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Personal Data 

Westwood Ministries is a non-profit religious organization providing pastoral counseling
 and retreat for hurting Christian leaders and their families. Westwood Ministries is supported solely by
private contributions from individuals and churches. All ministries are offered on a suggested donation
basis.

Name__________________________________________Date__________________________
Address_______________________________________Telephone_______________________
City_______________________________________State______________Zip______________
Age____ Date of Birth________  Christian? Yes_______ No_______  Date of Rebirth_______
Education level attained_________________________________________________________
Medication(s) presently being taken________________________________________________
Current health challenges_________________________________________________________
Present marital status________Length of time______Spouse’s name_______________Age____
Spouse’s career________________________________________________________________
Referral (person, agency, church)__________________________________________________
Previous counseling_________________________________________Length of care________
Personal Physician_______________________________Telephone_______________________
Church membership_____________________ Pastor________________Telephone__________
Previous marriages and length_____________________________________________________
Names and ages of children (indicate parentage & residence of each):
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
Do any extended family members or others live with you in the home?_____________________
If so, who?____________________________________________________________________
List extra-curricular activities, hobbies, interests, schooling, etc.__________________________
_____________________________________________________________________________
Place of employment_____________________Description of work_______________________
Length of current employment_____________________________________________________

Give a brief synopsis of your home life as a child (birth to 18 years). Include number of siblings,
your birth order, family divorces, deaths, faith orientation and heritage of grandparents and parents,
and other significant events during this stage of life.
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
Briefly describe character qualities of the people listed below along with their age or “deceased.”



(This is your parent’s behavior when you were 1-18 years old.)  Use your own descriptive terms
or choose from the following:
affectionate/non-affectionate easy going/controlling introvert/extrovert
involved/uninvolved consistent/inconsistent positive/negative
trusting/non-trusting away much of the time/almost always there
easily pleased/not easily pleased fair/unfair loyal/disloyal
abusive/non-abusive chemically dependent/not chemically dependent
Christian believer/non-believer usually calm/explosive
Mother_______________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
Father________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
____________________________________________________________________________
Mate_________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
Self__________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
Briefly describe the situation for which you are seeking help_____________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
I hereby release Westwood Ministsries, all supporting organizations, employees, and supporting individuals from
liability in the pastoral counseling process. I understand that the above information is to be used in the pastoral
counseling health care process and is confidential.
________________________________________________ ____________________________

NAME         DATE
I hereby release the above information and additional pertinent confidential information to be shared by 
________________________________ pastoral counselors to________________________________________
for the purpose of_____________________________________________________________.
________________________________________________ ____________________________

NAME        DATE


