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What would you say is the main reason that brought you here? 
 
 

  

 
Consider the following areas relevant to your appointment. 

 

1. TRAUMATIC EXPERIENCES  

 Physically  

 Emotionally 

 Sexually 

 Spiritually 

 Severe rejection 

 Divorce 

 Near death event 

 Violent crime 

 Had / been party to an abortion 

 Other:  
  
  

 
 
2. LINEAGE 

Father’s Name:   
Mother’s Name:   

 Known sin in your family 
history  

 Witchcraft or occult activities 

 Suicide 

 Mental illness 

 Secret societies 
 Other:  

   
   
 
 
3. WITCHCRAFT  

 Witchcraft 

 Satanism 

 Occult activities 

 Prayers to Satan 

 Cursed God 

 Renounced your salvation 

 New Age 

 A false religion / a cult 

 Demonic attacks 

 Nightmares 

 An evil presence 
 Other:  

   
   
 

4. SEXUAL IMPURITIES 

 Pornography 

 Adultery 

 Fornication 

 Homosexuality 

 Sexual fantasy 

 Beastialitiy 

 Demonic abuse 
 Other:  

   
   
 
 
5. ADDICTIONS/COMPULSIONS 

 Drugs 

 Alcohol 

 Tobacco 

 Food 

 Sex 

 Lying 

 Swearing 

 Critical 

 Stealing 

 Self abuse 
 Other:  

   
   
 
 

6. MENTAL EMOTIONAL AREAS  

 Mental illness 

 Depression 

 Suicidal thoughts 

 Mood swings 

 Anger/rage 

 Anxiety 

 Loneliness 

 Negative thoughts 

 Low self-image 

 Unworthy 

 Inadequate 
 Other:  

   
   
 

7. FEARS 

   
   
   
   
  
 
 

8. UNFORGIVENESS  

Are you unable to forgive 
someone, or yourself? 
   
   
   
   
   
 
 

9. PHYSICAL AFFLICTIONS 

   
   
   
   
   

 
10. SPIRITUAL BLOCKS 

Do you experience difficulty: 

 Reading the Bible 

 Praying 

 Worshiping 

 Spiritual confusion 

 Apathy 

 Doubts 
 Other:  

   
   
   
 
11. SPIRITUAL GIFTS 
What are your Spiritual Gifts 

   
   
   
   
   
   


