Spiritual Friendship Initial Intake

Personal Information

Name: ___________________________________ Date: __________________ Time: _____________

Address: ___________________________________________________________________________

Home Phone: _______________ E-mail: ______________________ Age: _______ Gender: ________

Church Membership/Attending: _________________________________________________________

Work Schedule: __________________________________________ Work Phone: ________________

Marital Status: ______________________ Referred by: ______________________________________

Open to Lay Spiritual Friendship: Yes: ________ No: ________

Brief Summary of Why the Person Desires Spiritual Friendship

Assessment

________   1.  Referred to ______________________________________________ because/for:





_______________________________________________________________________.

________   2.  Scheduled with __________________________________ for one immediate session on





__________________________________.

________   3.  Appointment scheduled to complete forms and have initial meeting with





__________________________________ on __________________________________.

Homework Assignment

Provide a brief description of the homework assignment given to complete before the first meeting.

