Clarity Call Questionnaire

Please fill out the application below with complete honesty and with as much detail as
possible.

* Indicates required question
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1. How did you hear about me?
If you were referred to me by someone, please indicate their first and last name

below.

2.  What inspired you to book this clarity call today? *



3. What is the biggest challenge you’re currently facing in manifesting your *
dream life?

4. Have you worked with a coach or done inner work before? If so, what was *
your experience like?

5. How do your current struggles impact your daily life, relationships, or
confidence?



6.

How committed and open are you to breaking free from limiting beliefs,
elevate your energy, and manifest a life of abundance, joy, and fulfillment?

Mark only one oval.

1 (Letting things happen by themselves)
2

3

4

5 (Oh, I'm doing this!)

Do you believe in a higher power? *

Mark only one oval.

Yes
No

Maybe

Are you open to holistic medicine and alternative therapies? Are you *

comfortable exploring concepts like the law of attraction, universal laws, and
raising your vibration?

Mark only one oval.

Yes
No

Maybe



9. If we could wave a magic wand and change one thing in your life right now, *
what would it be?

10. What does your ideal life look and feel like? *

11. Is there anything that might get in the way or interfere with your *
commitment to show up & take personal responsibility for your growth and
implement the tools you learn?



12. If you are accepted into the 1:1 coaching program to work with Alicia, are *
you ready to get started now?

Please note the investment to work with Alicia is $3,200 for 6 weeks or $6,000 for
12 weeks, therefore are you at a place where you have funds available to invest
in yourself?

Mark only one oval.

Yes! | am ready NOW!
Yes! But | need a payment plan
Probably not. | tend to procrastinate, overthink and talk myself out of these things

No! I'm not ready to manifest my dream life

13. Is there anything else you feel | should know/you want to ask as | evaluate *
your application and make sure you get the most from my feedback?
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