Life History
Counseling Intake Questionnaire
for Kelvin Block Counselling Services


INSTRUCTIONS: Get alone to answer these questions, it will take some time. Facing your personal issues honestly is essential if you really want to achieve healthy life freedom. As soon as you can, email your responses to me –info@kelvinblockcounselling.com so I can review them before we meet. 

Name: __________________________________________	Date: _____________			 


1. How did you hear about Kelvin Block’s Counselling Services? 
Check two that most apply.
His Website ___ Other Website ____ Hearing Him Live___ Other ___ 

Referral by Friend ___ Family Member ___ Pastor ___ Other ___Their Name: __________________

2. What’s the best way to confirm or cancel appointments as necessary? 
Text: ___ Email: ___ Phone Voicemail Message ___ Other ___


COUNSELING HISTORY

1. Have you seen or are you seeing another counselor, therapist or psychiatrist? Yes ___ No ___

2. If yes, give your counseling history including name(s) of helper, duration of counseling, reason for going and overall benefit to you.

3. Describe the top 3 problems or issues you’d like to deal with through the counseling now.



FAMILY BACKGROUND

1. Describe your relationships with your parents.

2. Describe your relationships with your siblings.

3. Where are you in your family’s birth order?

4. Describe your relationships with your extended family members.

5. Describe your relationships with any significant others.



PERSONAL JOURNEY

1. What is your educational background?

2. Give a brief description of your work history.

3. What are your hobbies or interests?

4. Describe your overall level of fitness.

5. Give two of your greatest accomplishments.



HEALTH CONCERNS

1. Describe your present health:

2. Are you currently under Doctor’s care? Yes ___ No ___ 
If Yes, explain the reasons:

3. Explain any health issues

4. Describe any medication are you on, for what reason, its affect on you and for how long you have been taking it?

5. Describe any ongoing health issues?



CHALLENGING SEASONS

1. Describe the greatest losses you have experienced in your life.

2. Where you have been hurt the most?

3. What fears you carry?

4. List the top 3 stresses in your life right now.

5. Have you or are you having suicidal thoughts, feelings or plans? Yes ___ No ___ If yes, describe:

6. Have you or are you having any thoughts, feelings or plans to harm others? Yes ___ No ___ If yes, describe:

7. Have you ever been hospitalized for any of these suicidal or assaultive behaviors? Yes ___ No ___ If yes, describe:

8. Do you have any current threat of significant loss or harm (Family leaving, divorce, terminal illness, pending death of a significant other, job or financial loss etc.)?


SPIRITUAL ROOTS

1. Describe your family’s faith story.

2. Describe your faith story.

3. How are your faith and spiritual values influencing your current situation?

4. Church affiliation?					Regularity?

5. To what level is your church family a support to you?

6. Pastor’s name: ___________________________________ Phone:

7. Is your pastor aware of your journey and supportive? Comment.

8. Name those in your network who have been your greatest support?


FURTHER CLARIFICATION

Kindly add any other information that you feel would be helpful for Kelvin Block to better understand you and your situation: 
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