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Screening  Interview  
 
Thank you for your interest in the group psychotherapy Sanctuary of the Soul: Nurturing Mental 
Health with Biblical Wisdom. The purpose of this questionnaire is to determine if you are well-
suited for the psychotherapy group. Your responses will be reviewed thoroughly by our team. Once 
reviewed, if we determine that you are a suitable candidate and there is still availability in the group
, our office will contact you with additional information and provide the intake documentation to be 
completed prior to the group start date/time. We appreciate your interest in joining our group and 
look forward to potentially working with you on your journey towards holistic well-being and mental 
health. 
 
Client Information (*Required):                   

*Name
 
(First and Last): _____________________________________________________

 
 

*Date of Birth
 
(MM/DD/YYYY): ___________________

 
*Phone number: _________________________

 
 

*Email
 
Address: _________________________________________________________________________ 

 
 

Group Facilitators:
 

Kenia Johnson, M.A.  LPC-Associate,  Supervised  by  Rhonda  Burnell  MEd  LPC-S,  CCTP
 

Alicia Snider, M.A., LPC-Associate, Supervised by Patricia Johnson, M.A., LPC-S
 

 

Purpose of Screening Interview : The purpose of this screening interview is to ensure that potential 
participants are well-suited for the Sanctuary of the Soul: Nurturing Mental Health Through Biblical 
Wisdom psychotherapy group. This group integrates psychological insights with Christian principles 
to foster holistic well-being, and it is important that participants are aware of and comfortable with 
this approach. Please  answer  the  following  questions:

 
 

1.
 

Have  you  given  thought  to  a  presenting  issue/growth  area  that  you would like to work on in 
group? If so, what goals do you want to work on in the group? What are you looking to gain 
out of the  group  process?

   
 
 
 
 
 
 

2. Have you ever participated in a group experience?        Yes   No 
If yes,  What was that experience like for you?  

 
 
 
 
 

           

Yes

        

  No*Are you a Texas Resident?
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3. How comfortable are you in participating in a group experience?  
 
 
 
 
 

4. Are there any particular concerns you have regarding being in a group or anything that would 
make you feel uncomfortable? 

 
 
 
 
 

5. Is there anything else you would want us to know about you or any other issues we haven’t 
addressed?   

 
 
 
 
 

6. I, the participant, understand, that by participating in the Sanctuary of the Soul: Nurturing 
Mental Health Through Biblical Wisdom group, I will be engaging in a psychotherapy group 
that is based on Christian principles. I acknowledge and agree to the following: 
 

a. Respect for Christian Principles: I understand that the discussions, activities, and 
reflections within this group will be guided by biblical teachings and Christian 
principles. I commit to being respectful of these views throughout the sessions. 

 
b. Respect for Diverse Perspectives: I recognize that participants in this group may 

come from various cultural, religious, and personal backgrounds. I agree to respect 
the diverse perspectives and experiences of all group members, ensuring a 
supportive and inclusive environment for everyone. 
 
*Please check the box that you have read, understood, and agree to the 
acknowledgement. 

 
By signing below, I acknowledge my understanding and agreement to these terms and commit to 
fostering a respectful and supportive atmosphere within the group. 
 
 
Participant Signature: _______________________________________ Date: __________________________ 
 

 
(Please email the completed form to Kenia@BeAtitudesWC.com) 

mailto:Kenia@BeAtitudesWC.com
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