
2010 J.O.U.R.N.E.Y. Fall Life Coaching Group

Just One person Understanding Recovery Nurtures and Empowers You
Tuesdays, November 2nd – December 14th 2010
REGISTRATION FORM 
Please complete the following information and return by October 25th  to:
Cindy J. Bitter, PO Box 306, Penfield NY 14526 or fax to: 377-0079  or email to: cynjoy@rochester.rr.com
Date:
____/____/____ 





Date of Birth: _____/______/_____
Your Name:  ____________________________________________________________________________

Address: (street city, zip) _________________________________________________________________
________________________________________________________________________________________
I can best be reached by:
Phone:  _____________________Cell phone:____________________ E-mail: ________________________
I am currently or have received treatment for:   ___Anorexia 
___Bulimia
___Binge-Eating Disorder
___EDNOS
___Other:______________________________________________________

I have been working on recovery for:  __under 1 month     ___1-6 months    ___6 – 12 months      ___1+yrs.

I heard about this coaching group program from:  ___Therapist   ___Physician   ____Family/friend ____Website
___Community    ___Treatment Program
___Other:_______________________________
Time(s) I am available to attend:
Please check ALL that apply. 
___Tuesdays 3:00 – 4:30pm   ___Tuesdays 4:00 – 5:30pm    ___ Tuesdays 5:00 – 6:30pm
___Tuesdays 5:30 – 7:00pm

1.
The outcome I would like to achieve from coaching: ____________________________________
________________________________________________________________________________________

________________________________________________________________________________________
2.
Current challenges I am facing or would like to address in group/coaching:___________________
_________________________________________________________________________________________
________________________________________________________________________________________

3.
One thing I would like to be different in my life: ___________________________________________
________________________________________________________________________________________
3.
What is standing in your way of achieving the life/goals you want? __________________________
_________________________________________________________________________________________
_________________________________________________________________________________________

