
Spiritual Direction Intake Form

  ________________________________________________ Date: ____________________________

 

Name:

_______________________________________________________________________________

  

Address:

________________________________ Other Number: ___________________________________Cell Number:

1. Please tell me a little bit about yourself, family, work, what is important to you.

2. Have you ever been in spiritual direction before? If so, what was that experience like for you?

3. If not, what is prompting you to seek spiritual direction at this time?

4. Please tell me about your relationship with God in your life journey so far.

5. Please describe your prayer life.

6. What are your hopes or expectations for spiritual direction?

7. What questions do you have for me?
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