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Client Information
Full Name: ______________________________________ Date of Birth: _______________
· Gender: ☐ Male ☐ Female ☐ Other
Address: ______________________________________Phone Number: _________________
Email: ________________ Emergency Contact Name & Number: ______________________

Referral Information
· How did you hear about our counseling services?
☐ Church ☐ Friend/Family ☐ Online ☐ Pastor ☐ Other: _____________
· Referred by (if applicable): ___________________________________

Spiritual Background
· Do you consider yourself a Christian? ☐ Yes ☐ No ☐ Unsure
· Church Affiliation: __________________________________________
· How often do you attend church? ☐ Weekly ☐ Occasionally ☐ Rarely ☐ Never
· Do you participate in any church ministries or groups?
☐ Yes ☐ No — If yes, please describe: ___________________________
· Briefly describe your spiritual journey or relationship with God:




Presenting Concerns
· What brings you to counseling currently?


· How long have these issues been affecting you?

· Have you received counseling before? ☐ Yes ☐ No
If yes, when and with whom? _______________________________________________

Mental & Emotional Health
· Rate your current emotional state (1 = very poor, 10 = excellent):
☐ 1 ☐ 2 ☐ 3 ☐ 4 ☐ 5 ☐ 6 ☐ 7 ☐ 8 ☐ 9 ☐ 10
· Have you ever been diagnosed with a mental health condition?
☐ Yes ☐ No — If yes, please specify: ____________________________
· Are you currently taking any medications? ☐ Yes ☐ No
If yes, list them: _____________________________________________

Family & Relationships
· Marital Status: ☐ Single ☐ Married ☐ Divorced ☐ Widowed
· Spouse’s Name (if applicable): ________________________________
· Children (names & ages): _____________________________________
· Describe your current family relationships: 


Goals for Counseling
· What do you hope to achieve through Christian counseling?


· Are you open to prayer and biblical guidance during sessions?
☐ Yes ☐ No ☐ Unsure

Consent & Confidentiality
I understand that Christian counseling may include prayer, Scripture, and spiritual guidance. I consent to participate and understand that confidentiality will be maintained except in cases of harm to self or others.
Signature: __________________________________________________________________
Date: _______________________________________________________________________
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