Andrew H. Selle, D.Min.

Christian Counseling and Mediation

P.O. Box 63, Essex Jct., VT  05453

     phone/fax (call ahead to fax):   (802) 879-1103   email:  christiancounseling @earthlink.net

CLIENT INFORMATION FORM (Mediation)
Date____________

PERSONAL INFORMATION

Name_______________________________________________________
Age______

Mailing Address______________________________________________________________


_____________________________________________   email address_____________

Phone (day)________________  (evening)________________  Fax_______________________

Referred by (give name and type of association with client)______________________________

Education (last level completed) _____________ Type/Major ___________________

Physical health:   ( Good   ( Fair
( Poor
  ( Recent major illness, injury, or disability (please describe below)

Marital Status (mark all that apply):
    ( Never Married
( Widowed    ( Divorced____times






    ( Now Married ____years 
 ( Now married ____yrs./mos. 

Spouse’s Name____________________________
Age______  Occupation____________

       Education (last level completed) _____________ Type/Major ___________________

Ages and gender of children (If this is a marital dispute, please give names also):

Has legal action been filed or is one likely to be filed in this situation?   ( No  ( Yes

If yes, please provide the following information:


Describe the action and give dates if applicable:


Your Attorney and Firm (include address and phone):

Have you received advice from anyone else regarding this situation? (No  (Yes (If yes, whom?)

RELIGIOUS BACKGROUND 

Please briefly describe your religious positions:

Do you believe in God?  ( No  (Yes  ( Uncertain

How often to you pray? ( Daily   ( Weekly   ( Occasionally   ( Never

Do you believe that you will be with God eternally after you die?  ( No  (Yes ( Uncertain 


Why?

Have there been any recent significant changes in your spiritual life?  ( No  ( Yes (describe):  

If you currently belong to or attend a church, please provide the following information:

Church_________________________________   Pastor__________________________

Address_______________________________________________   Phone___________

Are you a member?  ( No   ( Yes, since___________

How often do you attend church services?  ( _____ times per month   ( Occasionally  ( Never

Describe any church leadership positions you hold or activities in which you are involved:

How often do you read or study the Bible?   ( Daily  ( Weekly  ( Occasionally  ( Never

What is your opinion of the Bible?


( I don’t have an opinion.


( It contains helpful principles that I am free to follow or disregard as I think best.


( It is inspired by God and contains helpful principles and instructions that I should follow unless I believe there is a good reason to do otherwise.


( It is inspired by God and contains helpful principles, instructions, and commands that I should follow regardless of my feelings or preferences.


( Other: ______________________________________________________________

Who, if anyone, has had (and/or currently has) the most influence on your religious or spiritual life?   (Please give names and relationships.)

INFORMATION ABOUT YOUR PROBLEM OR DISPUTE

1.  Describe your problem or dispute.  Include a brief history of its development, and also your own role in beginning or perpetuating the problem.

2.  What have you done to try to resolve this problem or dispute?

3.  What, in particular, brings you here at this time?

4.  What issues or questions do you want to have resolved or answered?

5.  What do you want from the other party?  If a legal matter, what claim or remedy do you seek, (including dollar amount, if any) ?

6.  What do you want us to do ?  (What are your hopes and expectations for our meetings?)

7.  Is there any other information we should know?

