Deliverance Ministry
424 Scott Street, Fontanelle, IA 50846
All information will be treated confidentially and only be shared with deliverance team.
																																																											Name_______________________________ Spouse____________________________ Date_________
Address _____________________________________________________________________________
Phone __________________________Email ___________________________ DOB _______________
Children’s Names/Ages _________________________________________________________________
Biological Father last name _________________________ Ancestors country of origin_______________
Biological Mother-maiden name______________________ Ancestors country of origin ______________
Church you attend _____________________ Baptized? ____________ Receive Communion? ________
Why do you want to receive deliverance? ___________________________________________________
















Any trauma during childhood
years? ___________________ __________________________________________________
Any sexual abuse or sexual
embarrassment as a child? ___________________________________________________________________________
Spoken words from parents (or others) received as condemnation, such as “You’re fat, you’re stupid, you’ll never amount to anything, I wish we
wouldn’t have had you.” ______
__________________________________________________
Any physical abuse from
parents or others? __________
__________________________________________________
Additional problems in home as
a child ___________________
_________________________
_________________________
Parents divorced? ________
How old were you? _______
Unusual feelings; such as: never really felt loved, couldn’t please mom/dad, feelings of
worthlessness, etc. _________
_________________________
Prior Marriages? (Names) ____
_________________________
_________________________
Have you had times when
you’ve hated yourself? ______
Have you had times when
you’ve hated God? _________
Have you had times in your life where you’ve hated others without reason: Jews, other races, the church, strong
Christian leaders? __________
Difficulty in forgiving? ________
Stop and read Matthew 18:
21-35 from your Bible.
v21-22 Then Peter came to Jesus and asked, “Lord, how many times shall I forgive my brother when he sins against me? Up to seven times?” Jesus answered, “I tell you, not seven times, but seventy
seven times.”
V35-36 In anger his master turned him over to the jailers to be tortured, until he should pay back all he owed. “This is how my heavenly Father will treat each of you unless you forgive your brother from your
heart.
Stop. On a separate piece of paper make a list of everyone you still hold unforgiveness for (include yourself and God). Make a choice to forgive.
Pray and bless each person. Ask God to reveal any steps you are to take toward
reconciliation with these people.
Do you hold bitterness, anger, unforgiveness in your
life? _____________________
Have you or any of your ancestors ever been involved in any secret societies such as Freemasonry, Eastern Star, Rainbow Girls, Oddfellows?___
If yes, please circle what applies.
Fraternities/Sororities? ______
Sex outside of marriage? ____
List any irrational fears or
phobias and age they started. _________________________
_________________________
From birth to early childhood, ask the Holy Spirit to show you any area of concern: (trauma during pregnancy by dad/mom, words, actions – don’t need a
lot of detail) _______________
_________________________
_________________________
Early childhood fears ________
_________________________
_________________________
Involvement with Ouija boards, Magic 8 Ball, Bloody Mary, Magic Card Game, Fantasy Games, Yoga, Psychic Readings, Horoscopes, Pokemon Cards, Dungeons & Dragons, Harry Potter Books/Movie? ___________
If yes, please circle all that applies.
Please list any accidents, nightmares, or injuries (and approx. age) that come to your mind as being overly frightening
to you at the time___________
__________________________________________________
Please list surgeries and
approximate age ___________
__________________________________________________
Do you have faith in Jesus
Christ as your Savior?_____
List any medical diagnosis by a Dr. and age the medical
condition started ___________
__________________________________________________
History of medical problems
in ancestry________________
__________________________________________________
Drinking or drug use ________
If yes: amount, how often, and
age started. _______________
_________________________
Pornography ______________
If yes, exposed to at what age
_________________________
Have you ever felt an evil presence, heard strange names, or unknown language?
If yes, explain ______________
_________________________
Do you have any eating disorders? ________________
If yes, when did they begin _________________________
Do you have any addictions?
If yes, explain ______________
__________________________________________________
Learning Disability __________
Please circle all that apply.
1. Feelings of guilt or shame
2. Hopelessness
3. Homosexual tendencies
4. Abortion
5. Unusual bouts with anger
6. [bookmark: _GoBack]Suffered from self-harm
7. Have feelings of gloom
8. Feel rejected
9. Fatigue without reason
10. Pain without explanation
11. Difficulty trusting others
12. Difficulty reading
understanding the  Bible 
13. Migraine Headaches
14. Fear of death
15. Suicidal thoughts
16. Fear of losing mind
17. Anxiety and/or panic attacks
18. Feel incredible loneliness
19. Plagued w/doubt-unbelief
20. Have obsessive and/or
compulsive thoughts
21. Sexual dreams
22. Lustful thoughts
23. Need to be in control
24. Rebellious
25. Desire to destroy Bible
26. Tear others down
27. Much guilt after repentance
28. Choking sensations
29. Dizziness, blackouts
30. Fainting, seizures
31. Violent rage – anger
32. Doubt of salvation
33. Panic attacks
34. Criminal activitiy
35. Extremely low self-image
36. Compulsive thoughts of
suicide-murder
37. Compulsive Temptations
38. Horrific recurring nightmares
39. Rebellion to authority
40. Constant Confusion
41. Abnormal sexual desires
42. Sleep disorders
43. Eating disorders
44. Inability to believe
45. Violent thoughts
46. Fear of people in
deliverance work
47. Lying and/or stealing (often
wonder why)
48. Sudden personality changes
49. Pain  without explanation
50. Irrational crying
51. Excessive vulgar language
52. Excessive gossiping
53. Excessive judging
54.  Loss of time
55. Desire to do what is right
(inability to carry it out)
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