
 

 

Intake Form for Change Coaching with Scott Reall  
Please complete all information and return to Betsy Swann at office@restoresmallgroups.org 

 

Name ___________________________________________________ Birthday ______________________ 

Cell Phone ______________________________ Birthday _____________  Gender     Female |  Male           

Email ___________________________________________________________________________________ 

Home Address _________________________________________________________ Zip _____________ 

Church you Attend ______________________________________________________________________ 

Have you ever participated in a Journey to Freedom small group?   Yes |  No           

How did you hear about one-on-one coaching with Scott? _______________________________ 

What location do you prefer for sessions?     Bellevue |  Nashville  | Hendersonville | Online 

Circle the day(s) of the week are possible for sessions         M          T           W          TH           F  

What time(s) of the day are best?              ______   ______  ______  _______   ______ 

Do you prefer to be communicated with via:  Phone  |  Email  |  Text  |  Other: _____________ 

Will you been seeking a discount based on financial need?   Yes  |  No 

Why are you seeking one-on-one coaching?  

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

What goals do you have for this time?  

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________

Is there anything else you would like Scott to know before your first session? 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

- Upon submitting, you will hear back from our office within 48 hours - 


