NEW DAY WELLNESS

WHAT YOU NEED TO KNOW 

The following is a summary of some of the policies and procedures regarding your coaching sessions with New Day Wellness:

PHONE SESSIONS:  Most sessions will take place over the phone, although in-person sessions can be arranged if necessary.  New Day Wellness is responsible for long-distance phone charges.  The initial coaching session will last from 60-90 minutes.  According to the coaching plan you have selected, subsequent sessions will be weekly, biweekly, or monthly, and last approximately 30 minutes.  Session time and date are mutually agreed upon in advance.  Your coach can be reached by email in between sessions, or in the case of an emergency or urgent situation, by phone, for limited consultations.  

CANCELLATION OF A SESSION:  Occasionally, situations arise where the pre-agreed upon session time needs to be re-scheduled by either the client or the coach.  Advance notice of cancellation is required to re-schedule.  A session that is not canceled within a minimum of 24 hours may or may not be rescheduled, according to availability.

CONFIDENTIALITY:  All information disclosed in your coaching session is kept in the strictest confidentiality.  Coaching, however, is neither a healthcare nor legal profession; therefore, the law does not protect the confidential communication between you and your coach.  In only the following circumstances will your coach be obligated to suspend this confidentiality agreement:


1) You report imminent suicidal or homicidal ideation.


2) You report abuse or neglect of a child, dependent or older adult.


3) Your coach is ordered by law to do so.  
FORMS:  Please fill out the following forms as quickly and completely as possible.  Enclosed are the following forms, which require your attention and signature:


1) Client Evaluation  


2) Service Agreement and Release of Liability


3) What to Expect from Your Coach


4) What Your Coach Expects From You


5) Medical Release

You may either return these forms by mail to:


New Day Wellness


3421 Janice Way



Palo Alto, CA  94303 

Or fax to: (650) 320-8873

They may also be sent by email as attachments to Julie@newdaywell.org.

HEALTH AND WELLBEING:  Although Dr. Desch is a trained physician, she is officially retired and is IN NO WAY attempting to practice medicine or in any way work as a medical professional in her role as your coach.  You are responsible for your own health and wellbeing at all times during your time working with New Day Wellness, just as you are at other times in your life.  A medical release (also enclosed) is required if an exercise program will be a part of your Wellness Plan.  If you have any questions or hesitations regarding working with a wellness coach, it is highly recommended that you speak with your physician or health professional prior to beginning the coaching program.

PAYMENT:  Your payment is due at the beginning of your program, once you have selected which Coaching Plan you desire (see fee schedule).  If you have a financial hardship, a reduction of fees can and should be discussed with Dr. Desch.   Payment should be mailed to:


New Day Wellness


3421 Janice Way


Palo Alto, CA  94303

FEE SCHEDULE:  
Initial Consultation:  60-90 minute session with 30-minute preparation time:  $150

Your subsequent session Plan will be determined during initial session.

THREE MONTH PLAN A:  11 weekly 30 minute sessions (5.5 coaching hours and 110 minutes preparation time): $400

THREE MONTH PLAN B:  
5 biweekly 30 minute sessions (2.5 coaching hours and 50 minutes preparation time): $250
THREE MONTH PLAN C:  2 monthly 30 minute sessions (1 coaching hour and 20 minutes preparation time): $100

“PRN” coaching (as needed) is billed at $75/hour.

REFUNDS:  The coaching relationship is a professional engagement.  We are committed to assisting you reach your optimal wellness goals, and we expect that when you commit to a Coaching Plan, you will adhere to the time schedule.  Your Plan can be changed between 3-month cycles. Once your fee is paid the service is available, however we are unable to refund any monies paid.  
I understand and agree to comply with New Day Wellness policies as stated above.

Signature________________________________ Date____________________

