JD Lindauer- 770-605-2180

Client-Coach Onboarding Agreement
This Life Coaching Agreement establishes the professional relationship between 
you and me. Its purpose is to outline expectations, boundaries, ethical standards, and the
structure of all coaching services provided. 
WHAT TO EXPECT FROM ME:
When coaching with me, you can expect honest and constructive feedback while providing support and encouragement. I'll be guiding you down a path of healing, and sometimes that path can be hard and sometimes scary, but if you are open, willing, and vulnerable, I can help you walk down it. You may text me outside of session times for feedback or help on a given circumstance, but if it becomes too much, I will reshape some of our boundaries. I will be as active in your healing process as you allow me, whether that is encouragement to go to meetings, group sessions, or giving you questions/writings to improve yourself. 
WHAT I EXPECT FROM YOU:
Show up as authentically as you can. You get what you put into this process, and to help you, I need your vulnerability, curiosity, and willingness. This willingness involves you being at peace with possible truths I may point out that you might not like to look at. Healing is a process that involves introspection and compassion towards oneself. You are taking the right steps to healthy living, all I ask in return is your honesty and respect. 
SESSION STRUCTURE & FEES
• Coaching sessions are 1 hour in length at a rate of $100 per session.
• Sessions may be conducted in person or virtually, depending on mutual availability.
• Fees are due 24 hours in advance of service unless otherwise arranged in writing at:
Venmo: @JD_Lindauer (please make payments “Private” for your
confidentiality)
Zelle: jdlindauer83@gmail.com
CANCELLATION POLICY
• You must provide at least 24 hours’ notice to cancel or reschedule a session.
• Sessions missed or canceled with less than 24 hours’ notice may be billed in full, except in legitimate
emergencies.
BOUNDARIES & PROFESSIONAL CONDUCT
• Coaching is a structured, goal-oriented professional service, distinct from therapy, consulting, or
friendship.
• I will maintain professional boundaries at all times to support your well-being and
progress.
• Coaching conversations will not occur outside scheduled sessions unless expressly agreed upon.
CONFIDENTIALITY
• All information shared during coaching sessions will remain confidential except in cases involving risk
of harm to self or others, or when disclosure is required by law.
• Confidentiality applies only to information shared during active coaching sessions and only within the
scope of coaching—not therapy or legal privilege.
• Nothing in this agreement creates a doctor-patient or psychotherapist-patient relationship. As a coach and consultant, I am not governed by HIPAA or medical privacy laws, but I maintain confidentiality as a core professional standard.
TERMINATION OF SERVICES
Either party may end the coaching relationship at any time, for any reason, with written notice. If the Coach determines that continuing the coaching relationship is no longer productive, ethical, or appropriate, the Coach may terminate services and, when applicable, provide referrals to other qualified professionals.
Upon termination:
• Confidentiality applies only to information obtained during active coaching sessions.
• The Coach may continue communication with family members or other professionals only for
boundary maintenance or ongoing support, and may not share any private health information or new
confidential material.
• No coaching, guidance, or advice will be offered outside of a formal coaching agreement.
DISPUTE RESOLUTION
Before either party pursues legal action, both agree to attempt resolution through mediation or binding arbitration in the jurisdiction of: ______________________________ (County/State). This process is intended to reduce unnecessary litigation and maintain privacy for both parties.
DISCLAIMER
Coaching services are not a substitute for therapy, medical treatment, or legal advice. I am someone who has a lot of experience and knowledge in recovery and mental health, but I am not a licensed therapist or medical professional. All recommendations are provided for personal development purposes only.
SIGNATURES
By signing below, both parties acknowledge that they have read, understood, and agree to the terms of this Agreement.
Coach: ___JD Lindauer_________________________________ Date: __________
Client: _______________________________________________
Signed: ______________________________________________ Date: __________
