

	First Name: Amanda
	Last Name: Rudd
	Preferred Name: Amanda
	Patient Identifier If known: 9583
	Gender: Female
	Preferred Pronouns: She/her
	Date of Birth: 18/09/1987
	Marital Status: Married
	Address: 123 Anywhere St, Suburb
	City: Columbus
	State: OH
	Zip Code: 187
	Email: example@email.com
	Preferred Phone Number: 000 0000
	Full Name: Aaron Rudd
	Relationship: Husband
	Contact Number: 000 0000
	Occupation: Teacher
	Industry: Education
	Company Name: Green Oak Primary
	Company Address: 123 Green Oak St, Green Oak
	City_2: Columbus
	State_2: OH
	Zip Code_2: 188
	What are your personal goal: Personal goal is to work through feelings of grief following the death of my mother
	What are your professional goals: N/a
	Are there any changes you would like to make in your life right now: I would like to be able to return to work, and find positivity in my every day
	What make you happy: Walking my dogs with the family, and helping kids learn
	What is concerning you: My inability to function as normal, and feeling detached from my friends and family following my mother's death
	What are your expectations from life coaching: I hope to receive grief counseling to be able to adopt a more positive outlook on my life, and return to my regular routine without feeling crippled with emotion
	Date: 13/12/2022
	Text29: 
	Group1: Choice1


