
Date: 

Walnut Creek, Ohio 

5510 TR 419 

Sugarcreek, OH 44681 

330-893-3857

office@freedomhillsministries.com

Confidential Application for Prospective Counselee 

---------

Name: Age: Birth Date: / / Sex: ---------------- --- ---------

Address: 
------------------------------------

City: _________________ State: _______ Zip: _______ _ 

Home Phone: Cell Phone: -------------- ---------------

Occupation: _______________________ Retired? Student? 

In emergency, notify: Name: __________________ Phone: _______ _ 

Referred by: ______________________ _ 

Marital Status: Married __ Never Married __ Engaged__ Separated __ Divorced __ Widowed __ 

Name of Spouse (if applicable): _____________________ _ 

Please list the names and ages of all family members. (Including those deceased and year of death)

Mother: 

Father: 

Name Age Comments 

-----------------------------------

------------------------------------

Brothers/Sisters: 

Your Children: 
---------------------------------
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Briefly Answer the Following Questions 

1. If you are a Christian, please describe your salvation or new birth experience:

2. Are you involved in a church? ____ _ If so, please give the name and denomination of your church: 

Pastor: Pastor's Phone Number: 
------------- ---------------

May we contact your Pastor? __ *We will not disclose personal information to your Pastor without your permission. 
We simply want to work with your leadership, not against them. 

3. Have you had previous counseling for emotional, mental, relational or spiritual problems? ___ 
If so, please explain:

4. Describe your relationship with your father:

5. Describe your relationship with your mother:

6. Describe your relationship with your spouse:

7. Why do you feel the need for counseling?

Statement of Responsibility for Liability 
I understand that at times Freedom Hills trains counseling interns and during our week of counseling there 

is a possibility of interns observing our session from another room. I willingly agree to have a prayer 
partner/intern, who is being trained, observe my session. I am aware that interns are required to go through a 
screening and application process as well as sign a statement of confidentiality. 
I understand that Freedom Hills will not be held responsible for any personal property left, lost or stolen from the 

premises during my stay at Freedom Hills. I also understand Freedom Hills will not be held responsible for any injury 
occurring to anyone while in the Freedom Hills program. 

I understand that the staff of Freedom Hills and those associated with them are not professional or licensed 
counselors, therapists, psychiatrists, medical or psychological practitioners, or if they are licensed in one of these 
areas, they are not practicing within this area. I understand that the persons counseling me are "pastoral counselors" 
in the Christian faith, who are helping me assume my responsibilities in finding freedom in Christ. 

I also understand that my pastoral counselor may need to intervene ifhe or she suspects that a child (under the age of 
18) is currently endangered by abuse or if there is suspected dependent adult abuse or if I am a danger to myself or 
others.

I also understand that I am free to discontinue this pastoral counseling at any time and am at the facility 
voluntarily. 

I release from liability the board of trustees and staff of Freedom Hills Ministries from any choice I make, or arising 
from the counseling services or guidance I receive. 

Signed: _______________________ Date: _____________ _ 
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