
Hi Friend, 

Thank you for seeking help amid difficulty and uncertainty. We know it takes a great deal of 
humility to say “I need help.” While we cannot guarantee a “fix” to your trouble, we believe our 
counselors will point you to the hope in Christ, who reconciles all things. Evidence of brokenness 
exists in all of our lives in the form of sin and suffering. And although our need may vary in degree, 
it does not change in kind; our ever-present help comes from God, both now and forever. 

Our union with Christ prevails over any hardship and complexity and struggle.
You have in your hands an intake packet; consider this your next step or STEP 2. You fulfilled 
STEP 1 when you submitted your online counseling request. Since the details of your background 
and experiences matter to us in this process, please carefully read through the packet and 
thoughtfully provide your answers. To complete this packet (digitally or manually), please set aside 
approximately 45 minutes. 

As a Christian seeking counseling, your inclusion in the local church is vital. Many spiritual and 
relational resources exist in the church that would benefit a counseling process. Therefore, 
counseling may be offered to those who are members or regular attendees (of at least 6 months) of 
Immanuel Bible Church. The following are the requirements for recipients of counseling:

a. Regular attendance of worship services at Immanuel Bible Church (App check-in)
b. Regular attendance of an ABF, Bible study, or small group
c. To regularly seek God’s direction through disciplines such as reading the Bible and prayer
d. Identify an advocate (described below)

An advocate is a Christian friend who is willing to participate and support you during and after the 
counseling process. Your advocate should attend Immanuel Bible Church and be aware of the 
difficulty you wish to work through in counseling. Your advocate may attend sessions with you, 
assist with any homework, and further the counseling conversations outside of sessions 
(application, etc.). 

Our aim in counseling cannot be to simply “fix your problems.” As finite human beings with 
limited abilities, we seek to help you grow by understanding God’s redemptive work in and 
through your besetting struggles. After all, God is infinite in wisdom and unlimited in how he 
works. We only seek to help as God transforms your thoughts, emotions, and how you live. 

If you have any further questions, please contact Tracy Warren at 703-813-1952 or 
warren@ibc.church. 

In Christ, 

Rob Williams
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Personal Data Inventory

 warren@ibc.church
6911 Braddock Rd, Springfield, VA 22151, Attn: Care and

Counseling ministry
(M-TH, 8am-4pm)
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Have you been divorced/separated? YES NO

If yes, please explain:----------------------------------

Child's Name Age Gender Marital Status 

*please mark children from previous marriages/relationships 

Religious Background 

Church and denomination attended in childhood: ______________________ _ 

Do you have a denominational preference? _________________________ 

How long have you attended Immanuel Bible Church?  _______________ ____ 

What ministries are you currently involved in at IBC? ________________ ____

Church attendance per month (circle one) 0 1 2 3 4 5 6 7 8+ 

YES NO 

YES NO 

YES NO 

YES NO 

YES NO 

Are you a member of IBC? 

Is your spouse a member of IBC? 

Have you been baptized? 

Does your spouse attend IBC? 

If no, does he/she attend elsewhere? 

Would you describe yourself as a believer? YES NO 

What is your basis for answering this question as you did? 
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If so, shepherding elder:



Please mark which ministry you are a part of: Eklektos MorningStar Telios New Life     TeamMates

FamilyBuilders LifeBuilders   Koinonia   MorningSong   College Ministry   Foundry   Todos Juntos 

Foundry Mid Career Singles   Sisters of Faith   Ambassadors   FaithBuilders     Faith & Culture

 OTHER: _____ _ 

Please list your facilitator:--------------------------------

What changes took place in your life after becoming a believer? _________________ _ 

If you were to share the gospel with a friend, what would you include? _______________ _ 

Do you read the Bible? NEVER OCCASIONALLY OFTEN 

Do you pray? NEVER OCCASIONALLY OFTEN 

Do you have family devotions? NEVER OCCASIONALLY OFTEN 

Do you pray with your spouse? NEVER OCCASIONALLY OFTEN 

Do you pray with your children? NEVER OCCASIONALLY OFTEN 

Give a brief overview of what your personal devotions looks like: _________________ _ 

Please explain any recent changes in your spiritual life: ____________________ _ 

Medical & Health Information 

Counselor/Psychologist/ 
Duration 

Psychiatrist 
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Have you received Biblical Counseling at IBC before? YES NO 

If so, who was your counselor? ______________________________ _ 

Have you received counseling or therapy outside of IBC? YES NO 

Please list below. 

Medication Diagnosis/ 

prescribed? Outcome 



Please circle any of the following physiological symptoms that apply to you currently: 

HEADACHES VISUAL TROUBLE WEAKNESS SLEEP TROUBLE 

DIFFICULTY BREATHING TENSION FATIGUE CHANGE IN APPETITE 

RAPID HEART RA TE DIZZINESS CHRONIC PAIN OTHER __________ _ 

Please list 6 words to describe your personality: 

Height: _______ Weight: ______ Recent weight change? ____________ _ 

Average number of hours of sleep per night? ___________ _ 

Average number of hours per week watching TV? _________ _ 

Average number of hours per week online (recreational)? ______ _ 

Please circle all social media sites you regularly use: 

INST AGRAMFACEBOOK  TUMBLR X(TWITTER) PINTEREST 

DA TING SITES ONLINE CHATROOMS 

Each night, at what time do you: go to bed ______ fall asleep _____ wake up _____ _ 

Describe any changes in your sleep patterns: _______________________ _ 

Health VERY GOOD GOOD AVERAGE DECLINING 

Hearing VERY GOOD GOOD AVERAGE DECLINING 

Sight VERY GOOD GOOD AVERAGE DECLINING 

Appetite VERY GOOD GOOD AVERAGE DECLINING 

Energy VERY GOOD GOOD AVERAGE DECLINING 

Are you presently taking any medication? YES NO 

How long have 

Medication Dosage Side-Effects you been taking 

this? 

Physician's Name: _______________ Phone Number: ____________ _ 

Date of last medical exam: ___________ _ 
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Have you ever used drugs for other than medical purposes? YES NO

If yes, please explain:------------------------------------

Do you drink alcoholic beverages? 

Do you smoke? 

YES 

YES 

NO 

NO 

How often? _______________ _ 

How much? _______________ _ 

Advocacy & Informed Consent Information 

Would you be willing to release medical and previous counseling information to your counselor in the event that it is 

necessary? 

Did you read the counseling cover letter? 

Did you read the informed consent?

Who will be serving as your advocate?* (see description below) 

YES 

YES 

YES 

NO 

NO 

NO 

Name: _________________________ Phone Number: _________ _ 

Email:------------------------------------------

What is their relationship to you? ______________________________ _ 

Do they know you have selected them as your advocate? YES NO

* An advocate is a fellow believer and friend who is willing to participate in your counseling process by praying for 
and encouraging you. The advocate should be a member or attender of Immanuel but is not required to
attend all your sessions, but is encouraged to be a part of your counseling process as much as possible. The advocate 
helps support you by praying regularly, loving deeply and encouraging often.

If you are having a difficult time identifying an advocate, please let us know. 
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