Data Identification No.
____________________________________(do not write in this space)

The Center for Biblical Counseling and Discipleship, Inc.

PERSONAL DATA INVENTORY 

(Please complete this form and give it to your counselor at your first session.)

Personal

Last Name:

_________________________

First Name: 

_________________________

Initial:         

_______

Street:


_________________________________

Apartment/Po Box:      _______________

City:


_______________

State:


_______________

Zip Code:

_______________    
Home Phone:

_______________

Cell Phone:

_______________

Email Address:
_________________________________

Date of Birth:

_______________

Gender:

__ Male __ Female

Education:

__ High School __ Some College __ College __ Graduate Degree

Referred By:

_________________________________ 

Childhood History
Is your Father living?

__ Yes __ No

Father:



_______________________

Age:



_______

Marital Status:


__ Single __ Married __ Divorced __ Separated __ Widowed

Describe your relationship:    
_____________________________________________________________





_____________________________________________________________





_____________________________________________________________ 

Is your Mother living?

__ Yes __ No

Mother:



_______________________

Age:



_______

Marital Status:


__ Single __ Married __ Divorced __ Separated __ Widowed

Describe your relationship:    
_____________________________________________________________





_____________________________________________________________





_____________________________________________________________

Guardianship(if applicable)

Guardian Name:

________________________

Relationship to you:

________________________

Reason for Guardianship:
_____________________________________________________________

Date:



____________

Describe yourself:

_____________________________________________________________





_____________________________________________________________





_____________________________________________________________

Indicate what applied during your childhood and/or adolescence:

__ Family __ School __ Medical  __ Social __ Legal __ Drug/Alcohol

Explain Childhood Problems: _____________________________________________________________





_____________________________________________________________





_____________________________________________________________

_____________________________________________________________





_____________________________________________________________





_____________________________________________________________

Marriage and Family
Marital Status:


__ Single __ Married __ Divorced __ Separated __ Widowed

Length of dating:

____________________________

Give brief description of meeting and dating: ________________________________________________




_____________________________________________________________





_____________________________________________________________

Number of marriages for you?  _______
Spouse’s Name

____________________________

Spouse’s Occupation:

____________________________

Spouse’s Religious Background:  _________________________

Number of marriages for spouse:  _______

Spouse’s Education:

____________________________
Will your spouse come to counseling:  __ Yes __ No

Explain why spouse will not come to counseling:





_____________________________________________________________





_____________________________________________________________





_____________________________________________________________

Anniversary:


____________

Is your spouse in favor of you coming to counseling?:  __ Yes __ No

Have you been separated?:
__ Yes __ No

Date of separation:

From __________ To __________

Children:

Name




                           Age






_________________________________________    ____________  




_________________________________________    ____________




_________________________________________    ____________




_________________________________________    ____________




_________________________________________    ____________




_________________________________________    ____________

Occupation
Occupation:

__________________________________________

Personal Income:
_______________

Satisfied with Job?:
__ Yes __ No

Describe Dissatisfaction: 
_____________________________________________________________





_____________________________________________________________





_____________________________________________________________

Business Name:
___________________________________________
Street:


_________________________________

Apartment/Po Box:      _______________

City:


_______________

State:


_______________

Zip Code:

_______________    
Phone:


_______________

List Jobs:
_____________________________________________________________



_____________________________________________________________



_____________________________________________________________

_____________________________________________________________



_____________________________________________________________



_____________________________________________________________

Religious Background

Denominational Preference: 
________________________________

Present Church:

____________________________________________________

Address:


____________________________________________________

Phone:



______________

Pastor:



________________________________

Do you believe in God?:
__ Yes __ No

Do you Pray?:


__ Never __ Occasionally __ Often __ Daily

Do you read your bible?:
__ Never __ Occasionally __ Often __ Daily


Would you say you are a Christian?: __ Yes __ No
Are you still in the process of becoming a Christian?: __ Yes __ No

Do you consider yourself saved?: __ Yes __ No __ Not sure what you mean

Have you been Baptized?:
__ Yes __ No
If you were to die today and stand before God and He asked you why He should let you into heaven, what
would you say?:

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Medical History
Have you had any of the following problems? Please check.

□ Heart problems
□ Bulimia
□ Menstrual irregularities(Describe **)
□ Liver problems
□ Anorexia
□ Kidney problems

□ Visual problems
□ Hallucinations
□ Head injury/concussion

□ Sensory distortion
□ Change in sexual drive
□ Stroke

□ Weakness
□ Seizures
□ Fatigue

□ Problems walking
□ Brain tumor
□ Heat/cold sensitivity

□ Unusual hair loss
□ Multiple Sclerosis
□ Rashes

□ Parkinson's disease
□ Bowel/bladder
□ Memory problems

□ Blackouts
□ Nausea/vomiting
□ Episodic disorientation

□ Amnesia
□ Weight change
□ Tremors

□ Impotence
□ Personality change
□ Thyroid dysfunction

□ Physical change
□ Deja vu
□ Diabetes

□ Constant hunger
□ Changes in consciousness
□ Hypoglycemia

□ Food cravings
□ Lung problems
□ Fever

□ Headaches
□ Allergies
□ Pneumonia

□ Dizziness
□ Cancer
□ Speech Problems

□ Stiff neck
□ High Blood Pressure
□ Incoordination

List previous surgeries, including any terminated pregnancies (those which required anesthesia): ____________________________________________________________

Date of last medical exam: _____________.   


Physician’s name:
________________________

Address: 

__________________________________________________________

List all prescription:
__________________________________________________________

___________________________________________________________

Average daily caffeine:  _______________

Average hours of sleep?  _________  
Have there been any recent changes? __Yes __No

Is this sleep restful?  __ Yes __No

Have you noticed any personality changes?: __ Yes __No 
If yes Describe:
___________________________________________________________________
Do you drink alcoholic beverages?:  __ Yes __No 
If yes how frequently and how much: _____________________________________

** Menstrual problems: _________________________________________________________________

_____________________________________________________________________________________

Problems

PROBLEM CHECK LIST

__ Anger


__ Deception


__ Health


__ Rebellion

__ Anxiety


__ Decision Making

__ Homosexuality

__ Sex

__ Apathy


__ Depression


__ Impotence


__ Sleep

__ Appetite


__ Drunkenness

__ In-laws


__ Wife abuse

__ Bitterness


__ Envy


__ Loneliness


__ A vice

__ Change in lifestyle

__ Fear


__ Lust


__ Other (***)
__ Children


__ Finances


__ Memory


__ Communication

__ Gluttony


__ Moodiness

__ Conflict (fights)

__ Guilt


__ Perfectionism

*** Explain other:
___________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Have you been arrested?: __ Yes __ No

If yes explain:  
___________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Have you ever used drugs for other than medical purposes?  __ Yes __ No 
If yes explain:

___________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Questions
BRIEFLY ANSWER THE FOLLOWING QUESTIONS

State in your own words the nature of the main problem(s) that bring you for counseling:

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

When did your problems begin?  Please specify a date if possible.

_____________________________________________________________________________________

_____________________________________________________________________________________
_____________________________________________________________________________________

Please describe any significant events occurring at that time.

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

What have you done to try to resolve your problems(s)?

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

What would you like us to do for you? What kind of help do you want from us?

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Is there any other information we should know?

__________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________
From whom do you seek advise for problems?: __ Family __ Pastor __ Relatives __ Neighbors __ Others

The Center for Biblical Counseling and Discipleship, Inc.
COUNSELING COVENANT

Dear Friend, 

This covenant is designed to encourage you as you diligently study and apply the Lord’s counsel. First we want you to know that we are committed to serve the Lord as your counselors, by letting Him rule over our thoughts, words, and actions. If at anytime you feel a counselor is not reflecting the character of Christ (facial expressions, tone of voice, choice of words, etc.), we encourage you to share your concern to the counselor first, and then if necessary to the Center executive director. 

Session discussions are confidential unless life threatening information, requirements by law or serious restoration requirements (Matt 18:15-17) arises. If such a requirement develops, we will discuss the need with you first. 

The New Testament Greek term for soul is psyche. The term psychology means the “study of the soul”. Counseling is not coherent science. It consists of religious belief and practice regarding the non-physical part of our being (mind, will & emotions).  It focuses on our relationships with other souls (God & our neighbor).  Since we are not dealing with the physical body in counseling, we cannot give you a quick fix shot to cure your problems. Counseling involves the study and diligent application of life principles (truths) that are revealed by God through Scripture.  Many today study hard to earn the educational degrees necessary to get a good job and provide for their physical needs. Unfortunately, very few apply the same time and effort to build Christ-centered relationships, that please and honor the Lord. For counseling to “work”, you must make this process top priority and demonstrate such a commitment by your daily actions. Thus, we ask that you prayerfully commit to invest the time and hard work that is worthy of Christ who died for you.

Please bring the following to each session:

►  A humble, teachable attitude.   ►  Your Bible.  ►  A 3-ring notebook with paper & pen.

►  All handouts given by your counselor.

►  Your completed homework, which was assigned the previous session.

We agree to work together in this counseling relationship, for the honor and purpose of the Lord.

____________________________                                    __________________________________

Counselor’s Signature




        Counselee’s Signature

____________________________

Counselor’s Signature

COUNSELING AGREEMENT


This Counseling Agreement entered into this ____ day of __________, 20__, by and between The Center for Biblical Counseling and Discipleship, Inc., 1020 Tyson Avenue, P. O. Box 832, Paris, Tennessee 38242, hereinafter called "Center" and ___________________________________________________,  hereinafter referred to as "Counselee" whose address is __________________________________________.

R E C I T A L S:


WHEREAS, the Counselee has requested counseling from the Center in regard to Biblical Counseling and Discipleship; and


WHEREAS, the Center has agreed to assist the Counselee in these areas; and


WHEREAS, the parties hereto wish to define the respective parties' responsibility regarding this counseling agreement.


NOW THEREFORE, the parties named herein agree to the following:

1. The Counselee will furnish and fill out a Personal Data Information form as shown in Exhibit A.

2. The Center or Counselee will have the right to terminate this agreement at any time by written or oral notice to the other party.  Written notice will be effective at the time that it is mailed by first class mail to the other party or it is communicated orally by Center.

3. The Center will gather certain information orally in addition to the information as shown in Exhibit A from time to time and will give the Counselee certain information orally or in writing from time to time.

4. There is no charge for counseling. There is a one time administrative charge of $35. This $35 will be returned, if requested, upon completion of counseling and turning in of all homework and assignments. Donations are accepted and tax deductible.  

5. General Indemnity

On the terms and conditions herein set out, the Counselee shall indemnify and hold the Center harmless in connection with any and all claims in the future.  This will include any acts or omissions by the Center as it relates to the services provided under this agreement.

6. The Counselee will check with professionals that they know in regard to any change in their medical health and the Counselee agrees to notify the Center of any change in their present health conditions in writing immediately.

7. The Center and the Counselee agree that the Center will not prescribe any type of drugs that require a prescription.

MISCELLANEOUS

1. Exhibits.  All exhibits to which reference is made in this Agreement are intended to be attached to this Agreement and, whether or not so attached, are incorporated herein by reference and made a part hereof.

2. Law Governing.  This agreement shall be governed by and construed in accordance with the laws of the State of Tennessee and the laws of the United States of America applicable to transactions in the State of Tennessee.

3. Attorneys' Fees.  If any litigation is initiated by either of the parties hereto against the other party hereto, in relation to the enforcement of the terms of this Agreement or the subject matter hereof, the party prevailing in such litigation shall be entitled to recover, in addition to all damages allowed by law and other relief, all court costs and reasonable attorneys' fees incurred in connection therewith.

4. Entire Agreement.  THIS WRITTEN AGREEMENT REPRESENTS THE FINAL AGREEMENT BETWEEN THE PARTIES AND MAY NOT BE CONTRADICTED BY EVIDENCE OR PRIOR CONTEMPORANEOUS OR SUBSEQUENT ORAL AGREEMENTS OF THE PARTIES.  THERE ARE NO UNWRITTEN ORAL AGREEMENTS BETWEEN THE PARTIES.  All prior agreements and understandings between the parties hereto with respect to the transactions contemplated hereby, whether oral or in writing, are superseded by, and are deemed to have been merged into this agreement unless otherwise expressly provided herein.

IN WITNESS WHEREOF, the respective parties hereto have caused this agreement to be executed on the date first above written and this Agreement shall be deemed delivered and the terms hereof given full force and effect.

THE CENTER FOR BIBLICAL COUNSELING AND DISCIPLESHIP, INC.


______________________________________

______________________________

Counselor






Counselee

Date:________________________________

Date:_________________________

The Center for Biblical Counseling and Discipleship, Inc.
“Therefore if any man is in Christ, he is a new creature;

the old things have passed away; behold new things have come”.

2 Corinthians 5:17

A Pledge of Good Intention

Cancellation Policy

As a pledge of good intention with regards to your commitment to change through the counseling process we require each individual or family to submit a check for $35 at the time they submit their completed paperwork.  This check is not a counseling fee as counseling is free. The $35 will be deposited to the Center’s account.  

If you attend all of your scheduled appointments or properly cancel those you are not able to attend and you complete the homework/assignments, then you may request that this deposit be returned to you at the end of the counseling sessions. 

Appointments must be cancelled 24 hours prior to your scheduled time.  If the office is closed you may leave a message on the Receptionist’s voice mail, which is time and date stamped.  If you cancel less than 24 hours before your scheduled time you may forfeit your deposit.  You will then need to submit another $35 before counseling can continue.  

At the completion of counseling we ask you to notify the Center that you have completed counseling so that we may issue a check for the return of your deposit.  If you do not request the check from the Center we will assume that it is your desire to allow your deposit to remain as a tax deductible gift to enable others to be encouraged through Center’s ministry of counseling.

If the making of this deposit would create financial hardship for you then please call the office so that we may make other arrangements.

Wayne A. Smith, Executive Director

1020 Tyson Ave, Paris, TN 38242

Phone: 731-642-5585   Fax: 731-642-8553   
Email: center4biblicalcounseling@gmail.com
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