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Purpose:

The purpose of this questionnaire is to obtain a comprehensive picture of your background.  By completing these questions as fully and accurately as you can, you will both save time and allow for positive, meaningful discussion.

We request that you answer these questions on your own time and return them to the church office prior to your session being scheduled.  This will help us to determine which Mashah Ministry Team will best meet your needs.  In addition, it will give your team time to review the questionnaire prior to your session.

It is understandable that you may be concerned about what happens to the information about you, as this information is highly personal.  The pastor who directs Mashah Ministry and the ministry team that will be working with you will review the application.  Any information that has your name on it will be kept in a locked file cabinet in the pastor’s office.  When you begin ministry you will be assigned a number.  Notes from your sessions will be kept in a locked file cabinet in the ministry suite and filed by number (your name does not appear on these documents).  The pastor of Mashah Ministry and your team are the only ones who will know your number.
Please return this application to the church office.  Mark the envelope CONFIDENTIAL and return it to the attention of the Mashah Ministry Team.  Upon review of your application and acceptance to receive ministry, a ministry team member will contact you to schedule your session.  If your application is not accepted, it will be returned to you along with your donation.

Mashah Ministry: Journey into Destiny is a Ministry of Washington Crossing United Methodist Church.  We request a donation of $50.00 to help cover the cost of materials.  Additional donations are welcome, and go into a designated account to assist in additional training for the Mashah Ministry Team, for resource materials and other items that directly help with the ministry.  If you would like to make a donation to Mashah Ministry, please give a check payable to WCUMC to your ministry team.  

May God bless you as you press in on your journey into destiny!
Note:  Submission of an application does not guarantee acceptance into Mashah Ministry.
If you are not accepted to receive ministry we will attempt to provide you with contact information that may be better suited to your needs.

We do request an upfront donation of $50.00 to help cover the cost of materials.

GENERAL

INFORMATION
Name:  ____________________________________   Age:  __________   Sex:  ______

Address:  _______________________________________________________________



Street




City 

   State            Zip

Phone Number:    ____________________ (home)         ____________________ (work)

Can we contact you by e-mail?  Yes / No   E-mail address: ________________________

What church do you attend?  ________________________________________________

How long have you attended?  ______________________________________________   

Pastor’s Name ___________________________________________________________

May we talk with your pastor? Yes / No     Pastor’s Phone Number _________________  

How did you hear about Mashah Ministry? ____________________________________

_______________________________________________________________________

MARITAL STATUS:           Single            Married            Separated        

Divorced       Remarried         Widowed
EMERGENCY CONTACT:

Name _______________________________________ Phone _____________________

Application submitted by

_______________________________________________________________________
                        Printed Name
_____________________________________________
   ______________________



   Signature





       Date

Note: Applications are kept on file with the Pastor who directs Mashah Ministry.  

Are you willing to submit to ministry that is based on the Word of God and prayer?  Yes /No
What has prompted you to seek ministry at this time?

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________
Have you had any form of counseling before?  Yes / No 


When:  ______________________________________________________________


From Whom:  ________________________________________________________

For What:  ___________________________________________________________

Are you in counseling at present?  Yes /No
       
If yes, please complete:

Name of Counselor _______________________________ Phone ______________

Address ____________________________________________________________




      Street


    City                               State                      Zip

If yes, please give a brief description of the issue(s) for which you are receiving counseling
at the present time: _______________________________________________________

_______________________________________________________________________

Will you sign a Release of Information so that we can talk to your counselor?  Yes / No 
(Must be signed prior to first ministry session).

If no, please explain _______________________________________________________

________________________________________________________________________

Do you currently have, or have you had at any time, emotional problems that required medication and/or hospitalization?  Yes / No 

If so, when? ___________________________________________________________

For what reasons:  ______________________________________________________

Are you currently taking any medications?    Yes / No
If so, what are you taking and for what purpose?  _____________________________

________________________________________________________________________

Do you have any criminal history or record?  Yes / No    
If so, please explain: ___________________________________________________________

What is your availability to receive ministry? 
Monday ___     Tuesday ___    Wednesday ___    Thursday ___    Friday ___

            Morning _______     Afternoon _______     Evening _______

Do you have any preferences regarding the type of people who minister to you (i.e. age, same gender, husband/wife team, etc.)?  Ministry teams will be prayerfully assigned and while we will do our best to honor your preference, actual team assignments will ultimately be based on team member availability. If yes, please explain:
____________________________________________________________________________

________________________________________________________________________________________________________________________________________________________

Do you have any concerns/hesitations about receiving ministry at this time that you would like us to know about?   
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________
FAMILY HISTORY:  
Please describe your family dynamics (i.e. were you able to confide in caregivers? What was the family atmosphere: loving/accepting; demeaning? etc.)
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________

Please specifically describe the relationship you had with your mother.

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________

Please specifically describe the relationship you had with your father.

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________
Self-Description:  

Please briefly describe your childhood (happy; traumatic, etc.)

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please describe your thought life (Godly; obsessive; blasphemous; condemning; judgmental; etc.)

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Look back over your life and describe two events that have had a major impact on you.

(one positive and one negative, if possible)

Positive: ____________________________________________________________________

________________________________________________________________________________________________________________________________________________________

Negative: ____________________________________________________________________

________________________________________________________________________________________________________________________________________________________
Give a short summary of someone who had a major impact on your life and explain why.
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________

If you could change something about yourself, what would you change?

________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________
Relationship with the Lord:
Have you accepted Jesus Christ as your personal savior?    Yes / No   
If yes, please complete this page; if no, please go on to the next page.
Share a brief testimony about how you came to receive Jesus Christ as your personal Savior.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________
What dreams do you have for your future?
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________
____________________________________________________________________________

Do you have any experience hearing the voice of God?   What is your comfort level with this?
________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________
____________________________________________________________________________

Do you have any prior experience with Prayer Ministry?  Please share briefly about this experience.  __________________________________________________________________
________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________

OCCUPATION:

What is your current occupation?  ________________________________________________  

Does your present job satisfy you?  _______________________________________________  

If not, why?  _________________________________________________________________ 

Have you, or anyone in your immediate family ever struggled with the following? 

(Please mark all that apply) 
family key:  O= self; F= father; M=mother; S=sibling

Addiction/Use
         Past         Present      # Years
                                                          Past       Present    #Years     

	Alcohol
	
	
	
	Gambling
	
	
	

	Spending
	
	
	
	Pornography
	
	
	

	Nicotine
	
	
	
	Drugs
	
	
	

	Sex
	
	
	
	Food/Eating Disorders
	
	
	

	Stealing
	
	
	
	Sports
	
	
	

	Work
	
	
	
	TV
	
	
	

	Compulsive Exercise
	
	
	
	Computers
	
	
	

	Co-dependency
	
	
	
	Abortion
	
	
	

	PTSD
	
	
	
	Obsessive/Compulsive Behaviors
	
	
	

	Others


	
	
	
	Others
	
	
	


Almost everyone has been knowingly or unknowingly involved in the occult.  At some point during your ministry sessions, your Mashah Ministry Team will use this list as a guideline to help ensure that these issues have been addressed.  Please review the following list and check anything you have been involved in, even if you only did it once.  

Note: If you have already received ministry into an area of occult involvement, please indicate that next to your check mark.
	Occult Involvement
	Present
	Past
	#Years
	Family 

involvement

	Please check all areas that you have been involved in. 
	--------
	------
	--------
	---------------

	Black cats
	
	
	
	

	Breaking a mirror
	
	
	
	

	Evil Eye
	
	
	
	

	Number 13
	
	
	
	

	Walking under ladders
	
	
	
	

	Four-leaf clovers
	
	
	
	

	Knocking on wood
	
	
	
	

	Rabbits' feet
	
	
	
	

	Any object that is depended on to bring "good luck"
	
	
	
	

	Horoscopes and any form of astrology
	
	
	
	

	Automatic writing
	
	
	
	

	Trances
	
	
	
	

	Tarot Cards
	
	
	
	

	Fortune-tellers/soothsayers
	
	
	
	

	I-Ching (Chinese book of wisdom and divination)
	
	
	
	

	Numerology
	
	
	
	

	Water witching
	
	
	
	

	Palmistry (palm reading)
	
	
	
	

	Psychic games (Ouija Board, Magic 8 Ball etc.)
	
	
	
	

	Rod and pendulum
	
	
	
	

	Tealeaf reading
	
	
	
	

	Scrying (crystal ball) 
	
	
	
	

	Blasphemous, lustful or suicidal voices
	
	
	
	

	Channeling
	
	
	
	

	Familiar spirits (companions and/or animals)
	
	
	
	

	Ghosts, apparitions
	
	
	
	

	Necromancy (communications with spirits of the dead)
	
	
	
	

	Psychometry (identification of persons through objects)
	
	
	
	

	Reincarnation
	
	
	
	

	Séances (meetings to receive spirit communication)
	
	
	
	

	Sexual spirits
	
	
	
	

	Occult Involvement - continued
	Present
	Past
	#Years
	Family 

involvement

	Spiritists/spirit guides/spirit imaginary friends
	
	
	
	

	Alchemy-New Age
	
	
	
	

	Amulets, fetishes, idols, talismans (objects of magic power or worship)
	
	
	
	

	Animal or human sacrifices
	
	
	
	

	Astral projection
	
	
	
	

	Blood pacts and ceremonies (even as a child)
	
	
	
	

	Crystal power
	
	
	
	

	Cults using the occult (ie Santeria)
	
	
	
	

	Curses, spells, chants (Sorcery)
	
	
	
	

	Cutting the body (self-mutilation)
	
	
	
	

	Drinking blood/eating human flesh
	
	
	
	

	Gypsy lore
	
	
	
	

	Music exalting evil or Satan
	
	
	
	

	Dungeons & Dragons, Heretic, Quake, Bloody Mary, etc.
	
	
	
	

	Odinism/Asatru/pantheism/panantheism
	
	
	
	

	Satanic rituals and symbols
	
	
	
	

	Secret religious ceremonies (Freemasonry, Eastern Star, DeMolay, Rainbow Girls, Golden Dawn, Theosophy, Rosicrucians etc. - anything that involves secret pledges)
	
	
	
	

	Tattoos of evil, Satanism, Occult etc.
	
	
	
	

	Folk religions (voodoo/hoodoo/Santeria/macumba)
	
	
	
	

	White magic
	
	
	
	

	Black magic 
	
	
	
	

	Kirlian effect (reading different color of auras)
	
	
	
	

	Clairaudience (supernatural hearing)
	
	
	
	

	Drug induced states
	
	
	
	

	Extrasensory Perception (ESP)
	
	
	
	

	Hypnosis/Self-hypnosis
	
	
	
	

	Levitation
	
	
	
	

	Precognition (foreknowledge)
	
	
	
	

	Psychometry - identifying information through holding worn or used items
	
	
	
	

	Psychic Surgery
	
	
	
	

	Telekinesis
	
	
	
	

	Visualization (visualizing something into reality)
	
	
	
	

	Yoga or other religious rituals (what are you meditating on?)
	
	
	
	

	Reiki
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Mashah Ministry: Journey into Destiny
Release and Disclaimer

You have a right to know: 
Disclaimer, Information and Agreement

The purpose of this ministry is for spiritual growth and healing.  It is not a psychological counseling service.  I understand that the team members are not legal, medical, licensed psychologists or psychiatrists, but are trained in using the Word of God and prayer to facilitate healing through the power of the Holy Spirit.  The willingness of the individual to make wise choices consistent with the teaching of Jesus Christ, are essential in bringing about effective results.

I further understand that according to 1 Corinthians 6:1-8 we as Christians should refrain from suing each other and that all healing prayer ministry is being undertaken with the understanding that I will abide by that scriptural promise.

All personal information gathered in a ministry session is confidential, and the files are so maintained.  I do hereby give permission for the Mashah Ministry Team to consult with the Pastor who oversees Mashah Ministry: Journey into Destiny at W.C.U.M.C.

I, ____________________________________ understand the foregoing information concerning this ministry.  I have sought this ministry of my own free will and all personal information I reveal is given voluntarily in order to facilitate the team members working with me.  With this understanding, I hereby release Washington Crossing United Methodist Church, its ministerial staff, agents, representatives, employees, and Mashah Ministry: Journey into Destiny Team members from any legal responsibility for any of my decisions or actions.

This release contains the entire agreement between the parties hereto, and the terms of this waiver and release are contractual and not mere recital.

The undersigned further states they have carefully read the foregoing release, know the contents thereof, and sign the same of their own free act and deed.

______________________________



________________

Signature







Date

______________________________

Printed Name

______________________________

Witness

Revised 6/2010






Mashah Ministry: Journey into Destiny





Mission Statement:





Ministering God’s love to people by helping them receive and understand God’s truth to strengthen and empower them to love and serve the Lord with their whole being.





Vision Statement:





Mashah Ministry is called to raise up children, youth, and adults who walk in freedom and wholeness through the redemptive power of Jesus Christ so that they will attain the whole measure of the fullness of Christ in their lives.








Washington Crossing United Methodist Church


1895 Wrightstown Road


Washington Crossing, Pennsylvania 18977


215-493-5080


www.crossingumc.org








Book sent: ______________________         Receiver #_____________





Date Received: ____________________________________________





Mashah Ministry Team Assignment ____________________________








By law, there are certain situations in which information about individuals undergoing prayer ministry may be released, with or without their permission.  These situations are as follows:





Where children are physically abused, neglected, or sexually abused, the proper authorities must be notified.


In emergency situations where there may be danger to the ministry receiver or others, as with homicide or suicide, confidentiality may be broken.


If a court of law issues a legitimate subpoena relating to a child abuse case, we are required by law to provide the information specifically described in the subpoena.


If an unreported life-threatening felony has been committed, we are required by law to report it to the police.
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