
Monthly Client Review + Feedback 

Name: ____________________________ Date: ___________________ No. of Sessions so far: _________ 

Please answer the questions below: 

1. Consider what you wanted to resolve or improve through coaching, the PROGRESS and results you have achieved.
What do you like best about your coaching journey so far? What has been your biggest learning? How do you feel
as a result of the work we have done together?

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

Low    Avg    High 

2. How HELPFUL is the Coaching in moving you towards your goals? 1  2  3  4  5 (please select) 

3. What STEPS FORWARD have you taken this month? a. __________________________________________

b. __________________________________________

c. __________________________________________

4. What have you NOT DONE yet? _______________________________________________________________ 

5. What was the most USEFUL STRATEGY you gained this month? ______________________________ 

___________________________________________________________________________________________ 

6. What was your FAVOURITE EXERCISE or TOPIC discussed this month? ______________________________ 

7. What CHALLENGES are you facing in the coming month? a. __________________________________________

b. __________________________________________

c. __________________________________________

8. What SUPPORT do you want going forwards? ____________________________________________________ 

9. What IMPROVEMENTS could you suggest for the coaching or program?
(e.g., topics covered/discussed, elements to add or remove, do differently or explain
better)

______________________________

___________________________________________________________________________________________

Low    Avg    High 

10. How SATISFIED are you with the overall Coaching experience so far? 1  2  3  4  5 (please select) 
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