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Name COMMENTS  \* MERGEFORMAT    COMMENTS \* FirstCap \* MERGEFORMAT 

Date
Age

M/F 


Address 

Home Phone 

City/Zip 

Email 

Occupation 

 Bus. Phone 

Cell Phone


Marital Status: 
 FORMCHECKBOX 
 Married
 FORMCHECKBOX 
 Separated
 FORMCHECKBOX 
 Divorced
 FORMCHECKBOX 
 Widowed
 FORMCHECKBOX 
 Single
Counseling for:
 FORMCHECKBOX 
 Self
 FORMCHECKBOX 
 Couple
 FORMCHECKBOX 
 Child/Teen    Referred by 

PHYSICAL AND EMOTIONAL HEALTH INFORMATION   (Check those that apply)

 FORMCHECKBOX 

I currently take medication (explain) 


 FORMCHECKBOX 

I use alcohol or other drugs (explain) 


 FORMCHECKBOX 

I have a chronic illness, injury, disability (explain) 


 FORMCHECKBOX 

Experienced a severe emotional upset (explain) 


 FORMCHECKBOX 

Broken relationship with friend or family (explain) 


 FORMCHECKBOX 

Serious loss: personal, business? (explain) 


 FORMCHECKBOX 

Currently seeing a counselor (if so, who?) 


RELIGIOUS BACKGROUND  (Check those that apply)

Can you claim Jesus as your Lord and Savior? Yes____ No____  Not Sure_____

 FORMCHECKBOX 

I am uncertain about God but want to know more.

 FORMCHECKBOX 

I regularly attend church. (if so, where) 
Member? Yes/No

 FORMCHECKBOX 

I read the Bible. (if so, how often) 


 FORMCHECKBOX 

Any recent change in spiritual life? (explain)

MARRIAGE INFORMATION

Name of Spouse

 Age

 Date of Marriage 


Home Phone 

 Business Phone 


Occupation

 Education

Religion


Spouse is willing to come for counseling?

Time you knew spouse before marriage?


Any previous marital counseling? (if so, explain) 


Have you ever separated or filed for divorce. (if so, when)


Briefly describe any previous marriages.


FAMILY INFORMATION

NAME(immediate family)
Relationship
 Age
NAME(immediate family)
Relationship
Age

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


PLEASE HELP US BY ANSWERING THE FOLLOWING QUESTIONS:

1. Why you are requesting Biblical counseling? 


	

	


2. Add any additional information that would assist your biblical counselor. (optional)

 FORMCHECKBOX 

Affairs current or past

 FORMCHECKBOX 

Abuse  (Verbal, Emotional, Physical, Sexual) Circle what applies to your situation.

 FORMCHECKBOX 

Alcohol or drug usage?

 FORMCHECKBOX 

Blended Family

 FORMCHECKBOX 

Considering Divorce or Separation
 FORMCHECKBOX 

Depression (Current or Past)
 FORMCHECKBOX 

Financial

 FORMCHECKBOX 

Gambling

 FORMCHECKBOX 

Pornography

 FORMCHECKBOX 

Other

3. How have you been trying to handle your situation? 

	


4. What fears are you struggling with now? 

	


5. What are you expecting from this biblical counseling? 

	


6. Days and times available for counseling: M________T________W________TH________Sun______
------------------------------------------------------------------(-----------------------------------------------------------------

Counseling Appointments: Call 425-895-5914 at least three hours before your appointment if you are unable to keep it.  Cancellations without proper notification may forfeit continued counseling. The biblical counseling ministry does not charge for its services.

What happens next: The Counseling Office will create a file with your counseling application, match you with an appropriate counselor and contact you as soon as possible. There may be a waiting list.  You may call 425-895-5923 of an update. Revised 09/17/09
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Biblical Counseling Ministry


9900 Willows Rd. NE, Redmond, WA  98052


425.895.5923 Fax 425.702.0505  Counseling@occ.org
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 APPLICATION FOR BIBLICAL COUNSELING 





Received in office:


Action:








