Beloved's Questionnaire

Name Age Date
Address

Phone Email

Occupation Highest Grade Completed

Do you have children?  YES / NO If so, how many?

Are they living at home?  YES / NO

Have you been through counseling, inner healing, or deliverance before? ~ YES / NO
Do you feel the results were effectiver  YES / NO

Please explain:

The following pages ask you to share
your and your family’s personal history.
Please feel free to circle any areas
of particular concern which you would like
to address during your sessions.




GENERAL INFORMATION

° &2 ANYTHING TO ADD
/80 OR EXPLAIN?
I believe that I:
Have been saved/born again.
Will go to heaven when I die.
Was baptized in water.
Was baptized in the Spirit.
Was raised in Christian home.
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I believe that I:
Pray regularly.
Find it difficult to pray.
Read the Bible regularly.
Spend regular time with God.
Do regular devotions as a family.
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Now or in the past, I have:

Desired to be someone else.

Desired not to exist.

Desired to live in another time.

Escaped into a fantasy life.

Had recurring nightmares.

Watched horror/violent movies.

Seen, heard, or felt spirits.




PERSONAL: Who in your family line has experienced this?
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Abandonment

Abortion

Adoption / foster care

Adultery

Anger

Arrested

Control / domination

Divorce / marital separation

Emotional breakdown

Homosexuality

Lying / sectrecy

Masturbation

Miscarriages

Premarital sex

Poverty / financial issues

Perfectionism

Pride / arrogance

Rebellion

Rejection

Stealing / theft

Violence

Other personal issues:




II. HEALTH: Who in your family line has experienced this?

Currently on medication

Allergies / asthma

Alzheimer's / dementia

Arthritis / fibromyalgia

Cancer

Diabetes

Heart attack / heart disease

High blood pressure

Infertility

Respiratory issues

Stroke

Thyroid / Hashimoto's

Other physical issues:

ADD / ADHD

Anorexia / bulimia

Anxiety attacks / fear

Depression / post-partum

DID / schizophtenia

Narcissism

Obsessive Compulsive Disorder

PTSD

Self-harm / cutting

Suicide / death wish

Other mental/emotional issues:




III. SPIRITUAL: Who in your family line has practiced this?
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Astral projection?

Astrology?

Automatic writing?

Charms and talismans?

Fantasy games?

Fortune telling?

Freemasonry?

Horoscopes?

Hypnosis?

Levitation?

Magic Eight Ball?

Magic/magick?

Martial arts?

Ouija board?

Palm reading?
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Satanism?
Seances?

Spells and curses?

Spirit guides?

Tarot cards?

Transcendental meditation?

Wicca / Witchcraft?

Yoga?

Other Religions:

Other Spiritual Practices:




IV. ADDICTIONS: Who in your family line has experienced this?
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Alcohol addiction

Drug addiction

Food addiction / binge-eating

Gambling addiction

Internet / gaming addiction

Pornography addiction

Prostitution addiction

Sex addiction

Shopping / spending addiction

Smoking / vaping addiction

ABUSE: Who in your family line has experienced this?
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Victim of physical abuse

Victim of emotional abuse

Victim of sexual abuse

Victim of child abuse

Victim of child molestation

Victim of rape

Victim of incest

Victim of violent crime

Victim of Satanic ritual abuse

Victim of murder

Perpetrator of physical abuse

Perpetrator of emotional abuse

Perpetrator of sexual abuse

Perpetrator of child abuse

Perpetrator of child molestation

Perpetrator of rape

Perpetrator of incest

Perpetrator of violent crime

Perpetrator of Satanic ritual abuse

Perpetrator of murder




