
Church Sponsored    Confidential Intake Form
Client Paying                    Plumbline Ministries, Inc.
● 8990 S. Sheridan Rd, Tulsa, OK 74133    ● Suite A   ● (918) 477-9068
www.plumblineonline.com
#_______

Date______________ Referred by_________________________Counselor_________________________

Name_________________________________________ Age ______________ (  ) Male (  ) Female 

Address ________________________City _______________Zip ________ Home Phone _______________
Employer ________________________________Occupation _______________________________

Business or daytime phone ____________________ Cell or pager ___________________________
MARRIAGE STATUS:


email address: _____________________________
(  ) Single    (  ) Married ______    (  ) Separated ______    (   ) Divorced _____    (   ) Widowed _____

    


    Years

   
date                             date                                   date

Circle number of times married:   1    2    3    4    5   6 or more

Number of children _________________ Ages ______________________ Number still living at home _______
Spouse’s Name________________________________ Age____Phone ___________ (Daytime) _____________
(If different than above)
Address_________________________________________________ City ________________State ____ Zip ________
Spouse’s Employer ____________________ Occupation _________________ Are they willing to come in? ___________
Emergency Contact ​​​​​​​​​​​​​​​​​​​____________________________ Relationship ________________ Phone ___________________
What type of help are you seeking?  Individual__________ Couples_________  Both________

Explain briefly what you feel the problem is: ______________________________________________________________

How long has this problem existed? _______________________ Explain briefly what you have attempted to do about the 

Problem:___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
What factors in your own life do you see as contributing to this problem? _______________________________________
_________________________________________________________________________________________________

_________________________________________________________________________________________________
Who, other than you, is being affected by this problem?  How? _______________________________________________
Whose help have you sought?  With what results? _______________________________________________________

Have you ever been hospitalized for emotional problems?   (    ) Yes     (    )  No    When? _________________________

Are you currently taking medication?  (    ) Yes     (    ) No    What kind? _______________________________________

How many hours weekly do you currently spend on the computer (not work related)? ____________ 
How would you characterize yourself at this present time?
(    ) HAPPY             (    ) DEPRESSSED     (    ) SAD             (    ) FULFILLED        (    ) ANXIOUS           (    ) HURT

(    ) SUICIDAL         (    ) DEFEATED          (    ) ANGRY        (    ) SATISFIED        (    ) FEARFUL           (    ) BITTER

(    ) REJECTED      (    ) WORTHLESS       (    ) FAILURE     (    ) INADEQUATE    (    ) SUCCESSFUL   (    ) STRESSED

Of the emotions listed below, circle the three that are the most intense in your life now:

DESPAIR 
 DREAD 
 DISAPPOINTED 
 HOPELESS 

LONELY  
ANGER

ANXIOUS  
IRRITABLE 
 ABANDONED 
 RAGE 
           FEAR 
HOSTILE

GRIEF 
GUILT 
 HATE 
 
 SAD 


SHAME
Which of the above emotions do you experience the most?__________________________________

On a scale of 1-10, with 10 being the most intense, circle the number that best describes the intensity of the emotion that you experience the most.

1         2         3         4         5         6         7         8         9         10    

Do you consider yourself:    Successful? _____    Good parent? _____      Good spouse? _____      Happy? _____      Fulfilled? _____      Adequate? _____      Worthy? _____      Good person? _____

What has been your greatest disappointment? ____________________________________________________
What is one thing you would like to change about yourself? _______________________________________
Do you have any chronic physical problems? _____________  If so, what are they?  ______________________
What do you want us to do? _____________________________________________________________________

Where do you attend church? ________________________________________________________

How often do you attend?  (    ) Weekly   (    ) Monthly    (    ) Seldom    (    ) Never

Have you made the discovery of knowing Jesus Christ personally?  (   ) Yes    (   ) No   (   ) Unsure

Give details: ____________________________________________________________________________________

Are you satisfied with your own personal faith?   (    ) Yes   (    ) No   (    ) Unsure

Are you interested in a more fulfilling personal faith? (    ) Yes   (    ) No   (    ) Unsure

Have you seen a counselor at Plumbline before? (   ) Yes, name? ______________________ (   ) No

In a counselor do you prefer a:     (   ) male     (   ) female    (    ) first available

Best time to come in: Typical Appointment Hours: M-F 9:00am-4:30pm 
SELF-EVALUATION PROFILE
The following questions are designed to help us further evaluate the intensity of your emotions and present need.  Please answer the questions honestly and completely.  Indicate by number for each question whether you feel this way:

5 – always      4 – often      3 – sometimes  
  2 – seldom      1 – never

DO YOU HAVE THESE CHARACTERISTICS?

_____ 1. Feelings of hopelessness, despair, anguish, dread?  (underline which ones)

_____ 2. Breathlessness, sweating, dizziness, spaciness, racing of the heart, lightheadedness, uneasiness, fear?  (underline which ones)

_____ 3. Do you find it difficult to concentrate?

_____ 4. Do you experience headaches, muscle tension, insomnia, nausea? (underline which ones)

_____ 5. Have your sleeping and eating patterns changed? 

_____ 6. Do you feel as though you are losing control?

_____ 7. Do you experience feelings of unworthiness?

_____ 8. Are you fearful of going out alone?

_____ 9. Do you feel lonely or isolated?

_____ 10. Do crowds, such as in grocery stores, shopping malls, etc. bother you?

_____ 11. Do you fear rejection?

_____ 12. Do you find it difficult to relax?

_____ 13. Are you under considerable stress?

_____ 14. Does your mind race with thoughts you cannot control?

_____ 15. Do you tend to withdraw from people?

_____ 16. Do you worry that something bad will happen to you?

_____ 17. Do you find yourself being irritable?

_____ 18. Do you drink or take drugs to relieve emotional discomfort?

_____ 19. Do you have thoughts of trying to escape?

_____ 20. Do you find yourself doing things repeatedly – such as washing your hands, checking the front door, etc.

_____ 21. Do you have suicidal thoughts?

_____ 22. Do you find yourself questioning your salvation?

_____ 23. Do you find yourself very dependent upon someone else?

_____ 24. Do you ever feel you have committed a sin that God could never forgive?

_____ 25. Do you feel that God is not interested in you personally?

Description of Counseling

   In counseling, you and a counseling-theologian will explore Biblical strategies for handling problems of daily living.  The counselor will help you look from your actions to your attitudes, from your attitudes to your emotions, from your emotions to your feelings, and from your feelings into your presuppositions about yourself, your life, and your God.  The counselor will establish a balance of following you through your exploration of your own experiences, thoughts, and feelings (so called “psychotherapy") and guiding/challenging your thinking concerning each issue (“directive counseling”).

    This counseling may involve discussing unpleasant situations that may temporarily produce emotional discomfort.  Your counselor will help you find the proper pace, support, and means to work through these emotions.

   The length of treatment varies depending upon the counselor, the counselee(s), and the nature of the counseling concerns.  A commitment of at least one fifty-minute session per week is expected.

I have read this statement and I understand its content.

______________________________________                   ______________________

                              Signature                                                                       Date
Sponsorship (church sponsored clients only)
Your sponsorship from your church is for one year.  Following this year, you may continue counseling at a reduced rate of $40.

I have read this statement and I understand its content.

_________________________________________

​​​​​​​​​​_____________________




Signature





     Date
Fee for Service (paid clients only)

Our fee is $85 per 50 minute session.  Payment is expected at the time of the session in the form of a personal check, cash, or credit/debit card (a 2.75% charge will be added to all credit/debit card transactions).  Neither the counselor nor Plumbline Ministries, Inc. take insurance or provide billing information for insurance.  Plumbline Counselors do not diagnose as is typical of traditional counseling.  

Cancelation Policy:  If you need to miss an appointment, please notify your counselor at least 24 hours in advance or you may be subject to pay the full cost of the missed session at your next appointment.

I have read this statement and I understand its content.
________________________________________

_____________________





Signature





       Date
Statement of Confidentiality
Except as required by law, information revealed during counseling will be kept strictly confidential by your counselor and will not be revealed to any other person or agency without your written consent.  No audio or video recordings will be made without your written permission.  Your counselor may consult with other staff members regarding the best course of your counseling.  In a very small number of situations, counselors are legally required to reveal information obtained during counseling to other persons or agencies without your permission.  If any information is given out under these circumstances, your counselor will let you know of his/her actions.  For example, if you threaten grave bodily harm or death to yourself or another person or destruction of property, your counselor is required to act in a responsible manner to inform or protect the intended victim.  If a court of law issues a legitimate subpoena, your counselor is required to provide the information specifically described in the subpoena.  If there is child abuse, physical and/or sexual, your counselor is required to act responsibly.

I have read this statement and I understand its content.
______________________________________                   ______________________

                              Signature                                                                Date

Dual Relationship Policy Statement

“Dual Relationship” has been defined as when a professional counselor becomes a friend, employer, teacher, business associate, and/or sex partner with a counselee before, during, or up to two years following the counseling relationship.

Every reputable counseling service will have policies prohibiting any sexual innuendo or involvement between counselors and counselees.  Plumbline Ministries will follow a policy of immediate dismissal of any counselor involved in sexual misconduct whether the relationship is professional or otherwise.  Plumbline Ministries will also cooperate with all aspects of any legal prosecutions that can be brought against said counselor.

However, Plumbline Ministries will endorse and encourage several aspects of Dual Relationships.  Counselors will be allowed to develop long-term relationships with their counselees.  Friendships and Christian fellowship with former, current, and future counselees is largely left to the discretion of the counselor and the counselees.

Therefore, it is appropriate that those initiating counseling through Plumbline Ministries be notified that the current studies of dual relationships document that: 1) Counselees are especially susceptible to the authority and influence of the therapist; and 2) this vulnerability continues following the termination of the therapeutic relationship.

Plumbline Ministries encourages you to discuss any questions you may have concerning dual relationships openly and directly with your counselor.

I have read this policy statement and I understand its content.

______________________________________                   ______________________

Signature                                                               Date

CONSENT FOR TAPING
Plumbline Ministries’ Counseling Services often finds it helpful to make audio tape recordings of sessions between its counselors and clients.  The tapes are sometimes helpful for educational, research and study purposes.  The primary value of the tapes is to assure the accountability of the counselor while counseling with you, your spouse and/or child (children).  This accountability extends to counseling singles of the opposite sex.

These recordings will be maintained until the counseling relationship is ended and will then be subject to be retained, released, or taped over.

You may desire to designate a reviewer (normally a pastor) of the taped sessions in case a negative trust issue develops between you and the counselor.

If you would not object to the tape recording of interview and consultation sessions with your counselor as explained above, kindly indicate your consent by signing your name(s) below.

I consent to the tape recording in interview and consultation sessions as explained above:


Signed: _________________________________ Date: ___________________


Designated Reviewer (if desired): _____________________________________

Consent for RETENTION, RELEASE, OR DESTRUCTION of taped material: (circle one)

Retention = Retain for 12 months following the completion of counseling relationship.

Release = Authorize use of tapes for educational, research, and study purposes.

Destruction = Authorize taping over immediately following completion of counseling relationship.

Signed: _________________________________ Date: ___________________


Witnessed by: _____________________________________
For Church Sponsored Clients Only:

Pastoral Referral to Counseling provided through Plumbline Ministries:

   Counseling offered through Plumbline Ministries is intended to supplement and encourage the Pastoral ministries of the local church.  We (Plumbline) hold ourselves accountable to the local church, their doctrinal statements, and their pastors.  These goals can necessitate the sharing of information concerning the nature of your counseling issues and progress with your local church pastor.

   Therefore, we require your pastor’s referral before you can be accepted as a counselee.  Your pastor’s referral, and subsequent signature on this page, and your own signature will constitute a confidentiality waiver (limited to the signing pastor).  This confidentiality waiver will be exercised in two ways only:  

1) with your verbal consent to update or involve your pastor in the counseling process; 

      or                                                                                                                         
2) should your counselor determine that you have quit counseling or that the process    

has become blocked (by your resistances or that your needs exceed the abilities of our counselor) the counselor will notify your pastor and give an explanation.*
Referring Pastor: _________________________________     ____________________




Signature





Date

Referring Pastor: ________________________________________________________




Email Address

Counselee’s consent to limited confidentiality waiver:

 _______________________________________________     ____________________




Signature





     Date

*Often the counselor finds him/herself in the role of the “second-witness” referred to in Matthew 18:15-17.  Although we believe there is always joint-blame within marital conflicts and understandable motivations in addictions and dysfunctional relationship patterns, we must hold each counselee individually responsible for their own spiritual growth, relational health, and behavioral patterns.  If a counselee should decide not to pursue such growth, or disagrees with the counselor as to what is biblical, it becomes the counselor’s responsibility to inform the referring pastor.
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