& ~ CONFIDENTIAL PERSONAL INVENTORY |

‘1. PERSONAL INFORMATION

Name

Day Telephone Evening Telephone

QO Male O Female Age

Address

City State Zip

Local Church:
Presently attending/ member,

No church at this time Past

I prefer NOT to be scheduled with this person/church No preference

Referred by:

Last School:

Highest Grade Completed Degrees earned__

Marital Status:

Previous History of Marriage/Divorce

Vocation:
Present

Past

II. FAMILY HISTORY

A. Religious
1. Have any of your parents, grandparents, or great grandparents to your knowledge ever been
involved in any occultic, cultic, or non-Christian religious practices? Please refer to the enclosed

“Non-Christian Spiritual Experience Inventory” and indicate what the involvement was.

2. Briefly explain your parents’ Christian experience (i.e., were they Christians and did they
profess and live their Christianity?) -

7

/'/’&

Please return this form to:



B. MARITAL STATUS

1. Are your parents presently married or divorced? Explain.

2. Was there a sense of security and harmony in your home during the first twelve
years of your life?

3. Was the father clearly the head of the home or was there a role reversal where
the mother ruled the home? Explain.

4. How did your father treat your mother?

5. Was there ever an adulterous affair to your knowledge with your parents or
grandparents? Any incestuous relationship?

C. HEALTH

1. Are there any addictive problems in your family history (alcohol, drugs, etc.)?

2. Is there any history of mental illness?

3. Is there any history of the following physical ailments in your family?
Qa T.B.

Q HEART DISEASE

Q DIABETES

Q CANCER

Q ULCER

Q GLANDULAR PROBLEMS

a OTHER
4

. How would you describe your family's concern for:

a. Diet

b. Excercise

c. Rest : i J






