

                              DELIVERANCE ASSESSMENT FORM 

If you are sending this form by email, do not put any identifying info on it other than your first name and a last letter for an initial.  Send the form to hwccfiles@yahoo.com.  Then email the identifying info---name, address, phone number---to hwccdeliverance@yahoo.com Indicate that you have already emailed the DAF to hwccfiles@yahoo.com 

If you are sending this form by mail, send it to: Rev. Pamela Sheppard, P0 Box 356, East Greenbush NY 12061

Part I         BACKGROUND INFORMATION


Name _________________________

Address__________________________


City/State______________________

phone no.________________________


Age____ Race_____________DOB__           

Marital Status________________________

Educational Background___________________________________________


Occupation/Profession_______________________________________


Cultural Background of Family______________________________________



Place of Birth_________________________

Part II  SPIRITUAL/RELIGIOUS HISTORY

1. What is the religion of your birth?___________________________________


2. Were you raised in church?___   



a)If yes, what is  its name/denomination_________________________ Have you had word of faith, or charismatic teaching__________________________

have you in the past or are you presently sitting under a minister who  strongly preaches and teaches the prosperity gospel, ie. Tithing, Sowing a Seed, Blessing the Preacher. Etc.     If yes, please explain--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

 Have you received any pentecostal training: Have you been slain in the spirit or speak with tongues?____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



b) How many years did you attend church________



c)Were you (1) active, attended at least 2 Sundays a month



   
       (2) occasional, attended on holidays and funerals



    
       (3) inactive, church member in name only

                               select either 1,2, or 3 _________


3. Have you practiced a religion that is not Christian?______



If so, what religion and for how long?____________________________

         4a. In your own words, what does it mean to “be born again” or saved?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


4b.What does the word “repent” or “repentance” mean to you?


________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


4c. How do you define the word “resurrection?”


____________________________________________________________________________________________________ ___________________________________________________


4d. Are you born again/saved? ________

If so, describe your born again experience.  When, where, how, was it in church?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


5. Have you had supernatural experiences?_________

5a. Visions and dreams? _______

5b. Hearing voices or seeing in the spirit  If so, what was the  experience like?

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



5c. Describe any other supernatural experiences, ie. 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

6. Have you ever played with a Ouija Board?  _____ What happened?

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

7. Have any of your relatives that you know of been involved with the occult or witchcraft? ______

If so, describe the circumstances and to what extent.

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

8. If you have been involved with any of the following, please add a (√)  next to the activity:

____astrology/horoscopes   ____astral projection or travel   ____Buddhism ____Hinduism   ____clairvoyance,   ____color therapy ____Catholicism   ____crystals    ____black magic   ____fortune telling, ____been to a fortune teller, reader or medium, ____prayed to saints, ____ made a pact in blood/drank blood,   ____new age movement, ____root worker, ____had palm read,  ____seances,  ____read books on witchcraft, _____spirit guides  tattoos____________

          ____played demonic games like Dungeons and Dragons,  ____yoga, _____transcendental meditation, 

____went into a trance; hypnosis, _____followed a guru, _____catholic mass, ____Santeria  ____tattoos, ____drank blood, _____initiation rites to be a gang member, ____sent or received a curse, ____heavy metal music  ____made a pact with the devil.

9. Have you or your family members been actively involved in any of the following organizations:

____Nation of Islam, ____Five Percent Nation, ____Rastafarians, ____Mormons, ____Jehovah Witnesses,_____Coptics 

____Seventh Day Adventists, ____Masonic Lodge/Eastern Stars, ____Unification Church/Moonies, 

____spiritist churches, ____religious communes, ____ 

____Churches that deny women as pastors, _____Churches that do not allow women to wear pants or cut their hair, ____Indian ceremonies, ______Shriners, Elks or Daughter of the Nile, _____Churches that deny the Trinity, 

10. Have you been involved in a Christian church where you needed the approval of the pastor for everyday experiences, ie, traveling, visiting other churches, buying a home, deciding on having a child, etc._______

If yes, please describe the extent of your involvement.  How long were you a member of such a church?  

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

11. Have you ever made a vow with the devil? What about vows in an organization like the freemasons? Explain

12. Communicated with the dead”

13. Been involved or a victim of Satanic Ritual Abuse? (SRA)

Explain.

14. Have you ever had a spirit guide?

15.  Has your spirit ever left your body? Explain

16. Do you have any idols, occult rings, or anything that could hold evil spiritual value in your home? If so, Describe.

17. Do you have gifts saved from sinful relationships?  If so, explain.  For example, if a man gives a woman a personal gift during an adultery.

18. What kind of music do you like. Have you previously enjoyed hard rock, metal, acid, alternative, rap, hip hop, or any other kind of worldly music? (Please provide some examples of artists and songs from each genre)_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

19. Have you had any nightmares or weird experiences at night while supposedly sleeping?

20. Have you ever had any other kind of weird encounter with the spiritual realm. If so, describe.______________________________________________________________________________________________________________________________________________________________________________________________________________

21.  Have you ever spoken something negative about yourself that has come to past? 

22. Have your parents or those in authority over you ever spoken out something negative over you, like “you'll never amount to anything?  If so, Describe.______________________________________________________________________________________________________________________________________________________________________________________________________________

23. Have you ever wished to die and spoke that wish out of your mouth to anyone?____________________

    24.  Has anyone wronged you that you haven't forgiven from your heart?_________________________________

Part III Qualities of the Soul

Please write answers to the following questions  in the comment box

A. Childhood and Family Life

 Are your parents living? 

 What was or is your relationship like with your                   mother?

Your father?


 How many brothers and sisters do you have?

What role did you play in the family?

         Did you feel lonely or rejected as a child?

Was anyone in your family an alcoholic or substance abuser?

 What kind of relationship do you now have with the family?

Were you raised in the north or the south, east or the west,  the city or the country?


  If you have children, how many do you have?


  Did you or are you presently raising your children?


  Do you consider yourself a good parent?

Has anyone in your family had children at a young age?  Who and what age?

Has there been any juvenile delinquency in your family?

Has anyone in your family spent time in jail or prison?

Who is it in your family that has the strongest influence with you?

Has anyone in your family been in the military?  If so, did you live in any foreign countries?

Have you lived in a country other than the USA? Where and when?

Have you been married more than once?  Explain.

Have you had a child or children out of wedlock?
 How many?

Any abortion in your family?

Any incest in your family?

Any witchcraft in your family?

Was any family member over controlling or passive.  Explain.

How would you describe your relationship with your siblings growing up?___________________________________________________________________________________________________________________________________________________________________________________________________________________

Do you have any enemies?  If so, who are they?__________________________________________________________________________________________________________________________________________________________________________________________________________________

Has anybody wronged you that you haven't forgiven from your heart.  If yet, who is it.______________________________________

B. Personality Type

There are 4 personality types:  the Leader, the Thinker, the Feeler, and the Worker.  Which one are you?  Are you a combination of 2 or more?  Please make a choice and describe the reasons for your selection.  (You will find a description of each type on pages 42-46 in  “To Curse the Root.”)


    How would you describe your self image? Do you have a low self-image, feelings of insecurity, self-condemnation, hatred of yourself, feelings of worthlessness, feelings of being a failure, a sense of inferiority, unsure of identity, desire to punish yourself? 

 


From the following traits, pick out those that are most like you and write them in the comment box:  lonely, angry, rejected, bitter, unforgiving, passive, proud, perfectionist, ashamed, embarrassed, rebellious, afraid, hateful, unkind, bold, abusive, easily manipulated, haughty, stubborn, rebellious, sneaky, unsure, boring, foolish, judgmental, critical, sad, cynical, never satisfied, cruel  (Add your own if not in this list)


Describe your positive traits in any number of one word phrases, like kind, attractive, popular, understanding, patient---in other words, whatever comes to your mind that you believe is good about you.

Are you a person who likes to impress others?  How important is the approval of others to you?

Have you been given to outbursts of temper, violence, cursing, swearing with Jesus’ name?  How often?

What do you think about and talk about the most?

Have you had any traumatic experiences like: a serious  accident, rape, domestic violence, sudden death of a loved one, attached by a mugger, fire, life threatening illnesses.  What stands out the most?

Do you feel an unusual attraction to a past lover who is obviously not right for you? If so, who?______________________

Do you let anybody dominate, control, or make your decisions for you?  If so, who?__________________________

Has lying or stealing been a problem for you?

B. Qualities of the Mind

1.  Do you feel mentally confused?  Do you have mental blocks?

2.Do you daydream or have mental fantasies?  If so, what are   they like?

3. What is your sleep like?  Do you suffer from frequent bad dreams?

4. Do you have suicidal thoughts?  How often? Have you ever attempted suicide?.
 If so, describe.

 5.  Have you ever received mental health treatment, either outpatient or inpatient?  Where?  How many hospitalizations.  What was the longest duration?  Are you on medication?  Name it and the dosage.



What diagnoses have you been labeled: ie, bipolar, borderline personality disorder, OCD, etc.

a.Have you heard voices?  Did the voices compel or command you to do various things that were against your will? Did they threaten you or tell you that you were “some great one?”

b. How often do you hear these voices?  Once a day or more, once a month? Explain in the comment.

6. Have you suffered with any of the following: fearful thoughts, nervousness, excessive worry, hypochondria, skepticism, unbelief, inability to cope, stressful, fidgety, excessive talking or chatter, moodiness, depression?

7. Are you usually stress out?  

8.  Do yup feel any self pity or feel sorry for yourself?

9. Is it easy for you to hate dislike or hate people?

10. 

10 . Do you have many friends?  If so, what kind of people are they?

C. Addictions and Temptations of the Flesh

1. Have you abused drugs or alcohol?  If so, for how many years?  What is your drug of choice?

2. How many times have you been medically detoxified? Have you been in residential treatment programs?  How many times?

3. Have you ever suffered a major loss because of your addiction, ie. Family, wife, job, house or apartment, health?

4. Have you ever overdosed, had the shakes or the DT’s?

5. Is your mate or spouse also an alcoholic or drug abuser?

6. Have you ever suffered a blackout or loss of memory during an abusive episode?
  Have you ever heard voices or seen things that others did not see?  Please explain.  If not enough space, than use another piece of paper and add an attachment.

    7.  Are you currently abusing alcohol or drugs?  How much are you using per day?
  If you are no longer using drugs, how many days, months or years have you been clean or sober? Tell me, is addiction a sin, a disease or both?

      8.  What are some of the personality and behavioral  changes  that occur when you are using? Do you constantly curse?  Do you get bold and belligerent, the life of the party or  do you get violent?
  Do you commit crimes, partake in group sex, pedophilia, incest, gay or lesbian activities? 
 

       9. What about lust and sex?  How often do you have lustful thoughts?  Do you compulsively masturbate?  How often a day?  Pornography? Adult movies? Videos? Same sex fantasies? How about prostitutes?   Answer all questions with a yes or no.  If yes, Describe.

10. Have you ever woke up and felt a sexual presence with you? Have you ever had a spontaneous orgasm that was unprovoked and required little to no petting or sexual stimulation?

11. Were you ever sexually molested or raped?

12. Was incest involved?  

13. What has been your understanding or upbringing concerning sex as an unmarried person?  How acceptable has it among family and peers?  Are you unmarried and presently having sex?
 Are you presently living with someone who is not your spouse?

14. If you are married, describe your sexual life? How often, is it satisfying?  Have you been faithful?  If not, how many times have you committed adultery?

        15.  When was the last time that you had sex?

15. 

16.  Have you had sex with someone of your own gender?
If so, how often?

17.  Do you believe that homosexuals and lesbians are born and not made?  Do you believe that Jesus Christ can heal the homosexual or lesbian? If you are such, do you want to be healed and restored to being heterosexual?
 Is homosexuality a sin?

15.  What about bestiality? 


16.  Do you feel out of control where your sex drive is concerned?  Why?  Explain.



 
Do you believe that fornication is a sin?


17.  Do you suffer from any other addictions: ie, gambling, eating, shopping, coffee, cigarettes, self mutilation, anorexia,  etc.  Describe.

D. THE BONDAGE

1. Describe the bondage or torment (What kind of bondage is it? Fears, depression, hearing voices, mental illness, physical illness, mental torment, spiritual torment. Etc.)  Please be as detailed as possible.

2. Was there any unusual things that took place or that you took part in where this bondage is concerned. If so, describe.

3. Do you have ancestors that have struggled with the same bondage?

     4.  Are you out of control in any area of life.  If so, describe.
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�    5. Have you ever had a death wish?
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