Seeds of Grace 
Weekend Encounter Questionnaire

We realize that this is long and might seem a bit intrusive….but it is one of the tools that will allow us to work with the Holy Spirit so that you realize as much freedom as possible from the Weekend Encounter at Emerald Bay. We ask that you send the completed questionnaire before your scheduled arrival at the house. Thanks and know that we are praying for you.








Mark and Charleen

Scheduled Arrival Date:___________________Scheduled Departure Date:______________________
(PLEASE PRINT)

Name: ________________________________________________________________

Address:________________________________ City:__________________________

Male ____Female____Single_____Married____Divorced____Widowed____ Age___

Education_____Years
Ethnicity____________

	Are you a Christian? 
	How many years?
	Do you attend church?

	On a scale of 1 to 10, how would you rate yourself in the following area? (10=severe problem)

	
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	1. Depression/hopelessness
	
	
	
	
	
	
	
	
	
	

	2. Anxiety
	
	
	
	
	
	
	
	
	
	

	3. Fear (irrational)
	
	
	
	
	
	
	
	
	
	

	4. Anger
	
	
	
	
	
	
	
	
	
	

	5. Tormenting thoughts and voices
	
	
	
	
	
	
	
	
	
	

	6. Habits and/or behaviors over which you have little control
	
	
	
	
	
	
	
	
	
	

	On a scale of 1 to 10, how would you rate your function in the following areas? (1=very good, 10=poor)

	
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	7. Self Esteem
	
	
	
	
	
	
	
	
	
	

	8. Ability to function in daily activities
	
	
	
	
	
	
	
	
	
	

	9. Satisfaction in relationships
	
	
	
	
	
	
	
	
	
	

	10. Physical Health
	
	
	
	
	
	
	
	
	
	

	11. Bible study/prayer
	
	
	
	
	
	
	
	
	
	

	12. Reality of God in your life
	
	
	
	
	
	
	
	
	
	

	MARITAL STATUS

Marital Status     ____Single____Married____Divorced_____Separated____Widow/Widower

Describe your present marriage (if married)__________________________________________________

Describe any previous marriage (s)_________________________________________________________

Number and ages of children_____________________________________________________________

____________________________________________________________________________________

	RELIGIOUS BACKGROUND

Have any of your (or your spouse’s, if married) parents, grandparents, or other relatives, to your knowledge, ever been involved in any occult, cultic, or non-Christian practices? ____yes ____no

If yes, explain:

Briefly describe your parents’ Christian experience (i.e. if they were believers, did they profess and live their Christianity at home as they did in church, etc.)

Would you describe the moral climate (rules) you grew up with as ____liberal ___moderate___rigid

Please describe any extremes you remember:


	Family Dynamics

What are your parents present marital status: ___married___divorced___separated____deceased

Which parent seemed to be the obvious head of your home?_____________________________________

How did your parents relate to each other?

How did your parents related to the children?

To your knowledge, did either of your parents or grandparents have an adulterous affair? ___yes___no

If yes, please explain:

Are you aware of any incestuous relationships in the family? ___yes ___no If yes, please explain:

Are you adopted or part of a blended family? ___yes ___no

Did foster parents or legal guardians raise you? ___yes ___no

What was the emotional environment of your home like? (i.e. hostility, tension, love warmth)



	SIBLING DATA

Please identify the names, sex, and ages of all siblings and place yourself in the birth order. Begin with the oldest in the family. How would you define the relationship you have with them: good, ok, poor 

___Male ___Female____age___Good  OK  Poor    ___Male ___Female____age___Good  OK  Poor

___Male ___Female____age___Good  OK  Poor    ___Male ___Female____age___Good  OK  Poor
___Male ___Female____age___Good  OK  Poor    ___Male ___Female____age___Good  OK  Poor

___Male ___Female____age___Good  OK  Poor    ___Male ___Female____age___Good  OK  Poor

___Male ___Female____age___Good  OK  Poor    ___Male ___Female____age___Good  OK  Poor

Please describe the interpersonal relationships in your home while you were growing up:

Are there any unresolved issues that are causing bitterness or resentment between you and any of your siblings and/or parents? If so, please describe:



	FAMILY HEALTH

Are there any addictive problems in your family history (alcohol, drugs, food, gambling, pornography, etc)? Please describe:

Is there any history of mental illness? Please describe:

Is there any history of disease or chronic illness? Please describe:

Have you or anyone in your family ever attempted (or committed suicide)? Please briefly describe the relationship and circumstances;



	PERSONAL HEALTH

How would you describe your personal health? ___excellent ___good___poor (If poor, please explain.

Do you have any addictions or cravings that cause you to find it difficult to control? (sweets, drugs, alcohol, food in general, gambling, etc.?) If so, please explain:

List any prescription mediations taken in the past two years for either physical or psychological reasons, and indicate which, if any you are currently taking:

Do you struggle with any compulsive behavior patterns? If so, please explain:

Do you schedule regular periods of rest and relaxation for yourself? ___yes ___no (If no, please explain:

Please check any of the following health problems you may have;

___anemia ____diabetes ____low blood sugar ____thyroid problems 



	MENTAL
Please indicate any of the following thoughts which you have had or are presently struggling with:

___ Blasphemous     ___Daydreaming/fantasy        ___Lustful                     ___Inferiority/inadequacy

___ Obsessive          ___ Sexual fantasy                  ___Worry                       ___Compulsiveness

How many hours of TV do you watch per week and what are your favorite shows? ____hours

How many hours do you spend listening to music and what is your favorite kind of music?____ hours

Have you ever thought that maybe you were ‘cracking up’ or do you presently fear that? ___Y ___N



	EMOTIONAL 

Please indicate which of the following emotions you have had or are presently having difficulty controlling:

​​​___Frustration               ___Anger                                ___Anxiety                                ___Loneliness

___Worthlessness         ___Depression                        ___Hatred                                  ___Bitterness

___Fear of losing your mind   ____Fear of committing suicide ____Fear of hurting a loved one

___Fear of abandonment         ____Fear of________________ ____Fear of _____________________

Have your ever experienced any type of trauma (physical, emotional, or sexual abuse, involvement in a severe accident, death of a family member, etc.)? ___yes ___no If yes, please explain

Is there someone in your life with whom you are able to be totally emotionally honest? If so, who is it and what is their relationship to you?

Do you feel you are totally emotionally honest before God? ___yes ___no If no, please explain why:



	SEXUAL

Is there or has there been any physical, emotional or sexual abuse in your family? ___yes ___no If yes, give relationship of the abuser and explain what abuse took place:

Did you ever experience any anxieties, guilt feelings or trauma arousing out of a sexual experience that you had? ___yes ___no. If yes, please explain

Do you have questions or concerns regarding your sexual identity? ___yes ___no If yes, please explain
Are you or have you ever engaged in any extra-marital or premarital sexual relationships? ___yes ___no

If yes, please explain:



	NON-CHRISTIAN SPRITUAL EXPERIENCE INVENTORY

	A) DIVINATION OR OCCULT

Divination applies to any activity in which special knowledge of power was sought through psychic or supernatural means other than God. Occult involves the use of spells, charms, or curses to obtain special powers or to control people, events, or things. Some examples are below, Check any that you, your spouse, or your family of origin may have ever been involved in, eve it if was seemingly innocent or just observing. (indicate family members with a F, indicate self with a S) Write in any others that are not listed that you know of.

​​​___Astral projection (out-of-body experiences)      ___ Magic (black or white)

___Bloody Mary                                                      ___ Materialization (making things appear/disappear)

___Blood pacts                                                        ___ Mental suggestion

___Body or table lifting (i.e. “light as feather”       ____Ouija Board

___Charms                                                               ____Palm or psychic readings

___Crystal use                                                          ____Seances

___Fantasy games (like D&D)                                 ____Tarot cards

___Fortune telling                                                    __________________________________________
___Horoscopes                                                         __________________________________________
___Hypnotism                                                          __________________________________________

	B) FALSE TEACHING OR INFLUENCES

Programming of our minds comes from a variety of resources. Check any false religious teachings that you or your family have been exposed to or participated in. There are also a number of other negative influences that may not be religious in nature but can influence us at a spiritual level. Check any of the items that have been influences in your life. Where indicated, write in the name of the group or program. Write in any others that you may be aware of but are not listed.
____ Alternative medical treatments (Crystals, Psychic     ____Music that is blasphemous or anti-

         Powers, etc.)                                                                        Christian

____ Books or movies about the paranormal                      ____New Age Teachings

____Cults or sects                                                               _____Non-Christian religions

                                                                                                       (Buddhism, Hindu, Jehovah Witness,

____Eastern mysticism                                                                   Mormonism, Christian Scientists, etc.)

____Horror or slasher films                                                _____WICCA

____Lodges/secret organizations (i.e. Masonic                  ______________________________________

        Order, etc.)

SATANIC/RITUALISTIC INFLUENCE

Involvement in satanic ritual, even at the ‘dabbling’ level is serious. Even if you were forced into it against your will check any involvement you may have had or write in any other involvement that is not listed.

____Blood letting/offerings                                  _____Ritualistic sacrifice

____Calling forth demonic spirits                        ______Satanic ceremonies

____Church of Satan                                            ___________________________________________

____Curses/Spells                                                 ___________________________________________

____Power circles                                                 ___________________________________________

__________________________________________________________________________________


	NON-CHRISTIAN SPIRITUAL EXPERIENCE INVENTORY CONTINUED

Have you ever attended a New Age or parapsychology seminar, consulted a medium, Spiritist, or channeler? _____Yes ____No If yes, please explain:

Do you have, or have you ever had, in imaginary friend or spirit guide offering you guidance or companionship? ___Yes ___No If yes, please explain

Have you ever heard voices in your mind or had repeating and nagging thoughts, that were foreign to what you believe or feel, like there was a dialogue ongoing in your head? ___Yes ___No If yes, please explain:

What other spiritual experience have you had that would be considered out of the ordinary (such as sensing an evil presence in your room at night, or in your dreams as a child?)

Have you been a victim of satanic ritual abuse? ___Yes ____No If yes, please explain:

Please add anything you think might be helpful:




