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Questionnaire
Please complete the questions with as little or much detail as you wish, all 
information is strictly private and confidential. If you do not feel comfortable filling 
in any specific item, please leave it blank. The more information I have the better 
I can understand your needs. Questions marked with a hexagon     are required. 

Please indicate which of the following you are interested in:

Authenticity & relationships 
Emotional Transmutation
Self-actualization & Liberation

Your Basic Information
Name (full names & surname as given at birth):

Name (used often, if different from above): 

Date of birth (Day / Month / Year):

Place of birth:

Time of birth (if available):



Relationship status:

Partner name & birthday (if applicable):

Children (if so, please provide their full names and birth dates if you wish): 

Career or occupation (or relevant vocation):

Any spiritual, religious or other traditional affiliation (if any):

Your Personal Information
Why have you chosen to complete this questionnaire?  
You can briefly describe your life circumstances that have led you to this point. 
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Briefly describe your current significant relationships, such as family and friends. 

Your Lifestyle
Please describe any regular exercise or physical activities that you participate in:

Please describe what you currently eat/drink during an average day/week:

Do you currently have need for any physical healing? (including any addictions, 
illness or past injury) Please describe: 
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Do you currently have need for any emotional healing?  Please describe:

Do you currently have need for any mental healing? 
(such as thought patterns, habits etc.) Please describe:

Is there anything specific you would change about your life right now if you could?

Your Values
Which qualities do you value in yourself?

Which qualities in your self do you currently not have appreciation for?  
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Which qualities do you value in others?
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Which qualities in others do you not like?

What is most important to you and why?

Which predominant emotion/s do you currently see and experience in your life?

What challenges do you currently experience in your life 
(what makes you feel uncomfortable):

What makes you feel good / happy / peaceful? 
(or what would make you feel good etc.)
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What are you naturally good at / gifted at?

What do people usually come to you for?

What did you want to do when you were young?

What is the most significant experience/s or moment/s in your life to date? 
What and Why?

Are you currently doing what you love or are you working for the money?

Your Life Purpose



Can you imagine yourself doing something different than what you are currently 
doing?  What? 

What do you want to experience in your lifetime?

What do you want to learn in this lifetime?

Your Intention
What are you grateful for in your life? (please provide at least 8 things)

What would you like more of in your life? What and Why? 
(please provide at least 8 things)
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Submit Your Questionnaire

Thank you for completing the questionnaire. The cost is R450 a session.
You can purchase online at: https://nathaliestrassburg.com/product/coaching-
guidance-session/ or we can arrange another method via email.

Please indicate your preferred method/s of communication:

In Person
Video ChatAudio Chat

I am located in Stormsriver, Eastern Cape, South Africa

Email

Disclaimer: 
https://nathaliestrassburg.com/medical-disclaimer/ 

Life Coaching and Spiritual Guidance is not therapy or a medical treatment and I am not 
diagnosing or treating any medical or psychological condition. A coaching relationship is about 
empowering you with the support, knowledge, and tools that you can use to grow into the 
person that you would like to be with fulfilling life experiences and loving relationships.

My experience comes from a deep dedication to self-realization, inner peace and ultimate 
liberation from all mental suffering. I am not for everyone. I will challenge any limiting beliefs 
you may have and I am completely honest, the foundation of our relationship has to be honesty 
in order for real work to be done. There is no guarantee of outcomes because only you are 
responsible for the choices you make everyday. Your Personal Roadmap will be a guide only, 
with recommendations, tools, and exercises. By submitting the form you are agreeing to this. 
We can stop the process at any time. If for any reason I feel we are not compatible I will refund 
your money. 
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