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PURPOSE 
 
FAMILY [re]DESIGN exists to help couples and individuals who are experiencing difficulties 
with blending families, remarriages or are considering separation or divorce. Our goal is to 
provide faith-based life coaching to help you move forward in a positive way in your 
current and future relationships.  
 

 
WHO BENEFITS 

 
 Those on the brink of divorce, or have filed for divorce. 
 Those who desire to restore a broken relationship. 
 Those who are going through a subsequent divorce (more than one). 
 Those who feel stuck in unhealthy cycles in relationships. 
 Those who have lost confidence in their ability to have an intimate relationship. 
 Those who want to learn from [re]marriage mistakes in order to move forward in a 

more healthy way. 
 Those who struggle with regrets, resentments, and unforgiveness resulting from a 

failed marriage(s).   
 

 
COST 

 
Each 50-minute session is facilitated by a certified life coach. The cost for each session is $150. 
Payment is due at each session. FAMILY [re]DESIGN does not take insurance.  

 
 

BOOKING YOUR NEXT SESSION 
 

Unless special arrangements need to be made due to your schedule or office conflicts, a set weekly 
appointment will be determined at your first session.  A consistent appointment time will help you, 
as well as the office of FAMILY [re]DESIGN, ensure the priority of your weekly visits.  Should you 
need to cancel your next visit please give a 24 hour notice either by phone or email.   
 

 
OFFICE HOURS 

 
FAMILY [re]DESIGN is available to book sessions on Mondays through Thursdays from 9:00a – 
5:00p, and on Fridays from 9:00a – 12:00p.  Evening appointments on those same days are 
reserved for special conditions.   



 
INTAKE and CONSENT FORMS 

 
Prior to your first appointment you will be given a set of forms to be filled out, which will then be 
given to the FAMILY [re]DESIGN team member assigned to your file.  These forms can also be 
downloaded at www.familyredesign.org.  If desiring to complete the forms at your first visit, please 
arrive 15 minutes before your scheduled appointment time.   

 
WHAT TO EXPECT AT YOUR SESSIONS 

 
FAMILY [re]DESIGN provides certified life coaches to help you process your situation with the goal 
of moving forward in a healthy way. You will be challenged to evaluate your current circumstances 
with the goal of using what you learn to help you focus on a preferable future.  

 
 

  

http://www.familyredesign.org/


FAMILY [re]DESIGN Contract 
 

 I understand that coaching provides an opportunity for me to move beyond 

my current circumstances. 

 I understand personal success hinges on my level of commitment to change 

myself, rather than others in my life. 

 I understand that coaching has as its purpose helping me work through the 

past by examining regrets, resentments, unforgiveness and other obstacles 

creating the potential for negative cycles or patterns which may prevent me 

from experiencing a healthy life. 

 I understand that my past, present and future are not one in the same.   

 I understand that personal changes may be required.  I also understand that 

change is more than a thought – it is an action.   

 I understand that information discussed in each session is confidential.  

However, I also understand that information pertaining to physical harm or 

abuse, along with suicidal or homicidal actions shared with a FAMILY 

[re]DESIGN team member must, by law, be conveyed to the appropriate 

authority or agency.   

 I understand I am responsible to pay the hourly rate for each coaching 

session.    

 I understand that information discussed during the sessions is for my 

personal benefit, and is not intended for use in legal proceedings between me 

and my spouse. 

 I understand that I am not to subpoena a FAMILY [re]DESIGN team member 

to testify on my behalf, nor provide records for court hearings.   

I agree to the above guidelines: 

 

_______________________________________       ___________________________________     ________________ 

Printed Name                                                                  Signature                                                               Date 



Confidential Intake Form 

 

Date ________________________________ 

 

INFORMATION 

Name: _______________________________________________   Age:  ______   DOB: ___________________ 

Address: (street, apt #, city, zip) 

 

 

Home phone:  _____________________  Mobile: _____________________  Work:  __________________ 

Where do you prefer to receive calls? (check all that apply) 

o Home 

o Mobile 

o Work 

May we leave a message at the number(s) checked above?    _______ YES   _______ NO 

When are you available to receive phone calls? (confirming appointments, etc…) 

o Between 8:00a and 12:00p 

o Between 12:00p and 5:00p 

o After 5:00p 

o Special instructions:  _________________________________________________________________ 

Marital History: (current)    _______ Single                        

_______ Married (how many times & length of each marriage) ___________________________ 

_________________________________________________________________________________________________  

_______ Separated (how long & current living conditions)_________________________________ 

_________________________________________________________________________________________________                

_______ Divorced (how many times & reason for each divorce) __________________________ 

_________________________________________________________________________________________________

_________________________________________________________________________________________________  



_______ Widowed (how many times & condition of marriage at time of death) 

_________________________________________________________________________________________________ 

Education:  _______ High School    _______ College (degree) ________________________________ 

_______ Higher level (degree) ________________________________________________________________ 

Employer _________________________________________________________  How long? ______________ 

Responsibilities ______________________________________________________________________________ 

Time required _______________________________________________________________________________ 

Career wise, if you could do anything you wanted other than what you are currently 

doing it would be: ___________________________________________________________________________ 

Personal hobbies or interests: ______________________________________________________________ 

Personal goals (weight loss, “bucket list”)  

 

 

 

Briefly describe why you are seeking help through FAMILY [re]DESIGN: 

 

 

 

 

How did you learn about FAMILY [re]DESIGN or who referred you to our coaching 

staff: 

 

 

 


