
ACCOUNTABILITY CONTRACT 

FULL YEAR 

 

___ I agree that my package includes 1 - 90 minute coaching session every 2 weeks, 2 - 20 minute phone calls per week, and 

email support in between. 

___ I am completely responsible for my own outcome. 

___ I will do whatever it takes to achieve the goal I desire, including taking initiative to learn more than is being taught in 

my coaching sessions. 

___ I don’t always know best, and am willing to be coached. I also understand that this means working with my ego to keep 

it in check. 

___ I will keep every appointment, except in case of a documentable emergency. 

___ If I show up late for an appointment, that time will be deducted from the total appointment time. 

___ Any appointment I blow off will be considered lost time, and not be time I recover later. 

___ It is my responsibility to clearly communicate with my coach about any needs, confusions and thoughts I have 

throughout this process. I understand that if I am not clear about my experience, and my needs, the coaching may 

not work. 

___ It is my responsibility to let Keren know immediately if my energy changes in an unexpected way. If I experience 

prolonged lethargy, mood swings, temperature changes, etc. I understand that some energy work may be intense 

and can shift me out of alignment. I will let her know immediately if I feel that I have been shifted out of balance so 

that she can adjust my energy and bring me back into balance.  

___ The coaching fee is non-refundable, because I alone am responsible for my outcome. If I do not do the work, I will not 

succeed. 

___ Keren will be available for every appointment, except in an emergency.  

___ Any appointment that Keren cannot make will be time I keep for later sessions.  

___ I have been made aware of the referral program, and will let Keren know about anyone that I refer to her so that I may 

get credit for their participation. I understand that I have to let her know about the referral, or they have to tell her 

they were referred by me, before they sign up for a package in order for me to get the credit.  

___ I acknowledge that I am not receiving any type of psycotherapy, or mental counseling. These are energetic coaching 

sessions and not a replacement for any mental therapy I need.  

___ I acknowledge that I will not be receiving  medical advice, and nothing during these coaching sessions will be taken as 

allopathic medical advice. 

I acknowledge that I have read and agree to all the above points, and am ready to be coached by Keren Shamay. 

 

_________________________________   _________________________ 

Name Printed                         Date 

 

_________________________________         

  Name Signed 


