
AGREEMENT FOR HEALING PRAYER MINISTRY 
Pastor TL and De Landgraf 

This ministry is called prayer ministry.  It is considered a form of pastoral counseling, not 
professional counseling.  I am an ordained minister, not licensed as a professional 
counselor.  I work with you only as you choose to work with me.  Though I suggest a donation 
of up to $100 for the two hour appointment, I do not refuse anyone for whom this amount is 
inconvenient. 

God has seen fit to work with and through me in moving people toward freedom from spiritual, 
emotional and even physical problems.  It is, therefore, my expectation that He will help you 
through our time together.  But I cannot control God or promise what He will do.  I can only 
promise that I will do my best to work with God for your good and God’s glory. 

What usually happens in this type of ministry is that God brings a kind of “spurt” toward 
wholeness in each session.  Often additional work is necessary for a person to attain the 
complete freedom he/she and God desire.  It may be advisable for the person to receive help 
from a professional counselor as well.  I strongly advise this, especially in dealing with 
dysfunctional habits.  It is always advisable for the person to actively pursue spiritual 
disciplines such as church attendance, prayer, Bible study and worship. 

I am committed to keep confidential whatever you share with me.  I am, however, required by 
law* to report to appropriate persons two kinds of things: 

1. Any intent  of a person to take harmful, dangerous, or criminal action against another 
person or against him/herself, or 

2. Any act of child or elderly abuse or neglect. 

* if it appears that such notification needs to be given, that intention will be shared with 
you first. 

In order to provide the appropriate legal protection, I ask that each person sign the following 
Statement of Release. 

I hereby release Pastor TL and De Landgraf from any liability should this ministry session not 
live up to my expectations or lead to any spiritual, emotional or physical dysfunction. 

____________________________________________________________________________
Signature        Date 

____________________________________________________________________________
Signature of parent/guardian if person seeking   Date 
ministry is not 18 years or older. 

Full Name___________________________________________Date of Birth ______________ 
Address_____________________________________________________________________ 
City__________________________________________ State___________ Zip____________ 
Home phone____________________________ Cell phone_____________________________ 
Email address_________________________________________________________________ 

____________________________________________________________________________
TL & De Landgraf       Date 
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HEALING PRAYER MINISTRY 
Personal Information Form 

CONFIDENTIAL 
Date ______________ 

Full Name_____________________________________________________________ 
Were you raised by anyone other than your parents? Briefly explain 
_____________________________________________________________________ 
Older Siblings:     Younger Siblings: 
 brothers______ sisters______   brothers______ sisters______  
Occupation_____________________________________________________________ 
Degree(s) Grades Completed ______ Bachelor’s ___________ Master’s ___________ 
Other _________________________________________________________________ 
I was referred by________________________________________________________ 

Marriage Information 
Marital status______________Spouse’s first name_____________________________ 
Wedding Date__________ Your spouse's age______ Spouse occupation___________ 
Your ages when married: Husband____ Wife________ 
Any previous marriages?____________ Husband_____________ Wife_____________  
Give information about any previous marriages:________________________________ 
______________________________________________________________________ 
How long did you know your spouse before marriage?___________________________ 
Length of steady dating with spouse_______ Length of engagement_______________ 
Have you ever been separated?______ When?________ How long?_______________ 
Have either of you ever filed for divorce?______ When?_________ Who?___________ 
Have you had an unhappy marriage? yes / no When?___________________________ 
Have you had more than one sexual partner?_____If so, how many?_______ 

Children Information 
 Name     Age  Sex Living           Marital Status 
               Yes / No  
1.____________________________________________________________________ 
2.____________________________________________________________________ 
3.____________________________________________________________________ 
4.____________________________________________________________________ 

Have you ever had an abortion?________If so, how many? ______________________ 
Have you ever had a miscarriage?_______If so, how many? _____________________ 

Parents’ Relationship 
Parents presently married / divorced (circle one) alive / deceased 
Any step-parents _______________________ Adoption?________________________ 
How was your relationship with your father growing up?__________________________ 
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One of my parents committed suicide yes / no  if so, what age were you?______ 
Did you have an alcoholic parent? yes / no if so, who?___________________________ 
Was there a sense of security and harmony in your home growing up? 
______________________________________________________________________ 
How was authority exercised in your home?  Which parent was in charge and how did 
he/she operate?
______________________________________________________________________ 
How was affection shown between your parents and toward you? 
______________________________________________________________________ 
Are you aware of any adultery or incest in your family or that of your grandparents? 
______________________________________________________________________ 
Have any of your parents, grandparents or great-grandparents ever been involved in 
any occultic, cultic or non-Christian religious practices? 
______________________________________________________________________ 
Were your parents Christians and did they profess and live their Christianity? 
______________________________________________________________________ 

Family Health 
Any addictions in your family (e.g. alcohol, drugs, gambling, eating disorders)? 
_____________________________________________________________________ 
Any history of mental or emotional illness? ___________________________________ 
Any history of the following? 
___Tuberculosis       ___Heart disease  ___Diabetes 
___Cancer   ___Ulcers   ___Glandular problems 
___Epilepsy        Other Major Conditions?__________________________________  

Describe your family's concern for: 
    Diet_________________ Exercise__________________ Rest__________________ 

Health Information 
Physical: 
Rate your health (circle one) very good / good / average / declining / poor 
Approximately how many hours of sleep do you get a night?______________________ 
Do you nap during the day? Yes / No 
Do you take time for regular periods of rest, relaxation and exercise? Yes / No 
List all important present or past illness or injuries or handicaps___________________ 
______________________________________________________________________ 
Date of last medical examination________ Report______________________________ 
Are you presently taking medication? Yes / No What?___________________________ 
______________________________________________________________________ 
Have you used drugs for other than medical purposes? Yes / No, What?
______________________________________________________________________  
Describe your eating habits (i.e. are you a junk food or health food addict, do you eat 
regularly or sporadically, is your diet balanced_________________________________ 
Do you have addictions or cravings you find it difficult to control (sweets, drugs, alcohol, 
food, sex?)_____________________________________________________________ 
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Health Information 
Mental/Emotional: 
Check all that apply. 
______ I don’t remember being loved physically as a child (hugs, being held, etc.) 
______ I have had a friend committed suicide. I was ______ years old. 
______ I suffered abuse from a non-parental family relationship.  
______ I was sexually abused as a child. 
Please identify the relationship and explain some of your feelings__________________ 
______________________________________________________________________ 
______ I had (have) a physical/mental abnormality that brought ridicule from peers. 
______ I experienced a severe trauma (e.g., house fire, accident, tragedy). 
Please explain__________________________________________________________ 
______________________________________________________________________
_______ I was verbally abused as a child. Please describe some of your feelings. 
______________________________________________________________________
______________________________________________________________________ 
______ I was given up as a child for adoption. Please describe some of your feelings. 
______________________________________________________________________
______________________________________________________________________ 
______ I have felt abandoned by friends. 
______ I have attempted suicide or have had suicidal thoughts. 
______ I suffer with low self-esteem. 
______ I don’t have have clear memories of my childhood 
______ I have been told about my childhood 
Please describe some of your feelings: 
______________________________________________________________________
______ Do you ever lose blocks of time that you cannot account for? 
______ Do you have dreams about people surrounding you? 
Please describe some of your feelings: 
______________________________________________________________________ 
Have you ever had a severe emotional upset? Yes / No, explain___________________ 
_____________________________________________________________________ 
Have you ever had any psychotherapy, counseling or prayer ministry? Yes / No  
if yes, which? _____________________________When?________________________ 
What was the outcome?__________________________________________________ 
Have you seriously desired to be someone else?_______________________________ 
Or to escape life and not exist?_____________________________________________ 
Or to live in another time/place? ____________________________________________ 
Have you feared that you might go insane? Yes / No ____________________________  
How much time do you spend weekly watching TV?_____________________________ 
List your 5 favorite TV programs____________________________________________ 
______________________________________________________________________ 
How much time do you spend a week reading?  What do you read (newspaper, 
magazines, books?)______________________________________________________ 
How much do you listen to music?  What kind(s)?______________________________ 
______________________________________________________________________ 
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How do you spend your leisure time?________________________________________ 
______________________________________________________________________ 

Check and explain presence of any of the following: 
___Shame   ___Anger   ___Unworthiness 
   ___Guilt      ___Bitterness     ___Inadequacy 
   ___Deception (Lies)    ___Resentment        ___Insecurity 
 ___Fear      ___Depression        ___Inferiority 
   ___Worry   ___Hatred    ___Blasphemous Thoughts  
   ___Anxiety         ___Self Hatred  ___Pride 
   ___Panic   ___Lust      ___Arrogance 
___Rejection     ___Fantasy    ___Rebellion 
   ___ Abandonment     ___Pornography  ___Doubt 
   ___Neglect      ___Adultery     ___Skepticism 
   ___Self Rejection  ___Death Thoughts ___Loneliness          
___Control      ___Suicide   ___Compulsiveness   
___Performance     ___Death Wish     ___Addictions      
___Unwantedness  ___Abuse   ___Confusion 

Other_________________________________________________________________ 
Is there anyone you can tell exactly how you feel about yourself, life and other people? 
______________________________________________________________________ 
Are you emotionally honest with God? Yes / No Explain__________________________ 
______________________________________________________________________ 
Have you ever been arrested? Yes / No Why?_________________________________ 

Spiritual History 
Denominational preference________________________________________________ 
What church do you presently attend?_______________________________________ 
Who is the pastor?_____________________________________ 
Have you ever served as a missionary?  ______ yes ______ no 
Are you a Christian? ______ yes ______ no ______ uncertain 

If yes, I consider myself to be: 1 2 3 4 5 6 
     Committed    detached 

Church involvement:  1 2 3 4 5 6 
     Very active    detached 
Church attendance  in childhood______________________ Baptized? Yes / No 
Religious background of spouse_________________________________ 
If you were to die right now, are you certain you would go to heaven? Yes / No 
What is the basis for answering the preceding question as you did? 
______________________________________________________________________ 
Are you saved? Yes /No / Not sure what you mean 
Are you plagued with doubts concerning your salvation? Yes / No 
How much do you read the Bible?  Never / Occasionally / Often 
Do you pray regularly? Yes / No   
Do you find praying difficult? Explain_________________________________________  
Do you have a regular personal time with God? Yes / No 
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Do you have regular family devotions? Yes / No 
When attending Christian meetings are you plagued with foul thoughts, jealousies or 
other mental harassment? Explain__________________________________________ 
______________________________________________________________________ 
Explain recent changes in your Christian experience, if any ______________________ 
______________________________________________________________________ 
Have you ever been involved either in reading or in practice with metaphysics? Explain 
______________________________________________________________________
______________________________________________________________________ 
Have you ever taken a class or read books on parapsychology? 
______________________________________________________________________  
Have you ever heard voices in your mind?   
______________________________________________________________________ 
Describe any other experiences you would describe as out of the ordinary 
______________________________________________________________________ 

Please check any that relate to your current or past experience: 
______ Psychic abilities, clairvoyance, divination, feeling of having “special powers” 
______ Inward perception of a separate personality, name or voice. 
______ Fearful, repetitive night visitations by an evil presence. 
______ Difficulty participating in prayer; agitation, nausea, anger, rebellion, etc. 
______ Uncontrolled thoughts/impressions; e.g., sexual perversion, cursing, violence 
______ Uncontrollable compulsive behaviors: sexual sin, anger, chemical indulgence. 
______ Preoccupation with thoughts of death, despair and hopelessness. 
______ Uncontrollable, irrational, paralyzing fear. 
______ Unusual, non-typical emotional expressions, laughter, sadness, crying, anger. 
______ Extreme nervousness or negative reactions at the mention of Jesus. 

Please describe any additional experiences. 
______________________________________________________________________
______________________________________________________________________ 

Check the issues that pertain to you, rate degree of stress/urgency for applicable areas, 
1 (low) to 5 (high): 

______ Depression  ______ Marital Problem  ______ Drug Addictions 
______ Eating Disorder  ______ Grief/Loss   ______ Occult Oppression 
______ Workaholism ______ Unforgiveness/Bitterness ______ Anger 
______ Chronic Illness ______ Homosexual   ______ Insomnia 
______ Alcoholism  ______ Low Self-Esteem  ______ Career Decision 
______ Financial Crisis ______ Sexual Identity Issues ______ Physical Abuse 
______ Sexual Abuse  ______ Emotional Abuse   ______ Relationships 
______ Loneliness  ______ Anxiety/Fear  ______ Nightmares 
______ Pornography ______ Shame   ______ Guilt 

Other crisis (describe briefly): 
______________________________________________________________________ 
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Barriers to Freedom 

Deception vs Truth (study 1 John 1:4-2:2) 
Are you aware that you have been believing any lies concerning life, yourself, others, 
etc.? Explain___________________________________________________________ 
______________________________________________________________________ 

Are you aware of any self-deceptions such as  
 ___Denial of reality 
 ___Fantasy escape 
 ___Attempts to identify self as someone else 
 ___Emotional Passivity 
 ___Attempt to retreat to earlier stage of life 
 ___Venting feelings on people weaker than those who hurt you. 

Are you given to defending yourself by: 
 ___Covering up your weaknesses by overdoing strengths 
 ___Blaming others for your own problems 
 ___Rationalization to justify yourself 

Bitterness vs Forgiveness (study Eph. 4:31) 
Ask God to bring to mind every relationship where there are feelings of resentment or 
bitterness and list them.  Include God. 
_____________________________________________________________________  
Ask God to reveal to you every person you need forgiveness from and list them 
_____________________________________________________________________ 

Rebellion vs Submission (study Rom. 13:1-5) 
Examine yourself with regard to any rebelliousness in relation to each of the following.  
Notice that each passage promises a blessing for a submissive response. Record any 
thoughts that come to you in this regard. 
 1. Civil government (1 Tim 2:1-3; 1 Pet 2:13-16) 
 2. Parents (Eph 6:1-3) 
 3. Husband (1 Peter 3:1-3) 
 4. Employer (1 Pet 2:18-21) 
 5. Church leaders (Heb 13:17) 
_____________________________________________________________________ 

Pride vs Humility (study James 4:6-10) 
Examine yourself to see if you are consciously or unconsciously seeking your will more 
than God's.  Record below any thoughts that come to you in this regard.  
_____________________________________________________________________ 

Bondage vs Freedom (study Gal 5:1) 
Examine yourself in the light of the following passages and record any thoughts that 
come to your mind in this regard. 
  Rom 1:24-31   1 Cor 6:9-11 
  Gal 5:19-21   Rev 21:8, 22:15 

______________________________________________________________________  
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Occults, Cults, Religions 
We need to remember that all occult involvement brings spiritual confusion. The wrong things 
we do in innocence and ignorance hurt as well as those things we do deliberately. Satan has set 
occult traps throughout our world into which he hopes we will fall. 

God’s forgiveness works not only for our sins but also for our errors due to ignorance as well. 
We must confess and receive forgiveness for our occult involvement, whether it was done on 
purpose or through ignorance. 

As you read through the following list, ask the Holy Spirit to recall to your mind every 
involvement you have had. Keep in mind that many of these activities are clearly occult, but the 
occult nature of some of them may not be as clear. 

Please mark any and all possible activities, even if there is a question in your mind as to their 
occult nature, so that you are confident that you have renounced all possible occult or demonic 
influences in your life. It is not our purpose to teach about each and every one of these activities 
and why they are considered occult; we are simply trying to give a solid framework for occult 
renouncement, and we have based our information on the teachings of those who are 
considered experts in this area. 

Mark each one in which you have participated; then ask God’s forgiveness. 
Have you ever – out of curiosity or in earnest – experienced any of the following? 

Divination:  seeking knowledge from forbidden sources: (Deuteronomy 18:9-16; Daniel 
2:26-28, Isaiah 2:6, 47:10- 15; Micah 5:12; Acts 16:16). Have you ever… 

fortune told by fortune-telling, psychic, palm reading, crystal ball, tea leaves, etc 
followed horoscope or had a chart made to predict your future 
had tarot card reading or used cards to predict your future 
played with a ouija board 
consulted a medium or numerologist, acted as a channel or medium 
made blood pacts, spoke in trance, healing magnetism 
practiced automatic writing, water-witching (dowsing) 
studied books on astrology, fortune telling, etc., with the intent of using them 
been a follower of any New Age authors 

Spiritualism:  seeking contact with a forbidden spiritual realm (I Samuel 28:7-11; II 
Kings 21:6; Isaiah 8:19-22; Leviticus 19:31 and 20:6). Have you ever… 

attended a seance or spiritualist meeting 
practiced Transcendental Meditation or Yoga 
been involved in mind-control, ESP, clairvoyance or tried hypnotism 
sought or communicated with apparitions that were not of God 
worshipped in a pagan shrine or temple 
participated in Native American mysticism or spiritual practices 
sought or asked to receive an animal spirit guide 

Witchcraft:  seeking power from forbidden spiritual sources (Galatians 5:19-20; I 
Samuel 15:23, 28:7; II Kings 9:22, 23-25; I Chronicles 10:13; Isaiah 8:19, 19:3, 29:4; 
Micah 5:12). Have you ever… 

been involved in casting spells 
played Dungeons and Dragons 
practiced Black or White Magic, cursed anyone or used voodoo 
sought healing from a spiritualist or curandero 
used charms, amulets or incantations for protection or good luck 

Healing Prayer Ministry   3.1.15                                                                                                                          Page !8



studied books on witchcraft, ESP, etc., with a view to personal use 
table-lifting, levitation of objects or bodies, pendulum-swinging or astral travel 
been in an intimate relationship with someone involved in witchcraft 

Devil Worship:  Satanism (II Chronicles 11-15; Psalms 106:37; I Corinthians 10:20-22; 
Revelation 9:20-21, 13:4). Have you ever… 

attended the meeting of a coven, belonged to a coven 
attended a Black Mass, witchcraft or voodoo services 
made a promise, blood or any other pact with satan 
been a victim of Satanic Ritual Abuse 
had any amulet or other object 

Group Membership: 
Have you been a member of the Freemasons (including Eastern Star,  
Oddfellows, Rainbow Girls, Shriners, Elks, Moose, etc.)? 

Generational Bondage: (Exodus 34:6-7; Numbers 14:17-19; Deuteronomy 5:8-10; 
Joshua 22:16-29; Psalms 33:11; Jeremiah 11:10-13; Acts 2:38-39). 

Have any of your ancestors been involved in witchcraft, pagan religions, fortune-
telling? 
Has anyone in your ancestry been a member of the Freemasons? 

Have you had any experience in the following cults and religions?  Explain: 
 Cults            Religions       
 ___Christian Science     ___Zen Buddhism 
 ___Unity      ___Hare Krishna 
 ___Scientology      ___Baha'iism 
 ___The Local Church      ___Rosicrucianism 
 ___The Way International      ___Science of Mind  
 ___Unification Church        ___Silva Mind Control  
 ___Unitarianism               ___Echkantar 
 ___Jehovah's Witness      ___Hinduism 
 ___Children of God     ___Theosophy 
 ___Mormonism    ___Islam      
 ___Freemasonry       ___Black Muslim 
 ___New Age        ___other Non Christian Religions 
 ___Worldwide Church of God (Armstrongism) 

Other Activities:  that may lead to demonic oppression, have you ever…. 
been involved in protracted or intense sinful or addictive activities that have led to 
your being oppressed by a sinful behavior (e.g. pornography) 
been on a drug trip that could have opened you up to an evil presence when your 
spirit was “out there” and unprotected 
listened extensively to music that carried with it an evil or satanic influence (e.g. 
some hard rock groups have dedicated their music to Satan) 
subjected yourself to reading literature or watching movies that are evil in nature 
had a propensity towards superstition or a fascination with evil 

• • • • • • • 
The difficulty with a subject like this, as you probably realize, is that some people tend to go to extremes; they either 
get frightened and overextend the power of evil, or cast it aside as “seeing a devil behind every tree.” Clearly, if a 
person once had a lucky rabbit’s foot, they probably were not harmed much by it; but just as certainly if they were a 
member of a coven, they will probably need deliverance – and probably at some length. Not everything on this list is 
of equal importance, but we tried to make it complete. 
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Important Questions 

In your own words describe and evaluate your problems?   
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________
______________________________________________________________________ 

What have you done about it?   
______________________________________________________________________
______________________________________________________________________ 
______________________________________________________________________
______________________________________________________________________ 

What are your expectations in coming to us for ministry?    
______________________________________________________________________
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________
______________________________________________________________________ 

Is there any other information we should know?  
______________________________________________________________________
______________________________________________________________________ 
______________________________________________________________________
______________________________________________________________________ 
______________________________________________________________________ 
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Family Tree 
(Feel free to mark on the explanation pages, but also on the actual family tree page.) 

A family tree is used to diagram family history so you can see at a glance where 
problems are in each generation. Begin at the bottom of the family tree; fill in your name 
and your spouse’s name, and any problems you have (if divorced, insert your previous 
spouse’s name, too). Do the same with your children, your parents and your brothers 
and sisters. Continue in this way up the family tree, as far as you can remember, 
indicating any patterns or problem areas in your family line. Some problems come down 
vertically, as from grandfather to father, some horizontally, from aunt to aunt, or cousin 
to cousin. Some of the problems are obvious, others are known only to God. Don’t 
worry about what you do not know. Jesus will reveal what you need to know, and what 
He reveals He will bring into healing. 

Great traumas may be healed through generational healing prayer without your knowing 
their exact cause. However, if you find that your family’s problems are not completely 
resolved after one Holy Communion or healing prayer session, continue to intercede for 
them. In some cases, it may be necessary for prayer for the Healing of Generations to 
be repeated several times for family bloodlines. The following instructions provide some 
ideas to help prepare your family tree. 

To construct your family tree, go back at least four generations, even if you do not know 
all names. If possible, check with parents, grandparents and other relatives to get more 
details or clearer information. Simply write on the family tree every issue that you would 
like to bring to the Lord. If you were adopted you may have only a minimal amount of 
information regarding your biological family. In that case, include whatever information 
you have as to your biological family, as well as any pertaining to your adopted family. If 
you were adopted and are unaware of your biological family, simply include all the 
information pertaining to your adopted family. 

Once you have finished constructing the family tree, look at the possible patterns or 
problem areas with the family bloodlines. Below are some of the common areas of 
generational bondage or sin that may help jog your memory and make a more complete 
picture of your family line. 

Remember to ask the Holy Spirit to reveal His Truth. He may give you an area that is 
not listed below, but it is essential to put down all areas revealed to you in order to break 
the patterns of generational sin. 

Unusual and Violent Deaths or Severe Trauma 
Identify, by name, the people in your family who: 
_____ Committed or attempted suicide    _____ Untimely deaths  
_____ Murdered or died in tragic ways such as accidents or wars  
_____ Committed an abortion or participated in/sponsored an abortion  
_____ Miscarriages      _____Abortions 
_____ Died in a mental institution, nursing home or prison 
_____ Those who were not given a Christian burial or were unmourned.  
_____ Those who were unnaturally grieved. 
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_____ Severe trauma, with evidence of effects passed on through the family (e.g., 
drowning, resulting in fear of water in other members, especially descendants) 

Evidence of Occult or Demonic Activity 
_____ Superstitions 
_____ Involved in the occult (e.g., witchcraft, astrology, spiritualism or divination).  
_____ Opening one’s self to powers of the spiritual realm or psychics  
_____ Made a blood covenant with Satan or involved in satanic worship  
_____ Involved with a witch or other persons involved in the occult 
 
Habitual Patterns of Sin Sexual Sins 
_____ Adultery/fornication   _____ Prostitution  
_____ Homosexuality/lesbianism  _____ Incest  
_____ Pornography    _____ Lust  
_____ Sexual promiscuity   _____ Sexual perversions  
_____ Sexual addictions   _____ Sexual partners (more than one) 

Be sure to list all sexual partners and/or any soul-ties you have with another. This is 
extremely important. Even if it was not sexual you may be tied spiritually, emotionally or 
mentally. If you are enjoined to another, you must be cut free from this relationship. 
Remember that Jesus does not separate us from a person when we have been tied to 
him or her in ways that are holy and within God’s plan and will. He only sets us free from 
the unholy or destructive part of the relationship. This is an especially important step 
when you are married or planning to marry. Your marriage bed should only include you, 
your spouse and God. 
 
Other Habitual Sins 
_____ Violence  _____ Abuse (physical, mental, emotional, or spiritual)  
_____ Incest   _____ Racial prejudice _____ Anger  
_____ Murder   _____ Pride   _____ Religious prejudice  
_____ Greed   _____ Materialism  _____ Arrogance  
_____ Hatred  _____ Unforgiveness _____ Selfishness 
_____ Judgments _____ Addictions (alcoholism, nicotine, drugs, food, shopping, etc.)  

In Utero Wounding 
_____ Child conceived in lust or rape   _____ Illegitimacy 
_____ Parent considering adoption or abandonment _____ Loss of father  
_____ Ambivalence or rejection from either parent 
_____ Fears/anxiety, (e.g., mother had difficulty carrying child to term)  
_____ Attempted/failed abortion 
_____ Mother had miscarriage(s) or abortion(s) before you were conceived 
_____ Life-threatening illness of the mother or baby 
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Destructive or Abnormal Patterns of Relationships  
_____ Divorces  _____ Abuse (emotional, mental, physical or spiritual) 
_____ Hostility  _____ Control  _____ Manipulation 
_____ Domination  _____ Revenge  _____ Unforgiveness 
_____ Bitterness  _____ Anger   _____ Depression 
_____ Labeling of family members as outcast, black sheep, scapegoat or failure 

Diseases and/or Predispositions to Illness 
_____ Arthritis  _____ Cancer  _____ Diabetes   
_____ Depression  _____ Fibromyalgia  _____ Headaches 
_____ Heart Trouble _____ Ulcers   _____ High Blood Pressure  
_____ Manic Depressive Disorder   _____ Mental Retardation 
_____ Mental Disturbances    _____ Nervous Breakdowns 
_____ Respiratory Trouble     _____ Skin Problems     

Historical Family Connections 
_____ Involvement with events of sin, evil or trauma, (e.g., massacres, plagues, slavery, 
conquests, etc.) 
_____ Ethnic origin issues; negative traits, cultural evils, oppression, curses, (e.g., 
European, Asian, African, Native American or Caribbean ancestry, etc.) 

Religious History 
List all non-Judeo/Christian religions in the family or ancestral history, e.g., Islam, 
Buddhism, Mormon (see list on page 9) 
______________________________________________________________________
______________________________________________________________________ 
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