Wisdom of Life™ Self Coaching Program 
(Prerequisite to Wisdom of Life™ Coaching Certification Program)
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Enrollment Form
Name

Address

City




State



Zip

E-mail






Phone:_

Session: (Start Date)______________________

If this course was the best thing for you, what would you get out of it? What questions would you love to know the answers to? 

If things in your life could magically change, after this course,  what would you like life to look like and feel like twelve weeks from today?  What would change?

What would stay the same?

How did you hear about this program?_______________________________________

OFFICE USE ONLY:

Coaching Sessions: 1________________ 2_________________ 3_________________

Payment:  In Full________ Partial 1__________ 2_______________ 3______________ 

THRIVE! Wisdom of Life Coaching School  2331 Silvernail Road  Pewaukee, WI 53072   

  www.wisdomoflifecoach.com        262-522-3772        coach@wisdomoflife.com


