RCCG Cornerstone Parish Loughborough Counselling Form

PERSONAL INFORMATION:
Name:
Age:
Sex: 
Address: 
Phone Number: 

SPIRITUAL INFORMATION:
Do you believe in God?       Yes No Uncertain 
Do you pray to God?           Regularly Occasionally Never 
Do you read the Bible?        Regularly Occasionally Never 
Is RCCG Cornerstone Parish Loughborough your home church? Yes  No    How Long? 
How many times per month do you attend church? 
Have you received Jesus Christ as your Saviour: Yes No Uncertain 
If yes, when? 
Have you been baptized in water since you received Christ? Yes No 
Have you been baptized in the Holy Spirit? Yes No Uncertain 
If yes, when? 
Have you been involved in any cults or occult practices? Yes No 
If yes, explain:

HEALTH  INFORMATION 

Rate your health: Very Good Good Average Poor 
Please list any significant illnesses, injuries, or handicaps: 
Please list any medication(s) you are presently taking: 
Have you had a medical exam in the last year? 
Have you had any professional counselling before? 
Has your weight changed significantly in the past year? 

Have you ever or do you now use alcohol or drugs?


BRIEFLY ANSWER THE FOLLOWING QUESTIONS
1. What are your main problems or areas of concern?


2. What have you done to resolve this problem?



3. Please describe what person(s), situation(s) or activities that seem to trigger this problem or make it worse.




4. Is there any other information we should know?


All information will be stored securely in accordance with GDPR requirements and conversations between Pastor and yourself will remain confidential unless legally this is not possible to do so or you give permission for the information to be discussed with another party related to the counsel being given. 

By accepting counselling by the Biblical Counselling Ministry, the counselee agrees to the 
following:
A. To commit themselves to the purpose of the counselling.
B. To be faithful to the scheduled time commitment.
C. To be open and honest during the counselling sessions.
D. To be diligent in the completion of all homework and/or exercises assigned.
E. To commit to a regular schedule of worship, Bible study, and prayer agreed upon. 
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