Tabernacle Baptist Ministries

Confidential Counseling Questionnaire
PERSONAL INFORMATION:
Name: ____________________________________ Today(s Date: _______________________

Home Address: ________________________________________________________________

Phone Numbers: Work: __________ Home: __________ Cell: __________ E-mail: __________

How may we contact you (home/work, mail/phone, etc.): _______________________________

Gender: _______ Date of Birth: __________ Age: _____ Referred to us by: ________________

Occupation: ____________________ Employer: ______________________________________

Education (yrs. completed): ____________ Diplomas/Degrees: ___________________________

Other Training (list type and years): _________________________________________________

What are the name and ages of your siblings? ____________________________________________

What is your birth order in your family of origin? _________________________________________

SPIRITUAL BACKGROUND:
Are you a member of a church? ________ If so, name: __________________________________

Do you consider yourself a religious person? ________________ Do you pray to God? ________

Do you read your Bible? __________________ Do you believe in God? ____________________

Are you saved? ______________ Please describe: _____________________________________

______________________________________________________________________________

Have you received believer(s baptism by immersion? ___________________________________

Do you have regular individual devotions? ___________________________________________

Do you have regular family devotions? ______________________________________________

What church services do you attend? ________________________________________________

How do you serve the Lord? ______________________________________________________

______________________________________________________________________________

What are your spiritual goals? _____________________________________________________

______________________________________________________________________________

Give us any further information on your spiritual life that you would like us to know: __________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

HEALTH INFORMATION:
Rate your overall physical health: Excellent___    Good___     Average___     Fair___     Poor___

Do you get adequate rest (8-10 hours of sleep every night)? ______________________________

Do you have problems sleeping? ______ If so, please describe: ___________________________

Do you eat a balanced diet (food types/three balanced meals)? ____________________________

Do you have a routine, weekly schedule? ____________________________________________

Do you suffer from any prolonged medical conditions (high blood pressure, etc.)? ____________

______________________________________________________________________________

What medications, if any, do you take, the dosage, and how often? ________________________

______________________________________________________________________________

Have you ever used drugs for other than medical purposes? ______________________________

Have you ever had hallucinations? _____ If so, please explain: ____________________________

______________________________________________________________________________

Have you ever had an emotional or mental breakdown? _____ If so, please explain: ___________

____________________________________________________________________________________________________________________________________________________________

Have you seen a Psychiatrist __________, Psychotherapist __________, Psychologist __________? 

If so, how long did you see your Psychiatrist ______, Psychotherapist ______, Psychologist ______?

Have you ever been hospitalized for this condition? ____________________________________

What diagnosis was given by the Psychiatrist _________________________________________, Psychotherapist _______________________, Psychologist ______________________?

What were the results of your therapy? ______________________________________________

______________________________________________________________________________

INFORMATION ABOUT YOUR SPOUSE:
Name: ________________________________________________________________________

Home Address: _________________________________________________________________

Phone Numbers: Work: __________ Home: __________ Cell: __________ Pager: ___________

Gender: __________ Date of Birth: __________ Age: __________ Referred by: _____________

Occupation: ____________________ Employer: ______________________________________

Education (yrs. completed): ____________ Diplomas/Degrees: ___________________________

Other Training (list type and years): _________________________________________________

Does your spouse support you coming for counseling? __________________________________

______________________________________________________________________________

Is your spouse willing to come for counseling? ________________________________________

What are the name and ages of your spouse(s siblings? _____________________________________

What is your spouse(s birth order in his/her family of origin?_________________________________

INFORMATION ABOUT CHILDREN:
Marriage    Child(s Name                      Age       Sex      Living       Education          Marital Status
ex. first       Wendy Smith                       13          F        with us      high school        single

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
MARRIAGE BACKGROUND:
Current Marital Status: 
Single__________ Married__________ Separated__________ 

Divorced_____________  Widowed/Widower_____________

Age when married to current spouse: Husband _________________ Wife __________________

Length of engagement: ____________________ Date of Marriage: _______________________

Number of previous marriage: _____________________________________________________

Are you and your spouse close with both sides of the family? _____________________________

Have there been any recent deaths in your families? _____ If so, who? __________ when? _____

Have you ever been separated? _________ If so, how long? _____________________________

Are you legally separated? __________ Have you consulted an attorney? ___________________

Has either of you filed for divorce? _____________ If so, when: __________________________

Have you petitioned a court for domestic issues? ______________________________________

Have there been any incidents of spouse or child abuse? ______ If so, please describe: ________

____________________________________________________________________________________________________________________________________________________________

PROBLEM INFORMATION:
1. What seems to be troubling you?

2. How long has this condition lasted?

3. What have you done about the problem?

4. What are your expectations in coming here?

5. What brings you here at this point in time?

6. Is there any other information we should know or you would like to share?

What time frames are you available for meeting with a Biblical Counselor?  

Sunday

after AM service


after PM service

Monday ______________________________________________________________________

Tuesday ______________________________________________________________________

Wednesday ____________________________________________________________________

Thursday ______________________________________________________________________

Friday ________________________________________________________________________

Saturday ______________________________________________________________________

I (We) understand that all of the foregoing information will be kept in strictest confidence subject to the Counseling Agreement that I (we) will enter into with my (our) counselor.  I (We) further understand that this information is given to aid my (our) counselor in providing godly, Biblical counsel to help me (us) with my (our) problems and issues.  To the best of my (our) information, knowledge, and belief the foregoing information is accurate at the time of reporting.

___________________ 
______________________________________________________

Date




Signature
___________________
______________________________________________________

Date




Spouse(s Signature
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