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Personal Information Form

Top of Form
.  ****** Confidential Form *****

Please fill out the form below, responding to all questions you feel comfortable sharing. (Use a separate page if needed.)

Name:  _____________________________________________________________

Address:  ___________________________________________________________

City/Town: ____________________       Province/State:  ______________________
       Postal/Zip Code:   ________________  Country:   ___________________

Telephone Number:   ___________________________________________________  

Email:  _______________________________________________________________

Birthday:  _____________________________________________________________


I am:   (Please Circle)	Single	Married	Divorced		Separated	Widow

Employed? _____________________________

Church Affiliation/Religious Body:  _________________________________________ 


Church Attendance/Religious Observance:
		
Weekly	Monthly	Occasionally	            Never




Please explain briefly, using a separate or back of this page if required.


Bottom of Form
Top of Form
What has your spiritual journey been like up to this point? Please explain briefly:






How much time do you presently give (on the average) to your inner life and what spiritual disciplines do you practice on a regular basis (i.e., prayer, meditation, journaling, silence, study, dream work, etc.)?:







Are there any people or groups that nourish you spiritually?








What is your previous experience with spiritual direction, counselling, or therapy? Please explain briefly:






Do you have any physical or psychological health problems?








Is there any particular crisis in your life at this time? Please explain briefly:






What is your motivation for seeking spiritual direction at this time?:Bottom of Form
