
 

 
 

 
 
Please read carefully: 
 
 

1. I’m at least nineteen years of age, and voluntarily seek consulting, coaching, or facilitation services from 
Tania Fierro, MA. I am free to seek these services on a continuous or intermittent basis, or as part of a 
program. 

 
2. As a client, I will be invited to share my issues with the coach/facilitator, and to answer relevant questions to 

the best of my ability. If the coach/facilitator believes that my issues may be better addressed with someone 
else, they will let me know. 

 
3. I understand that these are facilitation/coaching services and in no way constitute any form of diagnostic-

based, physical or mental health services, or substitution of any of these services. The client also understands 
that the services provided are not intended to prevent, cure, or treat any mental disorder or medical disease that 
would require the intervention of a trained psychiatrist or medical provider. 

 
4. The coach/facilitator will not determine what I should or should not do and will make no choices for me. 

Rather, the coach/facilitator will offer questions and guidance within particular exploratory models with the 
intent to for me find my own answers through my own inner guidance and wisdom.  
 

5. The coach/facilitator is not and will not be liable or responsible for any actions or inaction, or for any direct or 
indirect result of any services provided. Implementing any choices is exclusively the client’s responsibility. It 
is also the client’s exclusive responsibility to seek appropriate independent professional, medical, or 
psychiatric guidance or services as needed or required.  

 
6. I understand that both parties may terminate and discontinue the coaching relationship at any time if deemed 

adequate by any of the parties. 
 

7. The content of the sessions will remain confidential with the exceptions defined/expected by law.  
 

8. Cancellations must be made at least 24 hours in advance, or else the fee will be charged. 
 

9. I understand, acknowledge and accept the coach/facilitator’s current level of experience, training and 
credentials. I have had the opportunity to ask all needed questions about these sessions. All questions were 
answered to my satisfaction. 

 
 
 
 
 
  
____________________________     __________________________________     ________________ 
Client’s Printed Name            Client’s Signature                     Date 


