
 
Pre-Counseling Personal Data Inventory 

 
           Date      

Name          ___Phone _______________ Cell   ______ 

Address                

Occupation           Business Phone     

Sex Date of birth     _  Marital Status:  Single  Married  Separated  Divorced  Widowed 

Education (last year completed)          

Other training               

 

HEALTH INFORMATION 

Rate your health:  Very good              Good              Average              Declining              Other    

Date of last medical examination                                Report        

Your physician                               _____________________  Phone     

Are you presently taking any medication?               What kind and for what purpose?    

                

 

RELIGIOUS BACKGROUND 

Date saved          Check all that apply   Water Baptized    Spirit Baptized 

Church attended in childhood           

Church currently attending           

Official Member:    Yes    No       Attendance X’s per month: (circle one)    1   2   3   4   5   6   7   8+ 

Do you pray to God apart from mealtimes?   Never                Occasionally                Often                 

 

MARRIAGE AND FAMILY BACKGROUND 

Name of spouse:         Spouse’s age    

Address                

Education (last year completed)           

How long did you know your spouse before marriage?       

How long did you date steadily?     Length of engagement   ______ 

Marriage date       ___ Husband’s age when married ______Wife’s age when married        

Have you ever been separated?            When and for how long?       

Give brief information about any previous marriage        

                

______________________________________________________________________________  



INFORMATION RELATING TO CHILDREN 

              

Name of Child Age Sex 
Education Status 

Years Completed 
Marital 

Status 

     

     

     

     

     

 
If you were reared by someone other than your biological parents, please briefly explain    

                

                

Relationship with parents: Very good         Good         Average         Below average       _ Other  

Have you talked with a Pastor/Counselor from this church or any other church, or a licensed secular 

counselor about the present difficulty?  Yes_____   No _____            

If so, who and when?             

Have you ever been arrest or convicted of a crime?  ______ If yes, please explain:    

                

 

VOCATIONAL INFORMATION 

Where are you presently employed? _____________________________________________ 

List the types of jobs that you have held __________________________________________ 

Have you ever been fired from a job _______ Explain _______________________________ 

 

Please read the following carefully before you sign! 

The counselors at this local church operate under the pastoral department of the church and 

utilize the Bible as their guide for all counsel given.  They are not licensed counselors.  In 

serving those who need counsel they will maintain confidentiality regarding information 

disclosed by the counselee.  However, there may be times when a counselor may feel that it is 

in the best interest of the counselee to discretely share some information with the pastoral 

staff of the church for the purpose of bringing a solution to the problem or resolving a 

particular conflict.  If you have questions regarding confidentiality and the counseling 

process, please discuss it with your counselor. 

 

Counselee’s Signature_____________________________________ 

 


