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Informed Consent
Disclaimer: This intake and consent form is intended for educational and coaching purposes only and is not a substitute for medical, psychological, or legal advice. The Coach is not a licensed counselor, therapist, or medical professional. Clients are encouraged to seek appropriate clinical or medical support as needed.
Client Information
Client Name: ___________________________________
Date of Birth: ___________________________________
Phone Number: ___________________________________
Email: ___________________________________________
Address: _______________________________________________________________________________
Preferred Contact Method: ☐ Phone ☐ Email ☐ Text
Description of Professional Mental Health Coaching
Definitions: Mental health coaching is a strengths-based, goal-oriented process designed to help individuals improve their emotional well-being, develop effective coping strategies, and achieve personal and professional goals. While coaching may address mental health challenges, it is not therapy, counseling, or medical treatment and does not diagnose or treat mental illnesses. Instead, it focuses on empowering individuals to take control of their lives by improving their mindset, building resilience, and creating sustainable habits for a healthier and happier life.

As a certified professional mental health coach, I provide support, guidance, and accountability for individuals facing stress, life transitions, and mental well-being challenges. They help clients: 
· Recognize where they are now and define where they want to be. 
· Set and achieve personal and professional goals that align with mental and emotional wellness. 
· Manage stress and build healthier habits to support long-term well-being.
· Enhance your mindset and self-care practices to improve daily life. 
· Build resilience and personal growth without diagnosing or treating mental health conditions. 
· Enhancing relationships and communication skills.

Mental health coaching bridges the gap between personal development and mental well-being, equipping individuals with the tools and support they need to achieve optimal mental well-being.

If a client requires services beyond the scope of coaching, they will be referred to a licensed mental health professional.
Coach Credentials & Scope of Practice
Kristin Linke has completed professional training and certification in mental health coaching and adheres to the ethical guidelines set by the International Board of Christian Care, which the American Association of Christian Counselors recognizes. However, I am not a licensed therapist, counselor, psychologist, or psychiatrist.


Mental health coaching focuses on:
· Personal development and self-awareness
· Managing stress and emotional challenges
· Building resilience and coping strategies
· Setting and achieving meaningful goals
· Enhancing relationships and communication skills

Mental health coaching does not:
· Provide medical or psychiatric diagnoses
· Offer crisis intervention or emergency care
· Replace therapy, counseling, or medical treatment

As the Coach, I maintain regular accountability and consult with a licensed mental health professional to ensure ethical and effective practice. The Coach is committed to ongoing development and operates in accordance with the ethical standards of the International Board of Christian Care.

As the Coach, I do not provide clinical diagnoses, treatment plans, or therapeutic interventions. Mental Health Coaches do not prescribe or advise on medication and are not acting as a substitute for licensed care. Any use of titles such as "therapist," "counselor," or other protected terms is strictly prohibited.
Confidentiality & Limits
Your privacy is highly valued. Sessions and records will remain confidential except in the following circumstances:
· If you express intent to harm yourself or others
· If there is suspected abuse or neglect of a minor, elderly person, or vulnerable adult
· If required by law, court order, or subpoena

If confidentiality must be broken for safety reasons, efforts will be made to discuss this with you first, whenever possible.

As part of ongoing personal development and professional training, I may use general examples from coaching sessions, education, supervision, or training materials. However, no personal or personally identifiable information will ever be disclosed. All references will be fully anonymized to protect confidentiality.

Mental Health Coaches are not HIPAA-covered entities, but all reasonable steps will be taken to protect your privacy. Please be aware that communication via phone, email, text, or video conferencing carries inherent privacy risks. By signing below, you acknowledge and accept these limitations.

Mental Health Coaches are ethically and, in some cases, legally required to report disclosures of abuse, threats of harm, or certain crimes. If you disclose that a child, elderly person, or dependent adult is being harmed; if you express intent to harm yourself or others; or if a court subpoena is issued, confidentiality must be broken in compliance with the law. The Coach will make efforts to inform you beforehand when possible.
Client Responsibilities & Agreement
By signing this form, I acknowledge that:
· I understand that mental health coaching is not a substitute for therapy, medical care, or crisis intervention.
· I take full responsibility for my personal decisions and actions.
· I will communicate honestly and actively participate in the coaching process.
· I understand the financial commitment and payment policies.

If more than 90 days pass without any scheduled sessions or communication, the coaching relationship will be considered inactive and will be automatically terminated. You may reinitiate coaching later, pending availability.

☐ I consent to allow the Coach to share limited, relevant information with supervisory personnel or referred providers for the purposes of ethical oversight or continuity of care. My identity will be protected when possible, and only necessary information will be shared.

Client Signature: _________________________________ 	Date: ___________
Coach Signature: _________________________________ 	Date: ___________
Emergency Contact Information
If an emergency arises, please contact:
Emergency Contact Name: ___________________________________
Relationship to Client: ______________________________________
Phone Number: ____________________________________________
Additional Information
· Session Details: Coaching sessions are 50 minutes via secure telehealth platforms.
· Payment Policy: Sessions are $125 per 50-minute session, payable at the time of service. Sliding scale options are available on a case-by-case basis. Anchor Point Wellness Center does not bill insurance.
· Cancellation Policy: A minimum of 24 hours’ notice is required for cancellations. Late cancellations or no-shows may incur a full session fee.











Contact Information
Anchor Point Wellness Center
Manatee County, Florida
Email: Kristin@Anchorpointwellnesscenter.com
Phone: 941-432-1205
Website: www.AnchorPointWellnessCenter.com

image1.png
GUIDING YOU TOWARD STRENGTH, STABILITY & WELL-BEING




