
 

 

 

 
Client Information Form (filled out by Life Guide with client) 

 
Client Name______________________________ Mentor Name__________________________ Date_________ 

Address ____________________________________  City _________________  State  _____ ZIP ___________ 

Age _________  Church /Denomination__________________________Occupation _______________________    

Name of Spouse  ___________________   Home Phone _________________   Cell Phone __________________ 

E-mail address _______________________________________________________________________________     

Names of Children and Ages  ___________________________________________________________________ 

Area of desired mentoring____________________________________________________________________ 

_________________________________________________________________________________________ 

Have you had problems with, are you now or have you previously been in counseling for any of the following?  
 Marital/relationship/divorce? ____________________________________________________________   

 Anger, Domestic violence, verbal, or sexual abuse? ___________________________________________ 

 Drug/alcohol abuse/addictions?   Types? ____________________How long? _______Dependent? _____ 

 Pornography/sexual addiction? ___________________________________________________________ 

 Rape/incest/homosexuality/child abuse? ___________________________________________________ 

 Depression? ________Anxiety? _______Bi-polar? ______Suicidal? _______Plan? _________________ 

 Have you ever been diagnosed with a mental illness or had a mental breakdown? __________________ 

 Other________________________________________________________________________________ 

 
Rate the following areas of your life on a scale of 1 (doing poorly) to 10 (doing well) 
(Adapted from the Graph of Life in Christian Mentoring by Gary Collins) 
_____ Physical Health 

_____ Mental/Emotional Health 

_____ Career/Employment Satisfaction 

_____ Financial Stability 

_____ Marriage/Romantic Relationships 

_____ Home life (Immediate Family) 

_____ Extended Family 

_____ Friends/social life 

_____ Recreation/relaxation 

_____ Lifestyle (Degree of Busyness, stress) 

_____ Personal Life Fulfillment (Know and achieving goals and calling? Successful?) 

_____ Personal Spiritual Life (Spiritual disciplines like Bible reading, prayer, etc.) 

_____ Level of Spiritual Maturity (Just saved, baby, child, adult, elder, father? ) 

_____ Church/Religious life  

_____ Physical Comfort (Housing, Neighborhood, Cars, etc.) 
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Briefly describe your life-story including any significant experiences growing up.   

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________ 

Spiritual assessment:  Client 
 

 Saved?  How long? _____ Baptized? ______Bible knowledge? ____ Spiritual disciplines? ____________ 

 Attends church? ___What church? ____________How involved? ___________ Bible study? __________ 

 Involvement in other religion/occult/new age? ___ Type/extent? ________________________________ 

 Ability to clearly discern the voice of God and receive direction from Him? ________________________ 

 
What do you believe God has specifically called you to do in life? ____________________________________ 

___________________________________________________________________________________________ 

What do you have a deep passion to do or accomplish in life?  ______________________________________ 

___________________________________________________________________________________________ 

What specific areas do you seem to be talented? 

1. _______________________________________________________________________________________ 

2. _______________________________________________________________________________________ 

3. _______________________________________________________________________________________ 

What things seen to keep you from fulfilling what God has called you to do?  

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

What things have you accomplished so far in life that might be helpful in achieving your calling?  

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

What opportunities are currently available that may help you achieve your calling? 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

What would you like your mentor to do to assist you in achieving your calling or goals? 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

 

Client Signature____________________________________________________Date______________________ 
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 Life Guide Client Agreement (signed by client) 

 
NAME ___________________________________________________________________________________________________________ 

Address_____________________________________City_________________________State________Zip Code______________________     
 
AREA(S) IN WHICH I DESIRE MENTORING __________________________________________________________________________________ 

___________________________________________________________________________________________________________________ 

 
SESSION DAY  ___________________            SESSION TIME   ______________________     
 
NUMBER OF SESSIONS PER WEEK __________________ DURATION: ___________________ (length of scheduled session) 
 
NUMBER OF SESSIONS PER MONTH __________________ DURATION: ___________________ (length of scheduled session) 
 
GROUND RULES:   
 

1.   As a client, I understand and agree that I am fully responsible for my physical, mental and emotional well-being during my mentoring 

experience, including my choices and decisions.  I am aware that I can choose to discontinue mentoring at any time. 
 
2.    I understand that “mentoring” is a Professional-Client relationship I have with my mentor that is designed to facilitate the 

creation/development of personal, professional, business, or ministry goals and to develop and carry out a strategy/plan for achieving those 
goals. 
 

3.   I understand that mentoring is a comprehensive process that may involve all areas of my life, including Bible-based spirituality, work, 
finances, health, relationships, education and recreation.  I acknowledge that deciding how to handle these issues, incorporate mentoring 
into those areas, and implement my choices is exclusively my responsibility. 

 
4.   I understand that mentoring does not involve the diagnosis or treatment of mental disorders as defined by the American Psychiatric 

Association.  I understand that mentoring is not a substitute for counseling, psychotherapy, mental health care or substance abuse 
treatment and I will not use it in place of any form of diagnosis, treatment or therapy. 

 
5.   I promise that if I am currently in therapy or otherwise under the care of a mental health professional, that I have consulted with the mental 

health care provider regarding the advisability of working with a mentor and that this person is aware of my decision to proceed with the 
mentoring relationship. 

 
6. I understand that information will be held as confidential unless I state otherwise, in writing, except as required by law. 

 
7.   I understand that certain topics may be anonymously and hypothetically shared with other mentoring professionals for training OR 

consultation purposes. 
 
8.   I understand that mentoring is not to be used as a substitute for professional advice by legal, medical, financial, business, pastors or other 

qualified professionals.  I will seek independent professional guidance for legal, medical, financial, business, spiritual or other matters.  I 
understand that all decisions in these areas are exclusively mine and I acknowledge that my decisions and my actions regarding them are 
my sole responsibility and hold Speak Life Ministries, harmless for all consequences resulting from my choices and actions.  
 

I have read and agree to the above. 
 
 
 
 

______________________________________________________________Client Signature      Date: _______________________ 
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Goals! 
   

 Mission Plan Form (filled out by Life Guide with client) 
 

Client’s Name___________________________________          Date_______________ 
  

A.  Client Mission Statement 
______________________________________________________________________________
______________________________________________________________________________ 

 
B. Beginning Point___________________________________________ 

 
C. End Point ________________________________________________ 
 
D.  Specific long term goals 

1. ___________________________________________________ 
2. ___________________________________________________ 
3. ___________________________________________________ 
4. ___________________________________________________ 
5. ___________________________________________________ 

 
E. Methods for achieving the long-term goals  

1. ___________________________________________________ 
2. ___________________________________________________ 
3. ___________________________________________________ 
4. ___________________________________________________ 
5. ___________________________________________________ 

F. The Plan:  Define the steps necessary to achieve the goal in order. 
1. ___________________________________________________ 
2. ___________________________________________________ 
3. ___________________________________________________ 
4. ___________________________________________________ 
5. ___________________________________________________ 
6. ___________________________________________________ 

 
G. Specific, Measurable, Attainable, Relevant, Time Specific short term goals 

1. ___________________________________________________ 
2. ___________________________________________________ 
3. ___________________________________________________ 
4. ___________________________________________________ 
5. ___________________________________________________ 

  
 
Client Signature____________________________________________Date_____________________ 
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