¥ Redeemer’s House Assistance Request Form

Confidential Application for Counseling & Coaching Support

“Come to me, all who are weary and burdened, and I will give you rest.” — Matthew 11:28

Personal Information

Full Name:

Date of Birth (MM/DD/YYYY): / /

Phone Number:

Email Address:

Preferred Contact Method: [J Phone [J Email [] Text

Home Address:

Household Information

Marital Status: [ Single [] Married [] Separated [] Divorced [] Widowed
Number of Dependents:

Ages of Dependents:

Request Details

Are you seeking (check all that apply):
[] Individual Counseling [ Couples/Marriage Counseling [] Family Counseling

[J Life Coaching [J Other:

Briefly describe your current situation and why you are seeking assistance:




Church Involvement (Required)

Church Name:

Church Location (City/State):

How would you describe your church and your involvement there?

Are you currently employed by a church?
[ Yes
(1 No

If yes, please list your role/title:

If you volunteer, how are you currently serving?

Would you be open to receiving prayer or spiritual support as part of your healing journey?

[] Yes L1 No [ Maybe

Session Preferences
To help us thoughtfully match you with a provider, please indicate your preferences below:

Provider Preference:
L] Male

(] Female

(] No Preference

Session Format Preference:
(] In-Person

L] Virtual

(] Open to Either



Referral Information (Required)

How did you hear about Redeemer’s House?
L1 Pastor or church leader

(] Church staff

[J Friend or family member

(] Current/Former client

[] Social media

(] Website

(1 Event

[ Other:

If you were referred by a person, please list their name (Required):

This information helps us ensure appropriate therapist assignment and avoid any potential
conflicts of interest.

Consent & Acknowledgment

I affirm that the information provided is accurate to the best of my knowledge. I understand this
information will remain confidential and will be used solely to determine my eligibility for
assistance through Redeemer’s House.

Applicant Signature:

Date: / /
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