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Contract for life coaching services. 
 
I wish to receive coaching services from Traci Medeiros-Bagan, MACP, Licensed Marriage and 
Family Therapist (LMFT#86600.) Although this provider is a Licensed Therapist who is able to 
offer coaching services with consideration of psychological factors I understand that this is not 
a therapeutic relationship.  
 
Coaching offers guidance, support, information, and tips to help one move forward and 
achieve their goals. Coaching may help those seeking personal growth, an unbiased sounding 
board, help with identifying and achieving goals, and help with accountability to themselves as 
they move towards their individually set goals. Coaching is distinguished from psychotherapy 
or counseling as it does not involve diagnosis or specific treatment for psychological 
conditions or crisis intervention.  
 
I understand that coaching does not constitute medical advice or recommendations. My coach 
may have some expertise and may help me consider options for how to achieve my goals but 
the comments are made for my consideration and are not medical mandates. 
 
I understand that these services do not include crisis support/intervention services. A hotline 
list is available upon request. 
 
I understand the potential limits of the confidentiality of this relationship. I understand that my 
coach is also a mandated reporter and is required to report any suspicion of child abuse, elder 
abuse, adult dependent abuse, and if they believe me to be a harm to myself or others. I also 
understand the limits to confidentiality for services provided outside of the provider’s office and 
through digital communication platforms. 
 
I understand that if my coach believes there is a potential conflict of interest in their relationship 
to me, they will notify me of the fact immediately and will cooperate in terminating the coaching 
agreement and assist me in finding other appropriate support where available.  
 
I agree to pay for the entire scheduled coaching sessions that are not arrived at promptly or 
cancelled/changed 24 hours in advance. The cost of services will always be agreed upon prior 
to them being provided and fees are due at or before the service is provided. A list of services 
and general fees are attached.                           
 

 
____________________________________________________ 

Name of Client—Please Print 
 
 

____________________________________________________ 
Signature 
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Payment is due on or before the time services are rendered. The provider will check in with the 
client to see what is the preferable payment method. If the client cannot be reached the 
provider will charge the card the client has on file.  
 
Service fees are payable in cash (correct change), check (made out to Traci Medeiros-Bagan), 
or major credit card.  
 
LIST OF SERVICES/FEES 
 
SERVICE STANDARD FEE SLIDE/PACKAGE FEE 
In Person Sessions in Office**  $100/50 Minute Session  
Skype/Video Sessions 
Remote** 

$100/50 Minute Session   

Phone Sessions** $30/20 Minute Session  
Text Check-Ins** $20/15 Minute Session  
Online Chat Check-Ins** $20/15 Minute Session  
Email Check-Ins*** $10 Email + Response  
Package Options/Other as 
Agreed Upon by Provider and 
Client: 
 
 
 
 
 
 
 
 
 
 

  

**Services that need to be scheduled or are offered at provider’s availability. 
***Emails around scheduling/fees/information are not charged. “Email Check-Ins” are part of 
the coaching communication, and are a supplement/replacement to other services. Client will 
be informed about which emails are included and are only offered as part of other packages.  
 
 

_____________________________________  Traci Medeiros-Bagan, LMFT 86600 
Name of Client—Please Print        

 
 

_____________________________________  _____________________________ 
Client Signature | DATE   Therapist Signature | DATE 


