Healing Hearts

Lois Hochstatter

loish7@gmail.com
208-755-9072
New Hope, MN
	You have the RIGHT TO KNOW:                                                                            

Information, Disclosure and Agreement to the Prayer Ministry Process


Prayer Ministry Model – The primary ministry model is the Elijah House Model of prayer ministry. It is primarily pastoral in nature, based on scriptural principles and led by the Holy Spirit. Led by the Holy Spirit, we find the root of what’s holding the person back. As we identify these wounds, habits, thought patterns, we bring them to death on the Cross with appropriate prayer. We look at the repeated patterns in a person’s life (repeated behaviors, recurring patterns of struggle, or areas where the person feels blocked in relationship with others or God. 

This prayer ministry is non-denominational, and minister to persons from all denominations. The sessions are one-on-one or as a couple. There may be an intern or intercessor in addition to the main prayer minister observing and praying. 

Prayer ministry cost – The cost for Prayer Ministry is $50.00 per hour. We accept cash, check or credit card. If you are writing a check, please make it out to: Healing Hearts. Credit card options are available through PayPal on: www.healingyourheartministry.com   
Prayer Ministry office – Many times, I minister out of my home. I do have a cat, so if that is an issue, please let me know. Sometimes, I use the facility of a few of the Churches in the area. 
Permission, Confidentiality, Duty to Report 

I understand my right to confidentiality will be respected.  No information will be disclosed outside the prayer minister or intern/intercessor if present, without my written consent unless as preempted or required by law. The legal duty of care imposed on the ministry session, and each prayer minister, is to report to the appropriate authorities:

1) Instances of child physical or sexual abuse.

2) Persons we believe may harm themselves or another. 

3) Persons we believe may be imminently suicidal.

	I have read and agree to the RIGHT TO KNOW
	
	
	

	
	Signature
	
	Date

	
	
	
	

	Parent or Legal Guardian (if a minor):
	
	
	

	
	Parent’s or Legal Guardian’s Signature
	
	Date


Please sign this document and return it to us. We recommend you make a copy of it for your own reference.

Life History Questionnaire 

PURPOSE:  The purpose of this life history is to obtain a snapshot of your background.  Please complete the form as fully and accurately as you are comfortable in doing.  As your prayer minister, I will keep this record strictly confidential, and the information is not available to anyone without your written permission.
Today’s Date 
Name:










Male 
Female

Address









Phone:
City 




 State

 Zip Code



Email:

Age 


 Date of Birth 

Marital Status: 
Single 
     Married       Widowed         Divorced           Remarried

Personal Background

Describe the nature of your chief concern: 

If your problem is cyclical or has a pattern to it, state approximately how often it occurs and how long it lasts.

Do you find that there is a pattern in the way people treat you? Explain 
Is there something in your life that you have always wanted but have never been able to get? (for example: affection, encouragement, someone to listen)
Describe a situation or a circumstance in your life now that no matter what you do, it doesn’t ever seem to change?

How strongly do you want help for your current problem: (circle/highlight one)  

Very much 
Much 

Moderately 
Not much

Circle/highlight any of the following that apply to you:

Constant headaches 
Fatigue 
Insomnia 
Nightmares 
Panic attacks 

Lonely

Stomach or Bowel disturbances 
No appetite 
Sexual difficulty 
Anxieties
Depression

Unable to relax 
Suicidal tendencies 

Extremely shy 
Feeling inferior 


Date of last physical: 

Have you had any surgeries in the past 10 years? 

Do they impact your current problem? Describe 

When was the last time you felt well, both physically and emotionally, for a fair amount of time?  Describe: 

Are drugs, sedatives (prescription or other), or alcohol used in dealing with your problems?  Describe.
Have you ever been diagnosed with a mental illness or disorder? If so, please explain:
What are your future goals, hopes, and dreams?
How do you spend your free time? 

What kind of fun is included in your life?  

Are you responsible to care for aging parents? Please give brief details. 

List those presently living with you:

Name                                    Relationship to you            Age              Occupation

Education

Last Grade Completed 


Year 

Dates & types of any degrees/licenses earned: 

Current Occupation:
How long employed at present job? 

Does your present job satisfy you? 

Why, or Why Not?

Previous Employment/Occupation? 

Reason for leaving last job:

Military

Did you serve in the Military? 
When? 
Where? 

Spiritual Background

Have you ever been involved in occult activities? (Please circle/highlight the following):

Ancestral Worship
Astral-projection
Astrology
Bahai

Black/white magic

Blood pacts
Burn pacts
Buddhism
Christian Science
Clairvoyance
Dowsing (water-witching)

Fortune telling    
 Good luck charms
Hypnosis    Incubi/succubae (sex spirits) 
Jehovah Witness
Freemasonry 

Eastern Star

Job’s Daughters
Magic 
 
New Age
Ouija board
Palm reading

Pendulum & rod
Roy Masters Meditation
Scientology  

Séance

Shintoism 

Silva Mind Control

Tarot cards


Telekinesis


Telepathy

The Way International
Transcendental Meditation 

Harry Potte
Pokémon

Dungeons & Dragons

Other:

Have you ever been involved in a cult? No 
Yes, explain:

How long have you been a Christian?              Please briefly describe your conversion experience:
What Church do you attend?                                                                                      How often?

Current marriage/Relationship
Spouse’s/Significant other’s name

How long have you known one another?                                      Length of engagement?

Years married? (or years together)

Describe traits you like about the person named above:

Describe traits you dislike about them:

Anything you wish they would do less often?

How do you get along with your in-laws (parent/bothers/sisters)                                

Has anyone (parents/relatives/friends) ever interfered in your relationship, occupation, etc.?

Prior Marriages/Sexual Partners (start with most resent)

Name of Prior Spouse or Partner:

How long did you know one another?



Length of engagement?
Years marriage (together)?





Age at time of marriage?

Describe traits you like about them:

Describe traits you disliked about them:

What was the primary reason why your marriage/relationship broke-up:
Children 

List your children by name & age. (All those living with you or elsewhere, including: stepchildren, foster, adopted, children lost through miscarriages, abortions or death.)

Name


Age



Name


Age
Which child is most like you & why?

Which child is most different from you & why?

How do your children relate to your spouse?

Your Father – Background on your Father – the primary man who raised you during childhood (Also, include any pertinent information on any other men who greatly influenced you in childhood)
Father’s name                                                   Current age                    Occupation

Health (circle/highlight one):    Good

Average

Poor

Father’s Marital Status: 
Married
Separated
Divorced
Remarried 
Single 
If divorced, how old were you?           Your reaction to the divorce?
If remarriage, how old were you?        Your reaction:
If deceased, his age when he died & cause of death   

Your age at his death



Describe your reaction to his death

Describe the kind of person your Father was when you were young

What did you like about your Father? 

What did you dislike about him?

What was his relationship to the children in the family?

Did he have any favorites?

What was his relationship with your mother?

What is his ethnic heritage (i.e. German, Hispanic, Italian, African American):

Your Mother – Background on your Mother – the primary woman who raised you during childhood (Also, include any pertinent information on any other women who greatly influenced you in childhood)

Mother’s name                                                   Current age                    Occupation

Health (circle/highlight one):    Good

Average

Poor

Mother’s Marital Status: 
Married
Separated
Divorced
Remarried 
Single 
If divorced, how old were you?         
Your reaction to the divorce?

If remarriage, how old were you?
Your reaction:        

If deceased, her age when she died & cause of death   

Your age at her death



Describe your reaction to her death

Describe the kind of person your Mother was when you were young

What did you like about your Mother?

What did you dislike about her?

What was her relationship to the children in the family?

Did she have any favorites?
What was her relationship with your Father?

What is her ethnic heritage (i.e. German, Hispanic, Italian, African American):

Your siblings
Background on your siblings (brother & sisters) – list by name & age. All those who lived with you or elsewhere (adopted, step, foster, miscarried, deceased)
Name




Age

Name




Age 
Describe your current relationship with your siblings

Childhood Background (Complete to the best of your knowledge)
Describe your Mother’s emotional & physical condition during her pregnancy with you:

How did your Mother react to the news that you were going to be born?

How did your Father react to the news that you were going to be born?

Where you born on time?           Late?              Premature?   

What is the story your parents tell about you coming into the world:

Describe the atmosphere in your home when you were a child. Examples (tense, peaceful, laughter, fighting)

What events in your childhood were significant to you?
How many times did you move in your childhood?

Was your home affected by alcoholism, drug addiction, mental disorder, etc?

What were important values in your family?

Were you able to confide in your parents? 

Describe how your parents disciplined you:

Describe any childhood fears or conditions (bedwetting, thumb-sucking):

Sexual Background
What was your parents’ attitude toward sexuality (was there any discussion at home?)

Have you ever experienced any trauma or anxieties arising out of sexual experiences with the opposite sex? If yes, please explain:

Have you ever experienced any trauma or anxieties arising out of sexual experiences with the same sex? If yes, please explain:

First knowledge of:

Sex:

Sexual abuse:
Pornography:
