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Life Evaluation Questionnaire 
 

Please rate your life in the following areas; 10 is high, 0 is low 

 0 1 2 3 4 5 6 7 8 9 10 

WellBeing - Physical            

WellBeing - Emotional            

WellBeing- Mental            

WellBeing - Spiritual            

Financial Freedom/Security            

Family Relationships            

Friendships            

Romantic Relationships            

Career Achievements            

Environment - Home            

Environment - Work            

Overall Satisfaction            

Service to Others            

Joy            

Guilt            

Success            

Generating Your LIfe versus 
reacting to circumstances of life 
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What is working about your life? 

 

What would your life look like if it were your dream life? 

 

What is stopping you from doing or achieving what you are committed to in life? 

 

What is/are your biggest challenge(s) in life? 

 

What are the five critical success factors of your life? (if these were handled, your life 

would be a success) 
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Personal History 

 

Please tell us with whom you live: _________________________________________ 

Marital status: __________________________ 

Please tell us about your significant other: 

____________________________________________________________________ 

Please tell us about your parents: 

____________________________________________________________________ 

Were you adopted? 

If yes, do you know your birth mother and/or father?  

How many members in your immediate family? 

Please tell us about your brothers and sisters: 

_____________________________________________________________________ 

Have you ever been hospitalized for medical or emotional reasons? 

If yes, when and please explain details: 

_____________________________________________________________________ 

Have you ever been in an accident or other traumatic experience? 

If yes, please explain: 

______________________________________________________________________ 

Have you or any of your family members ever been arrested or convicted of a 

felony/major crime? 

If yes, please explain in detail, including date and disposition of the case: 

______________________________________________________________________ 

Have you or any of your family members been sexually abused or physically abused? 

If yes, who and how many years ago? 

If yes, do you still feel affected by this? 

If yes, please explain:  

______________________________________________________________________ 

Have you and/or any members of your family ever declared bankruptcy? 

If yes, who and what year? 

Have you and/or any member of your immediate family served in the military? 
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If yes, who and what year(s)? 

Has any family friend or close friend died in the last year? 

If yes, please provide name and relationship to you: 

If yes, do you still feel affected by this? 

If yes, please explain:  

______________________________________________________________________ 

How many times have you moved in your life? 

How many times in the last year? 

Are you and/or any members of your immediate family in therapy and/or under the care 

of a medical professional? 

If yes, please explain in detail, including medical diagnosis and prognosis: 

______________________________________________________________________ 

Please list current medications you are taking or expect to be taking over the next 12 

months: 

______________________________________________________________________ 

Have you are any of your immediate family members ever had difficulties with drugs or 

alcohol or eating disorders? 

If yes, who, and please explain details: 

______________________________________________________________________ 

How did this impact your life? 

______________________________________________________________________ 
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Is there anything in your life that does not serve you, that you might have difficulty giving 

up or letting go of? 

If yes, what is it? 

______________________________________________________________________ 

 

What do you do for yourself, and how often, in the following areas: 

Spirituality: 

Mentally: 

Emotionally: 

Physically: 

Nutritionally: 

 

What in your life have you not been acknowledged for? 

______________________________________________________________________ 

What are your weaknesses? 

______________________________________________________________________ 

What are your strengths? 

______________________________________________________________________ 
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Intended Results 
 

Please list below, your objectives, end results, and measurements of your success, that 

you would like to have by the time we finish working together: 

 

 

Objective 1: 

 

Measurement of Success: 

 

 

Objective 2: 

 

Measurement of Success: 

 

 

Objective 3: 

 

Measurement of Success: 

 

 

Objective 4: 

 

Measurement of Success: 

 

 

Objective 5: 

 

Measurement of Success: 
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Client Information 
 

 

 

Name  

Date of Birth  

Current Residence or mailing address  

Phone number  

Email  

Occupation  

Employer  

Marital Status  

Spouse/Partners Name  

Spouse/Partners Phone number  

Emergency Contact name  

Emergency Contact Phone 

number 

 

 

 

 

 

 


