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RESTORED GROUP STUDY
                                CONFIDENTIAL INTAKE QUESTIONNAIRE

This Intake Questionnaire is designed to provide me with your background information and help begin the important process of remembering.
Name_______________________________________________ Birthdate__________________
Address_______________________________________________________________________
Best Contact Phone____________________________ May a text message and/or voicemail be left at this number?  Yes    No                     Email Address:_____________________________
Relationship status: please circle    Married       Single       Divorced        Widowed         Other
Do you currently attend church? __________   If so, where?____________________________
Religious upbringing? _______________________  Denomination _______________________
How strongly do you want help in healing from your past sexual abuse?
_____ very strongly     ____ much      ______ Moderately       _____ It Could Wait
Who knows you are doing this group?______________________________________________
Are they supportive?____________________________________________________________
Were you referred by a participating Gates of Hope Counselor? _____ yes     _____ no
Would you like to work with the counselor who referred you? _____yes
If yes, what is their name?________________________________________________________
Counselor Preference:
_____ Man	_____ Woman _____ No preference

Many victims of sexual abuse have had multiple offenders.  Please give me information on each of your sexual abuse experiences.  

How many times have you been sexually assaulted? ______ It is not uncommon to forget details in the case of sexual abuse.  Just do your best, approximates are just fine.
Which one bothers you the most?___________________________________________________

1. Approximate date_______________________________   Your Age__________________
City and State__________________________________________________________     Did you report to the police?_____
Did you know your offender? ________________  Was it a family member? ___________
Please explain any physical complications resulting from the Sexual Assault:_________________________________________________________________

2. Approximate date_______________________________   Your Age__________________
City and State__________________________________________________________     Did you report to the police?_____
Did you know your offender? ________________  Was it a family member? ___________
Please explain any physical complications resulting from the Sexual Assault:_________________________________________________________________


3. Approximate date_______________________________   Your Age__________________
City and State__________________________________________________________     Did you report to the police?_____
Did you know your offender? ________________  Was it a family member? ___________
Please explain any physical complications resulting from the Sexual Assault:_________________________________________________________________


4. Approximate date_______________________________   Your Age__________________
City and State__________________________________________________________     Did you report to the police?_____
Did you know your offender? ________________  Was it a family member? ___________
Please explain any physical complications resulting from the Sexual Assault:_________________________________________________________________

5. Approximate date_______________________________   Your Age__________________
City and State__________________________________________________________     Did you report to the police?_____
Did you know your offender? ________________  Was it a family member? ___________
Please explain any physical complications resulting from the Sexual Assault:_________________________________________________________________

Have you ever sought counseling for the pain connected with your sexual assault?___________

The intention of the Restored Bible Study Group is to help you understand rape, sexual abuse and the resulting grief issues in the context of biblical promises.  Because of the emotional nature of grieving, you can expect to feel angry, upset and/or depressed as you work through to your recovery. 
I promise to keep confidential the identity of others in the group and all personal information disclosed in the group. ______(initial)
I voluntarily elect to attend the Restored Bible Study group.  ______(initial)
I release any leaders of my Restored group, supporting churches, recovery programs, their Board, employees and volunteers, from any claims for injuries, or damages, physical or emotional, arising out of, or related to my participation in the Restored bible study group. ______(initial)
DISCLOSURE AND CONSENT FORM
GENERAL

Since counseling is based upon a particular theoretical orientation as well as the personal style and experience of the counselor/lay counselor, I believe it is in your best interest to briefly explain to my views of the counseling process. In addition, I wish to clarify my administrative policies to avoid any future misunderstandings.

VIEW OF THE COUNSELING PROCESS
I believe in the sufficiency of God’s Word to handle issues of life. We follow the Bible’s description of man as a fallen creature living in a fallen world. The solution for living in this world is found in God’s Word. I am trained to lead you to Scriptures that deal directly with the issues you are facing. I want to show you where the Bible says who you are, where the Bible says you should be, and most importantly how to get there.

We are confident that the Bible has all the information necessary for life and godliness. The Bible says in
2 Peter 1:3-4 that God's "divine power has granted to us everything pertaining to life and godliness, through the true knowledge of Him who called us by His own glory and excellence. For by these He has granted to us His precious and magnificent promises, in order that by them 


you might become partakers of the divine nature, having escaped the corruption that is in the world by lust."
There are no problems between persons or in persons that the Bible fails to address either generally or specifically. Biblical counseling involves giving Scriptural teaching and making practical application to counselees.  The Bible will be the authority in all cases.

I view the counseling process as forming an alliance with you, in dependence on God, to explore the nature of your problem. Although we will spend much of our time exploring the specific problem that brought you into counseling, we will also explore, in depth, the nature of your relationship with God and other significant people in your life.

DESIRES AND RESPONSIBILITIES OF COUNSELOR

I hope to see the problem that brought you to Gates of Hope Ministries resolved to your satisfaction. I also desire to see you entering deep joy and growing in your ability to love others 
powerfully. In -order- to help you, I need to get to know you, how you view your problem and how you relate to significant people in your life. My responsibility is to be honest with you, and to keep absolute confidentiality concerning anything and everything we talk about.

CONFIDENTIALITY

Confidentiality is an important element of the therapy process. Your identity and ongoing work in therapy will be kept strictly confidential, with only the following exceptions:

· I regularly consult with other professionals regarding clients with whom I am working. This allows me to gain other perspectives and ideas on how to best help you reach your goals. Such consultations are obtained in a way that maintains complete confidentiality. No identifying information is shared in such consultations.
· If a court of law orders a subpoena of case records or testimony I will first assert “privilege” (which is your right to deny the release of your records). I will release records with your written permission or if a court denies the assertion of privilege and orders the release of records.
· If I feel you are a threat to yourself or others (suicidal or homicidal statements) I may 
need to report these statements to your family and/or other appropriate mental health or law enforcement professionals.
· There are a broad range of events that are reportable under child protection statutes. Physical or sexual abuse of a child will be reported to Child Protective Services. When the victim of child abuse is over the age of 18, I am not legally mandated to report it unless I believe that there are minors still living with the abuser who may be in danger 
of being abused.


FEES AND PAYMENT OF FEES

Gates of Hope Ministries is a non-profit that operates because of the generosity of those who give to our cause.  Our groups and individual counseling are led by those who have training and degrees in counseling. We utilize Counselors, Pastors, Life Coaches and Chaplains.  Outside of our program quality Pastoral counseling runs between $75 - $150 per session.  
 At Gates of Hope, we offer quality counseling with a suggested donation amount of $50.00 per    session.  We welcome everyone who needs our help. Scholarships are available to those who are unable to give the suggested donation amount.  Donations help with operating costs, counseling fees, books, office rent, etc. 
The only requirement to receive FREE counseling through one of our scholarships is to respond    by circling the word FREE here. No questions asked.    FREE
Those who are able to donate will receive a secure link after each session.

COMMUNICATIONS

Email/ texting is not a secure or confidential medium; we cannot guarantee that any email/text that you may  send to us will remain confidential. We do consider your communications private and do all we can to maintain confidentiality. We do monitor email/text messages throughout the day, but EMAIL/TEXTING IS NOT RECOMMENDED AS A METHOD FOR CONTACTING US IN AN EMERGENCY.

Please note that if you choose to email/text us and we decide to respond, we will respond to the address/phone number from which it is sent. If you do not wish others who may have access to the email/text account you are using to also have access to my response, please consider another means of contacting us.

ACKNOWLEDGEMENT

By signing this disclosure and consent statement, the client acknowledges having been informed of his/her rights and responsibilities. In addition, the client acknowledges he/she has read and understands the administrative policies for Gates of Hope Ministries.






Signature of client	Date



Signature of Guardian	Date
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