, edi t ,  o r  delete any o f  your personal  in format ion  at  any time.  I  
w i l l  main tain  your cl ient  f i le  in the Al ive & Wel l  Coaching database for  
12 months af ter  the completion  o f your coaching program.  I  wi l l  delete 
your cl ient f i le  at  any time i f  requested  by you in  wri t ing .  

I f  you  have further  quest ions or  concerns


