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Welcome To Grace Ministries International

We are excited that you are considering our discipleship/counseling program.  Please take a few minutes to read through the portion of our website entitled, “Frequently Asked Questions About Discipleship/Counseling”.  This will answer many of your questions and provide you with a better understanding of the kind of counseling we offer.  We also encourage you to read the homepage of our website and to watch the video in the counseling section, “An Invitation To The Grace Life”.

Once you have decided to schedule an assessment appointment we ask you to download the intake packet and read through it as well.  Please complete the following forms prior to arrival:

Personal Data Inventory

Medical Information

Hours Of Operation & Placement Form

All forms are to be brought to your assessment appointment and the remaining paperwork will be reviewed and completed at that appointment.  To schedule an assessment please call our office and select the option for assessments.

We look forward to working with you,

The GMI Staff

PERSONAL DATA INVENTORY




Today’s Date ____________

Name _____________________________________________________________________________________________  

                                  (Last)                                                                (First)

Age: Self _________ Name of Spouse _________________________ Age of Spouse __________   

Address ____________________________________________________________________________________________

City __________________________________ 
State __________ 
Zip ________________

Telephone: Home (       ) _______________  Work (      ) ________________  Cell (     )  _____________ 

Please indicate which number we may contact you at: ________________ May we leave a message? _____ Yes _____ No

E-mail Address: ___________________________________________________  May we email you?  ____ Yes  _____  No

Marital Status: Single______   Engaged______   Married______   Widowed______   Separated_____   Divorced______ 
How long have you been in this marriage?________This is your _______ marriage. This is your spouse’s _______ marriage. 

Number of Children  ________ Name(s) (ages) of children (indicate if by previous marriage) 

____________________________________________________________________________________________________

____________________________________________________________________________________________________

Name, age and relationship of anyone else living with you _____________________________________________________

____________________________________________________________________________________________________

Are you employed?   Yes ____  No ____        Type Work ______________________________

Name of Employer ________________________________________________________  Location ___________________

Is your spouse employed?  Yes ____ No ____       Type Work _______________________________

Name of Employer ________________________________________________________  Location ____________________

Church Affiliation ____________________________________ Member: Yes ____ No ____

Referred to GMI by:  _______________________________________________________________

Please state in your own words the issue(s) you seek counseling for: ______________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

Are you open to God’s solution?  ______________________________________________________

MEDICAL INFORMATION

1. Are you currently under the care of a medical practitioner?

Yes _____  No _____

If yes, for what condition(s)?

__________________________________________________________________________

__________________________________________________________________________

2. Are you currently taking any prescription or non-prescription drugs?

Yes _____   No _____

If yes, please indicate the names and dosages.

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

3. Have you at any time received counseling or been under the care of a mental health professional?

Yes ____   No _____

If yes, what was the nature of the issue(s) and how long ago was it?

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

4. Are you aware of any physical or cognitive problem that impairs your functioning?

Yes _____  No _____

If yes, what is the nature of the condition(s)?

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________
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HOURS OF OPERATION & PLACEMENT FORM

Grace Ministries International offers primarily daytime appointments during the week, however, we do have evening hours one night a week on Tuesdays.  The first daytime appointment is 9 am.  The last appointment in the afternoons is 4 pm.  On Tuesday nights appointments are offered at 6, 7 and 8 pm.  Friday afternoons are not available as we close early. 

Placement is based on the recommendation of the counselor doing your assessment, your schedule and/or availability, and the appointment times our staff are offering at the time of your visit.  If we do not have any openings that fit your schedule, we will place you on a waiting list and contact you when an opening occurs.

In order to help determine your placement, please circle any and all of the times you could come for regular appointments:

DAYTIME APPOINTMENTS:

Monday    (AM) 11:00 /  (PM) 2:00, 3:00, 4:00 




Tuesday    (AM) 9:00, 10:00, 11:00 / (PM) 2:00, 3:00, 4:00



Wednesday   (AM) 9:00, 10:00, 11:00  /  (PM) 2:00, 3:00, 4:00

Thursday    (AM) 9:00, 10:00, 11:00  /  (PM) 2:00, 3:00, 4:00

Friday       (AM) 9:00, 10:00 11:00  

TUESDAY EVENING APPOINTMENTS:

6:00 PM

7:00 PM

8:00 PM

Please indicate if you would be available for weekly or biweekly appointments:

Weekly     YES ___    NO ____

Biweekly   YES ___   NO ____ 
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CONFIDENTIALITY & TRAINING POLICY

Grace Ministries International and its staff adhere to a professional code of ethics.  No counselee information is shared beyond appropriate staff members.  The confidentiality of your visit, your files and your discussion with us are protected by standards of ethical practice and law, but there are two important exceptions you should know about.  We are required by law to notify relevant others or contact authorities if:

1. Our staff believes that the client is a serious and immediate risk of harming him/herself or another person.

2. Any evidence or indication of child abuse or neglect and any abuse of the elderly.

Because Grace Ministries International is a training center, we may ask you to permit a trainee to observe your discipleship/counseling process.  This will not be imposed without your consent, but we do ask our clients to consider participating in this part of our ministry.  Trainees are there to observe, learn and potentially participate as co-counselors.  They are bound to the same confidentiality standards as staff.

By my signature I affirm that I have read and understand the above statements.

___________________________________ 

____________________________

Signature





Date
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FINANCIAL POLICY

Grace Ministries International is a nonprofit ministry and is not underwritten by any church, denomination or organization. Our discipleship counselors are not on paid salaries but instead raise their own personal support much as missionaries do.  Discipleship/counseling fees go directly to operating expenses in order that we may exist to care for people in need.

Our desire is to minister to people regardless of their ability to pay the full hourly fee at each appointment.  In nearly 30 years of ministry we have never turned anyone away due to their inability to pay; however, we do ask that you take some time and prayerfully consider the financial commitment that you can make towards your counseling.  The service that we provide is of great and lasting value, and we challenge you to not only invest time and energy into your counseling process but to make a financial investment in it as well.

We realize that some people have very little income and are limited in their ability to pay. Others may have a good income but have acquired too many expenses. The number of dependents can also be a significant factor. Our desire is that no one be turned away from getting the help they need because of inability to pay for discipleship/counseling. We ask that individuals seeking our services prayerfully consider how they might prioritize their spending habits in order to fully participate in their counseling and this ministry. With this request in mind we ask you to review the payment options on the following page and complete a counseling agreement.  
Please note: Because we are a ministry and do not provide psychotherapy, we do not satisfy Medicaid requirements and we cannot bill insurance companies.

ASSESSMENT

Your first appointment will be an assessment, which takes 60 - 90 minutes to complete. There is no charge for an assessment.  During this time you can talk to a counselor about the issue or issues for which you are seeking counsel, and we will discuss our counseling process and our policies.  At this time we will also determine whether you would be best served by seeing a medical or psychological professional as well.  Many times we can work alongside these individuals, however, that is determined on a case by case situation.  We reserve the right to refer a client out or discontinue discipleship/counseling at any time.
PLACEMENT

After your assessment, should you decide to pursue the discipleship/counseling process with us, there is a one time placement fee of $80. This fee is payable at the time you decide to pursue discipleship/counseling and covers a Taylor Johnson Temperament Analysis, a counseling notebook, and document processing.
SESSIONS
Discipleship/counseling sessions are fifty minutes in length and weekly appointments are ideal, especially in the beginning of the process.  At times double sessions may be scheduled to deal with certain issues. Payments and scheduling of your next appointment take place through your counselor at the end of each discipleship/counseling session.
Plan 1 – Full Hourly Rate

Counseling - $80 per session

Pay as you go with cash, check or credit card

Plan 2 – Modified Rate

Counseling – $1 per every $1,000 of annual family income

                     $_________  per visit / per month

Pay as you go with cash, check or credit card

Plan 3 – Hardship Accommodation

Counseling – $__________

*To be discussed with your counselor and the office manager.

COUNSELING AGREEMENT

I have read and understand the information provided on the discipleship/counseling program at Grace Ministries International.  It is my desire to enter into this program. 

1. I have committed to $__________ per session.

2. I understand there is a one time $50 administrative fee payable at the first session.
3. I understand that the counseling process typically takes 3 – 6 months, and

possibly longer if regular weekly appointments are not possible.

4.   I understand that future appointments will be scheduled at the end of each session.

5. If I need to reschedule an appointment, I will provide my counselor with 24 hours notice.
6. I understand that this process will involve homework  and attendance at a Grace Life Conference.
Name:_______________________________________________________________

Date:______________________________________
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