
 

 

Application for Health Coaching Program 
 

 

Name (print):    ___________________________________ 

 

Division:    ___________________________________ 

 

Address:    ___________________________________ 

 

Phone (where you can be reached):  _______________________________________________ 

 

E-mail Address:   ___________________________________ 

 

Work Phone:    ___________________________________ 

 

BMI (see next page):   ________ 

 

I agree that I would be willing to participate in medical, nutritional, exercise and 

educational programs designed for and with me by my assigned health coach. 

 

I agree that I will release personal health information (CONFIDENTIALLY) to my 

advocate in order for him/her to follow my progress and include my progress information 

in summary reports provided to TeamHealth Wellness. 

 

I agree that my continued participation in the program is subject to my advocate 

concurring that I am in compliance with program requirements. 

 

 

_________________________________  ________________________ 

Signature      Date 

 

Initial applications will be screened for 4 criteria.   1)  Date of receipt of application,  

2) Full-time employment, 3) Membership in one of the TeamHealth Medical Plans and  

4) Years of Service.   

 

Preliminary applications will be forwarded to the Health Coach for further review. 

 

Participants will be chosen following submission of a confidential profile to the Health 

Coach.  Confidential information will not be shared with TeamHealth Wellness or any of 

its affiliates.   

 

Fax this form to the Wellness Program at 865.560.8926 (confidential fax number). 

 

 



 

 


