
221 East College Street, Suite 212 

Iowa City, Iowa 52240-1759 

 Tel: 319.338.5190 

Fax: 319.354.3718 

Professionalism@VirtueMedicine.com 

Virtue Medicine 
Professionalism Programs – Executive & Life Coaching

www.VirtueMedicine.com 

NEW COACHING CLIENT 

Name:   __________________________________________________ Date of birth: ___________ 

Mailing Address: ____________________________________________________________ 

(Home Phone)____________________________ (Work Phone)___________________________  

(Cell Phone)______________________________ (Email) ________________________________ 

I prefer Virtue Medicine to contact me during our business hours at: 

❑Home Phone   ❑Work Phone   ❑Cell Phone   ❑Email    ❑Specify: ______________________________

Virtue Medicine uses a scheduling program that provides appointment confirmations by email. 

❑ Check here if you DO NOT want appointment confirmations delivered to your email address.

Care Providers (health or other): ___________________________________________________ 

______________________________________________________________________________ 

Emergency Contact Name ___________________________________ 

Address___________________________________  

Phone ____________________________________ 

Do you have any concerns about violence or abuse in your current environments?  [  ]  Yes [  ]  No 

Have you been a victim of previous violence or abuse?          [  ]  Yes [  ]  No 

Describe your current lifestyle (stressors, work, leisure, movement, exercise, nutrition, coping strategies) 

Signature: __________________________________________________ Date: _______________ 
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