ST. LOUIS CONSULTATION CENTER

1100 Bellevue Avenue
St. Louis, Missouri  63117

(314) 647-0070   Fax (314) 647-3688
SECTION I:  Basic Information

Name:__________________________________________________

Address:________________________________________________


__________________________________________________

Email Address: ___________________________________________

Cell Phone ____________________Or Daytime Phone: ___________________

 Or Home Phone::_______________________________

Place of Work: ____________________________________________
Occupation:______________________________________________

Race/Ethnic Background:___________________________________

Age: ________

Date of Birth:_______________________

Social Security Number:____________________________________

Contact person in the community/diocese:_____________________________________

      Address:______________________________________________
      Phone ________________________Email______________________
Please respond to all questions on the following pages. This is a Word document, so if you are completing this online, you may continue typing and take ample space for your responses.  If not, please use the reverse side of the page or attach additional paper.  If you have any questions, please contact the SLCC Office.
SECTION II:  Family History
A.  Were you raised by your biological parents?  If not, by whom?

B.  Are your parents still living?  If not, when and how did they die?

C.   If one or both of your parents worked outside the home, please describe

       their occupations.

D.  What was the nature of discipline in your home?

E.  Did either of your parents abuse alcohol or any other drug?

F.  How many brothers and sisters did you have, and what was your place in the

     birth order?

G.  Do your siblings have any major mental health problems (drug addiction,

      alcoholism, depression/anxiety, mental illness)?  Have you ever received 
      counseling or in-patient treatment for these concerns?

H.  Briefly describe your experience of life in childhood.

I.  Describe your parents' relationship with each other and their relationship with

     you.

J.  Please describe your current relationships with parents and siblings.  If

     siblings have died, please list years and causes of death.

SECTION III:  Social, Sexual, and Dating History

A.  Describe your social relations with peers and teachers in elementary and

      high school..

B.  Describe your dating experience, if any.  When did you begin dating?  How

     would you describe the experience?

C.  When and how did you learn about sex?  How comfortable were you and

      your family with this subject?

D.  What are your current sources of social support?  How helpful are these to

      you?  How successful do you feel in developing and maintaining close

      relationships in your life?

E.  Are there persons in your immediate or general community, professional, or

     social circle who make your life especially difficult?

F.  How comfortable are you with your present sex life?  Are there any

     compulsive sexual behaviors?  Describe any aspect of your sexuality or

     sexual life which leads to guilt or shame.  

G.  Have you ever experienced sexual abuse?  If so, when and for how long?

SECTION IV:  Descriptions of Self
A. Describe your sense of  yourself at this time.

B.  What is the source of your greatest happiness, unhappiness?

C.  What do  you see as your principal strengths?  shortcomings?

D.  What would you describe as your most significant accomplishments?

E.  What would you identify as your most frustrating experience in life so far?

F.  Have you recently experienced any losses or sources of grief?

G.  Is there anything about yourself or your history that would be helpful for us to  know, matters which would not be obvious to a casual acquaintance or even

 to a moderately good friend?

H.  List five adjectives that best describe you.

I.  How do you spend time outside of work?  How would you like to be spending

    your free time?

J.  If there is one thing in your history that you could change, what would it be?

SECTION V:  Habits
A.  Describe your use of alcohol.  How much and how often do you drink?  Was

      there a time in your life when you drank more or less?

B.  Please answer the following:

· Have you ever felt that you should cut down on your drinking?

· Have people ever angered or annoyed you by criticizing your drinking?

· Have you ever felt bad or guilty about your drinking?

· Has drinking ever been associated with other problems?

· Have you ever taken a drink to calm your nerves in the morning?

· Have you ever not remembered something that occurred when you

were drinking?

· Have you ever gotten drunk when you did not intend to do so?

· Do you drink alcohol on a daily basis?

· Does your use of alcohol prevent you from pursuing other forms of

recreation, relaxation, or other relationships?

C.  Do you engage in any other kinds of behavior, such as eating, exercise,

      spending, gambling, which might be described as addictive?

D.  Have you ever used an illegal substance for the purpose of altering your

     Consciousness?  If so, when and how often? 
E.  Do you engage in any regular form of exercise?

F.  Describe your patterns of sleep.  Do you take any medication for sleep?

G.  Describe your eating habits. Do you binge or purge?  Have you experienced

      significant weight gain/loss in the past year?

H.  Have you ever been in legal trouble?

SECTION VI:  Education
A.  Please list any advanced degrees which you hold, the nature of your studies,

     and the dates and institutions from which they were granted.

B.  Please describe other training or CPE experience.

SECTION VII:  Occupational History

A.  List in chronological order your work/ministry history.  Include dates and

     reasons for changing.

B.  What is your current position?  How long have you held it?  How satisfied are

      you with it?  What are the most satisfying aspects of it and the most 

      frustrating?

C.  How do you get along with your colleagues at work?  How do you get along

      with your supervisors/superiors?

D.  What would you like to be doing occupationally in ten years?

SECTION VIII: Spirituality
A.  What is/was your mother's religion?

B.  What is/was your father's religion?

C.  (If you are a convert) What was your previous religion?

    When were you baptized/initiated?

D.  What role did religion play in your family life; what were the daily religious

      practices?

E.  Did you have a rebellious stage?_______Yes_______No       

      If so, when was it?

      What about religion did you most question or least practice during your

      rebellious stage?

F.  What religious practices do you enjoy and why?

G.  What religious idea is most important to you now and why?

H.  Of what importance is Scripture to you?

I.  How do you feel about the church?

J. Describe your relationship with God, i.e., who is God to you? 

K.  Describe your usual manner of praying.

L. Are you currently in spiritual direction? If so, how has the experience been

    helpful to you?

M. When did you first experience a call to or desire for religious life?

N.  What attracts you to this community for which you are doing the assessment?

O. If you could describe your relationship with God in a metaphor, (for example,

    "My relationship with God is like...."),  or a poem or a drawing, or any other

    way, what would that be?

