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Coaching Cville, LLC – Client Contract 
Terms & Conditions 

Client Name (Full) *________________________________________ 

Client Email address *______________________________________ 

Client Date of Birth *  ____ / ____ / ____ 

Preferred Appointment Type(s): 

 In-Office (105 Monticello Ave, Ste 201, Charlottesville, VA 22902) 

 Video Conference: Skype or Zoom 

 Phone 

 Client's Preferred Location (within 25 miles of Office Location, $25 fee may apply) 

 Client Location (outside of 25-mile radius, $50 travel fee may apply) 
 

Client Agreement 

1. I am motivated and committed to taking action on my determined personal and professional goals. 
I realize that anything less than my intentional full participation will not lead to my success. 

2. I accept full responsibility for myself and any actions I take that might result from coaching.  

3. FEES: I or my sponsor can financially afford the coaching fees. I agree to pay promptly on or 
before each session. The following payment options are available, in consideration for Coach’s work 
with respect to Client’s chosen area(s) of productivity. Please select your current preference.: 

 MONTHLY PLAN: Client’s “Coaching Plan Fee” is $450 for the first month and $300 per 
any month thereafter. Client’s “Coaching Plan Fee” includes four (4) calls per month for 
30-45 minutes each. The Coaching Plan also includes 1-3 client-initiated e-mail check-
ins or phone message drop-offs at no charge. Additional appointments if needed, will be 
provided at the session rate of $75 per appointment.  

 PAY-AS-YOU-GO: Client’s Initial Appointment fee is $150 for the initial planning & goal 
setting appointment and $75 per 45-minute session thereafter. Client’s “Coaching Fee” 
one(1) Client-initiated e-mail check-in or phone/txt message drop-off at no charge.  

*TRAVEL NOTICE: An additional travel fee of $50 will be added to all appointments located 
at a distance of greater than 25 miles from the office and $25 for appointments at alternate 
locations within a $25-mile radius of the office(105 Monticello Ave, Ste 201, Charlottesville, 
VA 22902). 
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4. As a client, I understand and agree that I am fully responsible for my physical, mental and 
emotional well-being during my coaching calls, including my choices and decisions. I am aware that I 
can choose to discontinue coaching at any time. 

5. I understand that “coaching” is a Professional-Client relationship I have with my coach that is 
designed to facilitate the creation/development of personal, professional or business goals and to 
develop and carry out a strategy/plan for achieving those goals. 

6. I understand that coaching is a comprehensive process that may involve all areas of my life, 
including work, finances, health, relationships, education and recreation. I acknowledge that deciding 
how to handle these issues, incorporate coaching into those areas, and implement my choices is 
exclusively my responsibility. 

7. I understand that coaching does not involve the diagnosis or treatment of mental disorders as 
defined by the American Psychiatric Association. I understand that coaching is not a substitute for 
counseling, psychotherapy, psychoanalysis, mental health care or substance abuse treatment and I 
will not use it in place of any form of diagnosis, treatment or therapy. 

8. I promise that if I am currently in therapy or otherwise under the care of a mental health 
professional, that I have consulted with the mental health care provider regarding the advisability of 
working with a coach and that this person is aware of my decision to proceed with the coaching 
relationship. 

9. I understand that information will be held as confidential unless I state otherwise, in writing, except 
as required by law. 

10. I understand that certain topics may be anonymously and hypothetically shared with other 
coaching professionals for training OR consultation purposes. 

11. I understand that coaching is not to be used as a substitute for professional advice by legal, 
medical, financial, business, spiritual or other qualified professionals. I will seek independent 
professional guidance for legal, medical, financial, business, spiritual or other matters. I understand 
that all decisions in these areas are exclusively mine and I acknowledge that my decisions and my 
actions regarding them are my sole responsibility. 

12. I have read and understand the Coaching Cville, LLC Policy & Procedures. 

 

Client Signature *_______________________________________     Date *___________________ 


