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· INTAKE QUESTIONNAIRE
PERSONAL INFORMATION:
Name___________________________________________
Phone___________________________________________
Birthdate_________________________________________
Marital Status: Married___ how many times________ Single_______ Separated_____ Divorced_______
Cultural and Ethnic Background ______________________
Are you currently Employed now? __________Yes       __________No
Have you ever had any inner healing or deliverance ministry before? _________________
Why do you believe you need ministry? ____________________________________________________________________________________________________________________________________________________________
How would you describe the quality and state of your life at the moment? ____________________________________________________________________________________________________________________________________________________________

SPIRITUAL HISTORY:
When did you first decide to follow Jesus? _________________________________________
Have you been Water Baptized, When? ____________________________________________
Is Jesus Lord of your life? __________________________________________________
How healthy do you feel that your relationship with God is? _____________________________________________________________________________
Describe your prayer life? _______________________________________________________
How often do you read the Bible? ________________________________________________
Do you believe God loves you? _____________________________________________________________________________
Do you feel able to connect with all parts of the Godhead: Father, Jesus and Holy Spirit? Do you feel more comfortable with one? Do you struggle with one more than the others? ______________________________________________________________________________
Do you feel like anything blocks or hinders your relationship with God? ______________________________________________________________________________
What has your experience with The Church been like in your life? ______________________________________________________________________________
Do you belong to a Christian Community now? _______________________________________
What has been your experience with Christian Leaders? ______________________________________________________________________________
Are you a member of a denomination? Which one? ___________________________________
Have you ever been a victim of spiritual abuse? Explain: ______________________________________________________________________________
Do you struggle with doubt and unbelief? ____________________________________________

FAMILY HISTORY
Tell us about your father and your relationship with him: ____________________________________________________________________________________________________________________________________________________________
Tell us about your mother and your relationship with her: ______________________________________________________________________________
Stepparents____________________________________________________________________
Grandparents___________________________________________________________________
Were you wanted as a baby? ______________________________________________________
Were you the gender desired by your parents? _______________________________________
Were you adopted? _____________________________________________________________
Were /are your parents/grandparents Christians? If not, what is their spiritual history? ______________________________________________________________________________
What was your life like in your family as a child? ______________________________________________________________________________
Did you feel seen, heard and able to be yourself in your family? ______________________________________________________________________________
Do you believe your family is cursed in some way? Any legends or patterns? Miscarriages, same cancer, marriages never lasting past certain points, etc. Explain: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

EMOTIONAL INFORMATION
How would you describe your capacity for stress, emotional pain? (I can handle a lot, I feel fragile, etc.) ___________________________________________________________________
How would you describe the way others see you? (rejected, loved, etc.) _____________________________________________________________________________
What range of emotional expressions are normal for you? (limited to a few emotions: anger, sadness, happy) (or wide range of emotions that I can identify and believe are appropriate for the situation)
Do you feel comfortable displaying outward emotions like crying? ______________________________________________________________________________
How would you describe the health of your relationships? (wide and deep, a few close, I struggle to keep friendships) ______________________________________________________
Do you feel overly concerned with your appearance or the way people perceive you? ______________________________________________________________________________
Do you feel comfortable resting or is resting a challenge for you? ______________________________________________________________________________
Is there anyone that you are afraid of? ______________________________________________
Have you ever had a disassociated alter/inner child present itself? ______________________________________________________________________________
Have you had a hard time overcoming grief in any way? Explain: ______________________________________________________________________________
Have you had any mental illness diagnosis? __________________________________________
Have you ever gone by a different name or identity? ___________________________________

Circle all that are applicable to you:
Fear, anxiety, panic attacks, control, hatred (self or others), self-harm (what kind), depression, shame, obsessive behavior, addictive personality, insecurity, worthlessness, bitterness, extreme shyness, jealousy, rage, physical abuser, desiring revenge

HEALTH
Please explain the state of your mental health in your own words: ____________________________________________________________________________________________________________________________________________________________
Please explain the state of your physical health in your own words: ____________________________________________________________________________________________________________________________________________________________
Do you or others in your family experience frequent injuries or accidents? ______________________________________________________________________________
Are you or others in your family frequently sick? ______________________________________________________________________________
Please share any relevant emotional or physical trauma by age:
0-5_________________________________________________________________________
6-10________________________________________________________________________
11-15_______________________________________________________________________
16-20_______________________________________________________________________
21+_________________________________________________________________________

Do you have any periods of time that you can’t remember? ____________________________________________________________________________
Have you been subjected to any demonic rituals to your knowledge? ____________________________________________________________________________
Do you have suicidal thoughts or impulses? (past or present) ____________________________________________________________________________

PERSONAL HISTORY
Have you observed any harmful cycles or patterns through your life or through the generations of your family? Explain: _____________________________________________________________________________________________________________________________________________________
Is there anyone that you hate? __________________Why? ______________________________________________________________________________
Is there anyone that you have had a hard time forgiving? ______________________________________________________________________________
Is there anyone that triggers a negative emotional response from you when you think of them or hear about them? ______________________________________________________________________________
Any Tattoos? List them and why you got them: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Is there anything that you experience or feel drawn to that feels strange or unusual to you?  (horror, night encounters, fetishes, desires) Explain: ______________________________________________________________________________
Any current or previous addictions? ________________________________________________
Explain any criminal activity in your past that you are willing to share? (gangs, Mafia) ____________________________________________________________________________________________________________________________________________________________
Have you ever been the victim of any type of traumatic physical abuse? ______________________________________________________________________________
Have you ever been the perpetrator of abuse towards others? ______________________________________________________________________________

SEXUAL HISTORY
Have you been sexually abused in any way? When? What age? ____________________________________________________________________________________________________________________________________________________________
Have you had sexual partners outside of your spouse at any point? ______________________________________________________________________________
Have you ever been sexually involved with a person involved in New Age, witchcraft or the occult? ____________________________________________________________________________________________________________________________________________________________
Circle any of the following that applies to your past or present (if you are not currently struggling with it you can leave it blank and just renounce it as part of the general renunciation concerning the past)
Fornication, adultery, prostitution, incest, masturbation, fetishes, homosexuality, pornography, bondage/sexual domination, bestiality, orgies, exposure, voyeurism, fantasy, other

SPIRITUAL HISTORY
Have you ever been involved in New Age, witchcraft, or the occult? If yes, actively training or passive interest? Please explain: ____________________________________________________________________________________________________________________________________________________________
Please name any spiritual leaders/teachers: __________________________________________
Have you been a teacher or guide of yoga or any other types of embodiment practices? _____________________________________________________________________________
Are/were any family members that you’re aware of involved in witchcraft or the occult? _____________________________________________________________________________
Do you currently live with a person involved in witchcraft/occult? _____________________________________________________________________________
Do you currently own objects or heirlooms used in witchcraft/occult? _____________________________________________________________________________
Have you had any out-of-body experiences? _____________________________________________________________________________
Have you ever participated in any of the following activities: (circle what is applicable to you)
Drugs/psychotic experiences, yoga, martial arts, transcendental meditation, crystals, wicca, astral projection, automatic writing, astrology, horoscopes, mediums, channeling, fortune telling, incantations, white or black magic, Ouija board, seances, casting spells, tarot, other
Have you ever been involved in any other religion in any way? _____________________________________________________________________________
Have you visited the shrines or sacred sites of other religions out of exploration or curiosity? _____________________________________________________________________________
Have you ever pledged a sorority or fraternity? ______________________________________
Do you ever feel like someone is controlling your mind or emotions? ______________________________________________________________________________
Is anyone in your ancestors involved in any Masonic Organization, organized crime, or any other secret society or cult? ____________________________________________________________
Are you a survivor of SRA (satanic ritual abuse) of any type? ______________________________________________________________________________

SPIRITUAL/DEMONIC EXPERIENCES
Please circle and explain any types of spiritual experiences that you’ve had:
Re-occurring evil dreams, sudden dizziness/confusion, night terrors, sleep paralysis, hearing voices, seeing/encountering demons, feeling terrorized by demons, sexual experiences with demons, encounters with unknown beings, experiences through the use of substances. 
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Any known physical demonic manifestations in the past? ____________________________________________________________________________________________________________________________________________________________
Any manifestations of ancestral spirits or a spirit manifesting that seems like another person?_____________________________________________________________________________________________________________________________________________________
Is there anything else that you would like to share that you feel could help us to minister to you better?____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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