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📝 Mental Health Coaching Risk Assessment Questionnaire

Purpose: This confidential form helps assess whether our coaching programme is a good fit for you and identify any areas where additional support may be needed. It is not a diagnostic tool but helps us understand how to support you safely and ethically.
All data is stored in our secure systems, in line with data protection. To learn more, read our privacy policy here: https://www.ethvida.com/privacy-policy/ 

	Service User Information

	Full Name:
	

	Date of Birth: 
	

	Email Address: 
	

	Phone Number:
	

	Emergency Contact 
	Name: 
Number: 

	



🔹 Mental Health & Wellbeing
Please answer the following questions honestly. All responses are confidential.
1. Have you ever been diagnosed with a mental health condition?
☐ Yes ☐ No
If yes, please specify (optional): ____________________________
2. Are you currently receiving support from a mental health professional (e.g., therapist, psychiatrist)?
☐ Yes ☐ No
3. Are you currently taking any medication for mental health purposes?
☐ Yes ☐ No
If yes, please specify (optional): ____________________________
4. Have you experienced any of the following in the past 6 months? (Check all that apply)
☐ Panic attacks
☐ Suicidal thoughts or attempts 
☐ Self-harm
☐ Major life trauma (e.g., loss, abuse)
☐ Burnout or emotional exhaustion
☐ None of the above
5. On a scale of 1–10, how would you rate your current level of emotional wellbeing?
(1 = very poor, 10 = excellent)
Rating: _____ /10
6. What are the main issues or goals you'd like to work on through coaching?

🔹 Safety & Support Needs
7. Have you ever been hospitalized for a mental health condition?
☐ Yes ☐ No
If yes, when and why (optional)? ____________________________
8. Do you have a safety or crisis plan in place?
☐ Yes ☐ No ☐ Not sure what that is
9. Are you currently experiencing any suicidal thoughts or urges to self-harm?
☐ Yes ☐ No
If yes, we may contact you to ensure additional support is in place before coaching begins.

🔹 Expectations & Boundaries
10. Are you aware that coaching is not a replacement for therapy or clinical care?
☐ Yes ☐ No
11. Are you comfortable with being referred to a therapist or medical professional if needed?
☐ Yes ☐ No
12. Are you ready and willing to explore personal topics with a coach in a non-clinical setting?
☐ Yes ☐ No ☐ Unsure

🔹 Consent
☐ I confirm that all information provided is accurate to the best of my knowledge.
☐ I understand that this coaching programme is not a substitute for therapy or medical treatment.
☐ I agree to be contacted if there are concerns about my safety or suitability for this programme.
Signature: ________________________  Date: _______________

✅ Next Steps
Based on your responses, we may contact you to:
· Clarify your needs
· Recommend additional support
· Confirm your place in the programme
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