
  

All answers are given willfully & not under any pressure. We do not diagnose or treat mental illness. 

We do not make recommendations concerning medications. We are strictly offering prayer ministry 

to free people from the influence of demonic spirits. We are mandatory reporters.  

 

PERSONAL INFORMATION 
 
Name: _________________________________________ Age: _______________  Date: ________________ 
 
Telephone #: ________________________________ Occupation: ___________________________________ 
 
Address: ___________________________________ City: _____________________Zip code:_____________ 
 
SPIRITUAL INFORMATION 
 
1. Salvation/ Christian Confession ☐ No   ☐  Yes  If yes when? ___________________________________ 

2. Which member of the Trinity do you most easily connect with? ☐ The Father  ☐ Jesus   ☐ Holy Spirit 

3. Which member of the Trinity do you connect with the least? ☐ The Father  ☐ Jesus   ☐ Holy Spirit 
4. Describe your relationship with God:  

     __________________________________________________________________________________ 

      __________________________________________________________________________________ 

      __________________________________________________________________________________ 

 
5. How does God Communicate/ Connect with you? For example, some people see pictures, hear words, 

sense or feel things, perceive or know things? ____________________________________________ 

       _________________________________________________________________________________ 

________________________________________________________________________________ 

6. What spiritually hinders your life? ___________________________________________________ 

        _______________________________________________________________________________ 

 _______________________________________________________________________________ 

7. What is the one thing you are most hoping gets addressed/ happens as a result of this session? 
 

      _________________________________________________________________________________ 

      __________________________________________________________________________________ 

     ___________________________________________________________________________________ 



FAMILY HISTORY  

Marital Status: ☐ Married # of Marriages ________  ☐ Single   ☐ Separated    ☐ Divorced 

Children: ☐ No    ☐ Yes, if yes how many? _______________ 

Cultural/ Ethnic Background: ___________________________________________________________ 

Cultural/ Ethnic Background of Spouse or Ex-Spouse: _______________________________________ 

Family Relationships with parents, siblings, and step-parents (if applicable) 

 Biological Father:   ☐ Good   ☐ Poor                          Stepfather: ☐ Good   ☐ Poor             

 Biological Mother: ☐ Good   ☐ Poor                        Stepmother: ☐ Good   ☐ Poor      

 Siblings:                ☐ Good   ☐ Poor                      Step Siblings: ☐ Good   ☐ Poor             

Were you a wanted/ planned child?             ☐ Yes  ☐ No   ☐ I don’t know 

Were you the gender your parents wanted?  ☐ Yes  ☐ No   ☐ I don’t know 

Were you conceived out of wedlock?           ☐ Yes  ☐ No   ☐ I don’t know 

Were you adopted?                                       ☐ Yes  ☐ No   ☐ I don’t know 

Have you or your family experienced any of the following:  
 

Difficult Life Experience Me Family 
Physical Abuse ☐ ☐ 
Emotional Abuse-verbal abuse, manipulation, favoritism ☐ ☐ 
Sexual Abuse-Rape, molestation, incest, unwanted touching ☐ ☐ 
Violence – beating, stabbing, gunshot, torture, murder, suicide, trauma, kidnapping ☐ ☐ 
Incarceration / Jail ☐ ☐ 
Addiction – alcohol, marijuana, drugs, pain meds, sex, pornography, gambling ☐ ☐ 
Abortion ☐ ☐ 
Relational Losses – sudden death, estrangement, abandonment, adoption ☐ ☐ 



Marital / Relationship Problems – separation, divorce, adultery, cheating ☐ ☐ 
Mental Health Problems – depression, anxiety, psychosis, eating disorder ☐ ☐ 
Cancer, Serious Health Problems & Lengthy Hospitalizations ☐ ☐ 
New Age Spirituality, Occult & Idolatry – fortune telling, divination, crystals, voodoo, 
hex, Santeria, blood sacrifice, tarot cards, witchcraft, sorcery, spells, incantation, yoga, 
shamanism, ancestor worship, freemasonry 

☐ ☐ 

 
 
 
 

Reflect on a describe any issues in the following categories: 
Hurts (Pain) Fears (Real or feared) Guit (Shame) Lack (Wants) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

   

 
Are there any unrepented sins and/or secrets in your life? In your family? Are there any bitterness or 
unforgiveness in your life? 
  _________________________________________________________________________________ 

 _________________________________________________________________________________ 

 _________________________________________________________________________________ 

__________________________________________________________________________________ 

 
  Are you aware of any curses, hexes and non-Christian “blessings” spoken over you or your family? If yes, 
describe in detail. 
 



 ____________________________________________________________________________________    

____________________________________________________________________________________ 

____________________________________________________________________________________ 

_____________________________________________________________________________________ 
 
 
 
 
     
          

        
Are there currently any significant losses (doesn’t have to be a person) that you or others would say you need to 

move beyond? Please explain: 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 
 

Please indicate any lies below that you have struggled with: 

  ☐ I’m Worthless, inadequate, unloved        ☐ I am not good enough          ☐ I can’t hear God’s voice 

  ☐ God is distant               ☐ God doesn’t want to help me                ☐ God doesn’t have good gifts for me 

  ☐ I’d be better off if I was ________________________(thinner, richer, dead, married etc). 

If you are aware of other lies you’ve struggled with, please explain below: 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

 

 


