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The fields will grow to fit your input.
Today’s Date:       Ex.mm/dd/yy
First Name:        
Last Name:        
Age:   
Address:      
City:         State:MI. ZIP:      
Home#:       May leave message  FORMCHECKBOX 
 Cell#:       May leave message  FORMCHECKBOX 

Email:      @     . FORMDROPDOWN 



 FORMCHECKBOX 
 Single    FORMCHECKBOX 
 Engaged    FORMCHECKBOX 
 Separated    FORMCHECKBOX 
Widowed    FORMCHECKBOX 
 Married
 FORMCHECKBOX 
 Divorced   How Long:       Years
Number of Children:  FORMDROPDOWN 

Ages:      
Please do not put the following individuals in my small group: Name(s) and reason:      
EMERGENCY CONTACT INFORMATION:
First Name:        
Last Name:        


Address:      
City:         State:      ZIP:      
Home#:       Cell#:     
---------------------------------------------OFFICE USE ONLY---------------------------------------------

Year:    
Location:      
Small Group:      
Comments:      
Educational history:   High School :  FORMDROPDOWN 

College :  FORMDROPDOWN 
  Degrees Completed:      
Have you ever been through a Desert Stream Ministries or Exodus program before? 
No:  FORMCHECKBOX 
 Yes:  FORMCHECKBOX 
  When and where:      
Are you currently on any medication? No:  FORMCHECKBOX 
 Yes:  FORMCHECKBOX 
 
If so, for what?      
Have you ever been hospitalized? No:  FORMCHECKBOX 
 Yes:  FORMCHECKBOX 
 
If so, when and why?      
Do you now or have you ever struggled with suicidal thoughts or behaviors?
No:  FORMCHECKBOX 
 Yes:  FORMCHECKBOX 
  
Explain:      
Do you now or have you ever struggled with thoughts or actions involving inflicting harm on other people? No:  FORMCHECKBOX 
 Yes:  FORMCHECKBOX 

Explain:      
Do you have any nutritional problems? No: FORMCHECKBOX 
 Yes:  FORMCHECKBOX 
 
Explain:      
Please describe your relationship with you parents (in childhood and adulthood):

Father:      
Mother:      
Do you recall any significant, traumatic incidents in your life, (i.e.: verbal, physical, sexual, emotional abuse)?  No:  FORMCHECKBOX 
 Yes:  FORMCHECKBOX 
 
Explain:      
Are you, or either of your parents chemically dependent? No: FORMCHECKBOX 
 Yes: FORMCHECKBOX 
  
Explain:     
Do you struggle with any homosexual tendencies or feelings? No: FORMCHECKBOX 
 Yes: FORMCHECKBOX 
 (If yes, at what age did you first realize you were attracted to the same sex)?      
At what age did you first have your first homosexual encounter? None: FORMCHECKBOX 
 Age:       
Explain:      
At what age did you first have your first heterosexual encounter? None: FORMCHECKBOX 
  Age:       
Explain:      
Are you currently involved in a sexual relationship ( FORMCHECKBOX 
heterosexual or  FORMCHECKBOX 
homosexual) outside of marriage?  No: FORMCHECKBOX 
 Yes: FORMCHECKBOX 
 
Explain:      
Have you ever been involved in a long-term sexual relationship ( FORMCHECKBOX 
heterosexual or 
 FORMCHECKBOX 
homosexual) outside of marriage?  No: FORMCHECKBOX 
 Yes: FORMCHECKBOX 
 
Explain:      
What impact has your relationship with Christ had upon your sexual brokenness? 
     
What specific areas of support and/or instruction do you desire?:
	 FORMCHECKBOX 
 Emotional Dependency
	 FORMCHECKBOX 
Dealing with Gay Lifestyle
	 FORMCHECKBOX 
Compulsive Masturbation

	 FORMCHECKBOX 
 Co-Dependency
	 FORMCHECKBOX 
Pornography
	 FORMCHECKBOX 
Sexual Addiction

	 FORMCHECKBOX 
 Romantic or Sexual Thought Life
	 FORMCHECKBOX 
 Anonymous Encounters
	 FORMCHECKBOX 
 Phone Sex/Internet


	 FORMCHECKBOX 
Bestiality
	 FORMCHECKBOX 
 Voyeurism
	 FORMCHECKBOX 
Transgender issues

	 FORMCHECKBOX 
 Attractions to Children
	 FORMCHECKBOX 
 Sexual Abuse Recovery
	


 FORMCHECKBOX 
 Dealing With Significant:  FORMCHECKBOX 
Homosexual Relationships  FORMCHECKBOX 
Heterosexual Relationships
 FORMCHECKBOX 
 Other Explain:      
Have you ever been examined for S.T.D.'s (sexually-transmitted diseases)?  No: FORMCHECKBOX 
  Yes: FORMCHECKBOX 

Have you been tested for AIDS or the AIDS antibodies? No: FORMCHECKBOX 
  Yes: FORMCHECKBOX 

At what point of your life did you consider yourself a Christian?      
Do you consider yourself charismatic?  No: FORMCHECKBOX 
  Yes: FORMCHECKBOX 

What is your current church affiliation?      
Do you attend regularly?   No: FORMCHECKBOX 
  Yes: FORMCHECKBOX 
  How long have you been attending?      
Are you currently participating in ongoing fellowship within your church, besides a regular weekly service? No: FORMCHECKBOX 
 Yes: FORMCHECKBOX 
 Explain:      
Please list your past church affiliation(s) or religious instruction beginning in childhood:




Name of Church or Group:

From:

To:

     







     

     
     







     

     
     







     

     
     







     

     
     







     

     
     







     

     
Have you or your parents, grandparents, spouse, or any friends been involved in either participating or meditating on ANY of the following? Under the “ME” column, use “C” to indicate your current involvement and “P” to indicate your past involvement.  Under the “OTHER” column, follow the same instructions and indicate your relationship to the other person.
	PRACTICE
	ME
	OTHER (relationship)
	PRACTICE
	ME
	OTHER (relationship)

	ABORTION:
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	MEHER BABA:
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	ABUSE:
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	METAPHYSICAL HEALINGS:
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	ALCOHOL:
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	MIND READING:
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	ASTROLOGY:
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	MOLESTATION:
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	ASTRO PROJECTION:
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	MORMONISM:
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	AUTOMATIC WRITING:
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	NEW AGE:
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	BAHAISM:
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	NUMEROLOGY:
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	BESTIALITY:
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	OCCULT LITERATURE:
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	BHAGWAN SHREE RAJNEESH:
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	OUIJA BOARD:
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	BLACK MAGIC:
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	PALM READING:
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	BLOOD COVENANTS:
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	PARAPSYCHOLOGY:
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	BUDDHISM:
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	PROMISCUITY:
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	CARD LAYING:
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	PSYCHIC PHENOMENA:
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	CHANNELING:
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	REINCARNATION:
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	CHILDREN OF GOD:
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	ROSICRUCIAN:
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	CHRISTIAN SCIENCE:
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	ROY MASTERS:
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	CLAIRVOYANCE:
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	SADISM / MASOCHISM:
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	CRYSTAL BALL:
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	SATANISM:
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	CURSES:
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	SCIENCE OF THE MIND:
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	EASTERN RELIGION(S):
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	SCIENTOLOGY:
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	ECKANKAR:
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	SEANCES:
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	EDGAR CAYCE:
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	SECOND SIGHT:
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	E.S.P.:
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	SHRINERS:
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	EST:
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	SILVA MIND CONTROL:
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	FORTUNE TELLING:
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	SPIRITISM:
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	GODDESS WORSHIP:
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	TAROT CARDS:
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	HARE KRISHNA:
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	TEA LEAF READING:
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	HINDUSM:
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	T. COLE WHITAKER:
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	HOROSCOPES:
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	THE WAY INTERNATIONAL:
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	HYPNOSIS:
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	TRANSCENDENTAL MEDITATION:
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	ISLAM:
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	WATER WITCHING:
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	JEAN DIXON:
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	WHITE MAGIC:
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	JEHOVAH'S WITNESS:
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	WITCHCRAFT:
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	LEVITATION:
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	UNIFICATION CHURCH:
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	MASONS:
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	UNITY:
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	MEDIUM(S) :
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	YOGA:
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     


	OTHER:      
	OTHER:     


	OTHER:     
	OTHER:     


Confidentiality Policy and Duty to Warn for

Reconciliation Ministries Living Waters Program


Reconciliation Ministries leadership will hold as confidential all disclosures made in the context of the Living Waters program with these two exceptions:

1)
All ministry team members reserve the right to discuss matters disclosed by counselees for the purpose of receiving supervision and oversight. This oversight will occur within the Reconciliation Ministries ministry team.

2)
Duty to Warn – Any counselee who discloses intentions to take harmful, dangerous, or criminal action against another human being or against themselves will necessitate Reconciliation Ministries to warn appropriate individuals of such intentions.  Suspected acts of child abuse or neglect will be reported.  Those warned may include a variety of such persons as:


- the person or family of the person who is likely to suffer the results of harmful behavior;


- the family of the group member who intends to harm him/herself or someone else;


- associates or friends of those threatened or making threats, and;


- law enforcement officials or child protection services.

3)         Living Waters operates under the covering and blessing of Reconciliation Ministries.  Living Waters leadership reserves the right to disclose confidential information to the leadership of Reconciliation Ministries.  This is for the purpose of pastoral oversight.
 
 
I have read and understand this confidentiality policy, including its exceptions.  I agree to hold all matters disclosed by any other group member as confidential.  I promise not to discuss the identity of and/or the disclosure of information from any other group members with anyone outside of my Living Waters small group.
_____________________________________
Counselee Name (printed)

______________________________


_________________

Counselee Signature






Date

Policy for Interaction with Other

Living Waters Participants


Over the course of our experience, we have found that certain things enhance healthy group dynamics and certain activities detract from Living Waters being a healthy, healing experience.


One of the important goals of Living Waters is to create a holy, safe and intimate context where the deep wounds of each group member's heart can rise to the surface and begin to be healed through the care and prayers of the group.


Because many Living Waters participants suffer from emotional and/or sexual addictions, we have learned that certain boundaries must be erected to safeguard the intimacy and sanctity of the group.  We have seen the effectiveness of Living Waters be greatly undermined when people intertwine the unique intimacy forged in Living Waters with socializing outside of the group.


In order to maintain our goals of providing the best healing opportunity possible, we ask that you refrain from social contact outside of the parameters of Living Waters with other group members for the course of the 20-week program.  Exchanging phone numbers within the small group will be at the discretion of each small group leader.


We realize that there will be certain exceptions to this rule, such as when two group members attend the same church and share in the same church functions.  While bona fide church group activities may be shared, we ask that you refrain from one-on-one contact outside of those group activities and maintain the spirit of this policy.  Please share with your small group leader if you find yourself in this situation.


Another exception would be if a small group wishes to do an activity together outside of Living Waters.  We ask that the small group leader be present and that the entire small group be invited.


Over the course of Living Waters, the group coordinator or small group leader may make exceptions to this policy or modify aspects of this policy as seems appropriate to individual or small group situations.


Living Waters does value the importance of healthy friendships.  We believe that the primary place for those heart investments to be made is in the context of one's local church.  We believe that it is important to develop relationships with people who do not share our same sexual vulnerability in the context of the church.


Living Waters is a unique context where we can discuss and receive healing from the fears which inhibit our greater integration into the Church and into healthy friendships.


I understand and will abide by the policy of refraining from outside social contact with other Living Waters participants.  I agree to discuss any complications with this policy with my small group leader.  I understand that any willful dishonesty or disregard of this policy may lead to my forfeiting my place in the Living Waters group.

_______________________________________

________________

Signed







Date

AGREEMENT AND RELEASE FROM LIABILITY


I,      (your name) acknowledge that I have voluntarily applied to Reconciliation Ministries to participate in the Living Waters Sexual Redemption in Christ Program (hereafter "Living Waters Program"), a Christian, non-therapist, worship, teaching, discipleship and mutual support program.


I am aware that my participation in the Living Waters Program is not a substitute for psychiatric treatment, psychotherapy, therapeutic counseling or any other form of professional therapy.  I am also aware that my participation in the Living Waters Program is not a substitute for my active involvement in a local Christian church body of my choice.  I am voluntarily participating in the Living Waters Program with full knowledge of these facts and I accept complete responsibility for my own psychological, mental, emotional and spiritual well-being.  I acknowledge that it is my responsibility to ascertain my own need for professional counseling and to seek such professional counseling, as needed.  I further acknowledge that my participation in the Living Waters Program does not create any special relationship of custody or control between myself and Living Waters (including any agent, employee, officer or director of Living Waters ) or between myself and any other person.


As consideration for being accepted by Reconciliation Ministries to voluntarily participate in the Living Waters Program, I, on behalf of myself and my assigns, heirs, executors, guardians and other legal representatives, hereby release Reconciliation Ministries (including all agents, employees, officers and directors of Reconciliation Ministries) from any liability for any injuries suffered by me during my voluntary participation in the Living Waters Program, resulting from the negligent acts or omissions of Reconciliation Ministries, or any agent, employee, officer or director of Reconciliation Ministries, or resulting from the negligent acts or omissions of any other participant of the Living Waters Program.  Further, I, on behalf of myself and my assigns, heirs, executors, guardians and other legal representatives, hereby agree that I will not make any claim against, sue or seek to attach the property of Reconciliation Ministries (including any agent, employee, officer or director of Reconciliation Ministries) and that I waive all actions, claims or demands that I now or hereafter may have, for any injuries suffered by me during my voluntary participation in the Living Waters Program, resulting from the negligent act or omissions of Reconciliation Ministries, or any agent, employee, officer or director of Reconciliation Ministries, or resulting from the negligent act or omissions of any other participant of the Living Waters Program.


I HAVE CAREFULLY READ THIS AGREEMENT AND FULLY UNDERSTAND ITS CONTENT.  I AM AWARE THAT THIS IS A RELEASE OF LIABILITY AND A CONTRACT BETWEEN MYSELF AND Reconciliation Ministries AND I SIGN THIS AGREEMENT OF MY OWN FREE WILL.


Executed on ___________________ at __________________________________ Michigan.





(date)




(city)

___________________________________











RELEASOR

CONFIDENTIAL INTAKE FORM


These questions help us to place you in a small group. Please fill out the intake with as much detail as possible. Feel free to use additional pages if necessary.  Your responses will be kept strictly confidential.








