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First Baptist Church Mustang
Biblical Counseling Ministry
Short Assessment Form


Name:	___________________________________________________________				
Address: ________________________________________________________________

Telephone: ________________________________________________________________ 				 
Email: ________________________________________________________________

Occupation & Place of Employment: _________________________________________

Birth Date: ________________    Gender: ___________    Age: ____________

Marital/Relationship Status:	__ Single   		__ Married 
__ Engaged 		__ Separated  	
__ Widowed 		__ Divorced 
__ Remarried 	__ Living Together

(*If Married)
Name of Spouse: ________________________________________________________________ 

Does your spouse know you are seeking counsel? If so, do they agree?  ______

Referred by? ________________________________________________________________            
                                 
Relationship: ________________________________________________________________

What times and days are you available to meet with a counselor?


*To better assess your needs, please provide detailed information regarding the following questions.  Once we receive this information, you will be contacted by one of our counselors and a more detailed questionnaire will be sent to you that will need to be completed prior to your first meeting. 


THE BASIC PROBLEM AS YOU UNDERSTAND IT


1. What are the issues you are struggling with?






2. How long have these issues persisted?






3. What have you done about it?






4. Whom have you told about this problem (pastor, ministry leader, friend)?






5. What help are you seeking?






6. What led you to seek help now?





7. Is there any other information we should know?
2

