
fivebyfive
5-by-5.com

Disclaimer: Thank you for your interest in being a client of fivebyfive – a course in living. 
Information collected about new clients is confidential and will be treated accordingly. 

Fill out as much or as little as you want.

CLIENT INFORMATION

Name: _____________________ Gender: ☐ Male ☐ Female 

Address: _____________________________________________________________

E-Mail: _____________________ Phone: _____________________

Occupation: _____________________ Education: _____________________

Date of Birth: _____________________ Marital Status: _____________________

How did you hear about us? _____________________________________________

SELF-ASSESSMENT

Select the appropriate checkbox to indicate your agreement with each of the 
following statements:

I am optimistic. 

☐ Disagree   ☐ Somewhat Agree  ☐ Agree   ☐ Strongly Agree

I am satisfied with my life. 

☐ Disagree   ☐ Somewhat Agree  ☐ Agree   ☐ Strongly Agree

I am satisfied with my health. 

☐ Disagree   ☐ Somewhat Agree  ☐ Agree   ☐ Strongly Agree

I am satisfied with my financial situation.

☐ Disagree   ☐ Somewhat Agree  ☐ Agree   ☐ Strongly Agree
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I am satisfied with my social life.

☐ Disagree   ☐ Somewhat Agree  ☐ Agree   ☐ Strongly Agree

I feel good about my personal relationships.

☐ Disagree   ☐ Somewhat Agree  ☐ Agree   ☐ Strongly Agree

SELF-DESCRIPTION

What are your three most significant accomplishments?
1. ________________________________________________________________
2. ________________________________________________________________
3. ________________________________________________________________

What are your three most significant disappointments?
1. ________________________________________________________________
2. ________________________________________________________________
3. ________________________________________________________________

Describe your top three strengths.
1. ________________________________________________________________
2. ________________________________________________________________
3. ________________________________________________________________

Describe your most aggravating weakness.
______________________________________________________________________
______________________________________________________________________

I am happiest when I…
______________________________________________________________________
______________________________________________________________________

I am lowest when I…
______________________________________________________________________
______________________________________________________________________

How would you describe your state of health? 
______________________________________________________________________
______________________________________________________________________

How would you describe your state of well-being? 
______________________________________________________________________
______________________________________________________________________

If I could do anything, I would…
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______________________________________________________________________
______________________________________________________________________

Describe any goals or desires that you have yet to fulfill?
______________________________________________________________________
______________________________________________________________________

What has hampered you from achieving your goals?
______________________________________________________________________
______________________________________________________________________

People like me because I am…
______________________________________________________________________
______________________________________________________________________

CLIENT SIGNATURE

Signature: ______________________ Date: ______________________

Print Name: ______________________
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