
BIBLICAL GUIDANCE CONSENT AND INFORMATION FORM 

Confidential  

IDENTIFICATION DATA 

Name: __________________________________________________  
 
Phone: (_______) ________-_______ Date____________  

Address: ________________________________________________________  
 
Zip___________________  

Occupation: ________________________________________  
 
Business Phone: _____________________  

Gender: _____________________ Birth Date: ___________________  
 
Marital Status: ________________  

Education: last grade completed (prior to college):_________________  
 
Other education: _______________________________  

____________________________________________________________________  

Referred to CALVARY CHAPEL HILO by: 
__________________________________________________  

MARRIAGE AND FAMILY INFORMATION 

Name of Spouse: ___________________________  
 
Address:_______________________  

Phone: ____________ Occupation:____________________  
 
Business Phone:__________  

Age of Spouse: _______ Education (In years):__________  
 
Religion: ________________  



Is your spouse willing to come in for counsel? 
__________________________________  

Have you ever been separated? Yes________ No_______ If Yes, When? 
____________  

Has either of you filed for divorce? _______ If Yes, When? ______________  
Who? _________________  

Date of Marriage: _________ Your ages when married: Husband_______ 
Wife________  

How long did you know your spouse before marriage? 
___________________________  

Length of steady dating with spouse: _______________  
Length of engagement:_____________  

Give brief information about any previous marriages: 
____________________________________________________________________  

____________________________________________________________________  

Children's Names  Age  Gender  Living?  
Yes/No  

# Years Education  Marital  

      

      

      

      

If you were reared by anyone other than your own parents, briefly explain:  

____________________________________________________________________  

____________________________________________________________________  

Number of older brothers ____ Number of older sisters ____  

Number of younger brothers ____ Number of younger sisters ____  

Religious Background:  

Where do you currently attend church? 
_______________________________________  

How often do you attend services each month? __________  



Which services do you attend?____________________________________  

Church attended in your childhood: 
__________________________________________  

Have you been baptized? Yes ____ No ____ When? ____  

If married, religious background of spouse: 
____________________________________  

Where does your spouse attend church? 
_______________________________________  

How often? ________________________  

Do you consider yourself a religious person? 
___________________________________  

Do you believe in God? __________ Do you pray to God? __________  

Have you come to the place in your spiritual life where you can say that you 
know for certain that if you were to die tonight you would go to heaven? 
____________________  

Have you received the Lord Jesus Christ personally as your Savior? 
________________  

What is the basis for answering the above questions as you did? 
____________________________________________________________________  

____________________________________________________________________  

If you have received Jesus as Savior, what changes took place in your life after 
you were saved? 
___________________________________________________________________  

____________________________________________________________________  

Do you read the Bible? Never ____ Occasionally ____ Often ____  

What book in the Bible are you currently reading? 
______________________________  

Do you have family devotions? Never ____ Occasionally ____ Regularly ____  

Describe your family devotions: 
___________________________________________________________________  



Do you ever have personal devotions? Never __ Occasionally __ Regularly ___  

Describe your personal Devotions:  
 
___________________________________________  

List any church or ministry activities:  
 
________________________________________  

Explain recent changes in your spiritual life:  
 
____________________________________________________________________  

____________________________________________________________________  

By signing this consent form I hereby acknowledge the following:  

• 1. CALVARY CHAPEL HILO pastors and staff are not professional 
counselors and we do not offer or provide counseling services. We are 
not licensed or trained in any counseling, medical or psychological 
disciplines. What we do offer is biblical guidance from the Word of God, 
the Holy Bible. The guidance provided is strictly from a biblical 
perspective and cannot be construed as "therapeutic" or "clinical" 
counsel. 

• 2. Nothing said or implied should be taken in any way as advice to not 
follow a doctor's prescribed directions, medical advice or prescriptive 
regimen. 

• 3. By law, we are required to report to police authorities any discussion 
that would indicate a situation involving child abuse or that would 
indicate that a high probability of imminent danger is present. 

• 4. Biblical guidance will be limited to three sessions. 

 
 
_________________________________ ________________________________  
Signature      Print Name 

__________________  
Date  


