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     Phone: (816) 694-1677

FACTS ABOUT BIBLICAL COUNSELING

THE CONCEPT OF BIBLICAL COUNSELING:  Biblical counseling is committed to the position that Scripture provides the only authoritative guide for what we are to be​lieve and how we are to live (2 Timothy 3:16-17). The Biblical Counselor is trained in the use of Scripture and the principles of biblical counseling.   He or she does not base his or her counsel on man’s wisdom, opinions, experience, or concepts of behavior, (Isaiah 55:8-11) but seeks to bring the full range of Biblical truth to focus on the counselee's need (Hebrews 4:12). At Reigning Grace Counseling Center (hereafter known as RGCC) we emphasize the importance of change at the heart level.

THE SCOPE OF BIBLICAL COUNSELING: Biblical counseling deals with the entire range of problems confronting mankind including:  broken marriages, parent ​child relationships, fear, depression, alcohol and drug abuse, tension, anxiety, worry and any other prob​lems that may result in mental and/or physical immobility.  In short the Biblical Counselor is equipped to deal with any problem dealing with ourselves, our relationship to God or our fellow man (2 Peter 1:3).

MEDICAL NEEDS:  Biblical counselors believe in the total health needs of the counselee.  Your counselor may recom​mend that you have a full or specified medical examination.  If medical assistance is required, coun​seling will continue in conjunction with medical advice.

1) RGCC is a biblical counseling and teaching ministry. The purpose of RGCC is the equipping of the saints by the administration of the Word of God to their particular problem. RGCC is not staffed by licensed psychologists or psychiatrists, nor does it prescribe medications. RGCC should be considered a faith-based healing and teaching ministry rather than anything associated with the medical professions. 

2) As a person using the services of RGCC you must understand that if taking prescription anti-depressants or psychotropic medications you are to remain on them unless you consult with your prescribing doctor and he or she is in agreement that you terminate them. 

3) If you have persistent thoughts of suicide RGCC urges you to seek medical help and if you talk of suicide during a session you will be referred to the proper authorities.
ELEMENTS OF BIBLICAL COUNSELING:  Your counselor will use all of his/her skill in applying Biblical principles to enable you to glorify God in your life and to enable you to gain victory over the problems that are ​depriving you of the peace and joy that God has promised to you in His Word.  Your counselor will concentrate in three areas that are necessary for Biblical change to take place.
   Hope - In Jesus Christ we have a great High Priest who has suffered and been tempted in all things, yet He never sinned.  Because of Christ, even though you may be facing every sin common to man, you can have victory.   God has promised that He will not let you be tempted beyond your endurance and that He will provide a way for you to have victory in the midst of your temptation (I Cor. 10: 13; Heb. 4:14-16).

   Change - In Christ we can learn how to lay aside the old selfish ways of living and put on the new ways of living in a manner worthy of the Lord Jesus Christ.  We can learn to please God in every area of our lives.  We can learn to live a godly life and to live in such a way that we will be increasing in our knowledge of God and our ability to relate to others.   Biblical counseling will enable you to make practical changes.  (Eph. 4:20-24; Col. 1:10).

   Practice - We need to prove ourselves to be doers of God's Word and not merely hearers of the Word.  It is only in the actual practice of the Scriptures shall we be blessed in what we do, and only then will we please the Lord (James 1:22-25; Proverbs 28:13).

LENGTH OF COUNSELING: The initial counseling session will last 60-90 minutes. Subsequent sessions will be one hour per week and will continue for six to twelve sessions.  If you respond quickly to Biblical counsel the number of counseling sessions may be lessened.  However, if the counselor does not observe definite change in the first few weeks, he or she will seek to identify the cause of the failure, discuss it with you in order to help you to correct it.

APPOINTMENTS & WAITING PERIOD: Your appointments will be scheduled with your counselor by calling 816-694-1677 or through the counseling center's email. RGCC does biblical counseling by appointment only. We have a limited number of appointments available and frequently there is a waiting list. It is important, therefore, that once you make an appointment you keep it. If you have to cancel please do so by the preceding Friday.

LOCAL CHURCH INVOLVEMENT: In order to achieve lasting victory over the problems of life, it is vital that each person become established in a consistent Christian walk.  The Lord has provided the local church as the discipleship center (Hebrews 10:24-25).  Therefore, it is important that counseling sessions be accompanied by church attendance, participation in a group Bible study and other discipleship activities in your local church.  

ACCOUNTABILITY PARTNER: It is our desire to return the care of hurting people to the church which is why RGCC is invested in community outreach and why we are willing to disciple people from outside our own fellowship. Through our education classes we equip others in the body of Christ to disciple those in their own circle of influence. 

· Our ministry experience has shown it is beneficial and in some cases essential to involve a concerned friend or family member in the time that our counselees spend in an intensive discipleship or Biblical counseling relationship with us. Because of our commitment to the local church as the long term care provider of each individual believer, as well as the multiple benefits we have seen listed below, we strongly recommend that each individual or couple coming to RGCC for help come with an accountability partner (or accountability partners for a couple). 

· The purpose of this is to expose others to the principles of biblical counseling and provide an extra resource of friendship to those in need.

· Please inform your church’s leadership about your intent to seek biblical counsel. We would appreciate the opportunity to work with your leadership for your benefit and God’s glory.

MATERIALS NEEDED AND EXPECTATIONS: You will need a notebook and your Bible at all sessions, including the first session.  The biblical counselor counsels from their theology, not psychology, so we also recommend that you obtain a Study Bible to assist you in your studies of the Word. We have found the MacArthur or the ESV Study Bible to be of great assistance in helping our counselees understand key theological concepts. Be sure to bring the Bible with you each time.  Come with high expectations.  You will find hope and encouragement even during your first session.  We are confident that the Word of God has solutions to all of life’s problems (2 Timothy 3:16,17; 2 Peter 1:3), and that includes an answer to the difficulty that prompted you to come. 

CONTACT POLICY: Our desire is to help you in the process of biblical growth and change.  We understand that there are times you may have a question or situation that arises between your scheduled appointments. We welcome your questions in these cases. However, our counselors have been inundated with email and phone calls from people wanting our counselors to counsel via email and over the phone.  It has become necessary to request that our counselees reserve phone calls and emails for emergency issues or short clarifications about your counseling.  Thank you for your cooperation in this area!

CONSENT TO COUNSEL: We ask all individuals to read and sign our Consent to Counsel Form that is found in the information packet.  This form must be returned before you begin your counseling sessions.  This form enables the counselee to affirm that he or she understands that all of our counseling is entirely based on the Word of God. 

I have read the above Facts on Biblical Counseling and I acknowledge my understanding of those facts as explained in this document. I also understand that the counseling I receive at Reigning Grace Counseling Center (RGCC) will be based on the counselor’s understanding of the Bible.
Dated: _______________________

Signed: ____________________________________________________
Personal Data Inventory

IDENTIFICATION DATA:


Name:___________________________________                  Telephone:_______________

Address:__________________________ City:______________ State:_______ Zip:______

Occupation:_______________________________



Business or Cell Telephone________________________

Sex: _______

Birth date: _______________
Age: ______ Height: _______

Marital Status:
    Single: _____     Going Steady: _____     Married: _____ 

Separated: _____     Divorced: _____     Widowed:_____

Education (last year completed):_____ (grade)

Other training (list type and years) ____________________________________________

Referred here by: ______________________     Address:__________________________

HEALTH INFORMATION:

Rate your health (check): Very Good_____    Good_____   Average_____  Declining_____   Other_____

Your approximate weight_____ lbs.  Weight changes recently:


Lost_______     Gained_______

List all important present or past illnesses or injuries or handicaps:

________________________________________________________________________

Date of last medical examination_______________     Report:______________________

________________________________________________________________________

Your physician:____________________    Address:______________________________

Are you presently taking any medication?    Yes_____   No_____  

What are you taking?______________________________________________________

Have you used drugs for other than medical purposes?   Yes_____    No_____

What?__________________________________________________________________

Have you ever had a severe emotional upset?  Yes_____   No_____

Explain:_________________________________________________________________

Have you ever been arrested?   Yes_____   No_____

Are you willing to sign a release of information form so that your counselor may write for social, psychiatric, or medical reports?   Yes_____   No_____

Have you recently suffered the loss of someone who was close to you?  Yes​​​____  No___

Explain:_________________________________________________________________
Have you recently suffered loss from serious social, business, or other reversals?
Yes_____ No____Explain:__________________________________________________

RELIGIOUS BACKGROUND:

Denominational preference: ______________________________  Member: ________

Church Attendance per month (circle):   0   1   2   3   4   5   6   7   8   9   10+

Church attended in childhood: ______________________________

Baptized?    Yes_____   No_____

Religious background of spouse (if married) _________________________________

Do you consider yourself a religious person?   Yes_____   No_____   Uncertain_____

Do you believe in God?   Yes_____   No_____   Uncertain_____

Do you pray to God?   Never_____   Occasionally_____   Often_____

Are you saved?   Yes_____    No_____   Not sure what you mean_____

How much do you read the Bible?   Never_____   Occasionally_____   Often_____

Do you have regular devotions?    Yes_____   No _____

Explain recent changes in your religious life, if any: _____________________________

______________________________________________________________________


PERSONALITY INFORMATION:

Have you ever had any psychotherapy or counseling before?   Yes_____   No_____

If yes, list counselor or therapist and dates: ____________________________________

_______________________________________________________________________

_______________________________________________________________________

What was the outcome? ____________________________________________________

Circle any of the following words which best describe you now:  
active   ambitious   self-confident   persistent   nervous   hardworking   impatient   impulsive   moody   often-blue   excitable  likeable  leader  quiet  hard-boiled   submissive  lonely

self-conscious   sensitive  other_______________________________________________

Have you ever felt people were watching you?  Yes_____  No_____

Do people’s faces ever seem distorted?  Yes_____  No_____

Do you ever have difficulty distinguishing faces?  Yes_____  No_____

Do colors ever seem too bright?__________   Too dull?__________

Are you sometimes unable to judge distance?   Yes_____  No_____

Have you ever had hallucinations?  Yes_____   No_____

Are you afraid of being in a car?  Yes_____  No_____

Is your hearing exceptionally good?  Yes_____   No_____

Do you have problems sleeping?  Yes_____   No_____
MARRIAGE AND FAMILY INFORMATION:

Name of spouse:___________________   Address:______________________________

Telephone:_______________   Occupation:____________________________________

Business telephone:____________________

Your spouses age:_______   Education (in years) ____________ Religion____________

Is spouse willing to come in for counseling?   Yes_____   No_____  Uncertain_________

Have you ever been separated?   Yes_____  No_____  When?  From_______ to _______

Has either of you ever filed for divorce?   Yes_____  No_____ When? _______________

Date of marriage:_____________   Your ages when married:  Husband_____ Wife_____

How long did you know your spouse before marriage?__________

Length of steady dating with spouse ___________   Length of engagement ___________

Give brief information about any previous marriages: ____________________________

________________________________________________________________________

Information about children:

PM*
Name


Age
Sex
Living (Yes/No)    Education   Marital









        in years       status

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

*Check this column if child is by previous marriage

If you were reared by anyone other that your own parents, briefly explain:

________________________________________________________________________

How many older brothers_________   sisters___________  do you have?

How many younger brothers________sisters___________  do you have?

Advocate Questions

Are you bringing an advocate as described in the Facts on Biblical Counseling information sheet?  Yes__________  No ___________

If yes, advocates name and relationship to you (pastor, elder, deacon, friend, relative, etc.)
If no, what are your reasons for not bringing an advocate?

___________________________________________________________________________
BRIEFLY ANSWER THE FOLLOWING QUESTIONS:

1. What is your problem?

2. What have you done about it?

3. What can we do? (what are your expectations in coming here?)

4. As you see yourself, what kind of person are you?  Describe yourself.

5. What, if anything, do you fear?

6. Is there any other information we should know?

CONSENT TO COUNSEL

Our Goal-- Our goal in providing Christian counseling is to help you meet the challenges of life in a way that will please and honor the Lord Jesus Christ and allow you to enjoy fully His love for you and His plans for your life.

Commitment to Biblical Counseling-- 

I myself am convinced, my brothers, that you yourselves are full of goodness, 

complete in knowledge and competent to instruct one another (Rom. 15:14).

All Christians struggle with sin and the effect it has on our lives and our relationships. Whenever believers are unable to overcome sinful attitudes or behaviors through personal efforts, God calls them to seek assistance from other believers, and especially from church leaders, who have the responsibil​ity of providing pastoral coun​sel​ing and oversight (see Rom. 15:14; Gal. 6:1-2; 2 Tim. 4:1-2; Heb. 13:17; James 5:16). Therefore, this church encourages and enjoins its people to seek counsel from and confess sins to each other, and especially to our leaders.

We believe that the Bible provides thorough guidance and instruction for faith and life (2 Tim. 3:16-17). Therefore, our counseling is based on scriptural principles rather than those of secular psychology or psychiatry. Unless they specific​ally state other​wise, none of those who counsel​ in this church are trained or licensed as psycho​therapists or mental health professionals, nor should they be expected to follow the methods of such specialists.

God calls our leaders to set an example for us “in speech, in life, in love, and in faith and purity” (1 Tim. 4:12). Therefore, we expect them to treat counselees with every respect and courtesy, and to avoid even the appearance of impropriety or impurity during counseling (Eph. 5:3). We also expect counselees to promptly report any conduct that fails to meet this standard. (We practice the principle of men counseling men or women counseling women and we take extra measures of accountability when we have to make exceptions. Please be aware of this as it could affect your appointment scheduling.)
To prevent our counselors from being placed in situations that might compromise their biblical and ethical commitments, we, the people seeking biblical counseling, agree that we will not try to compel them to testify in any legal proceeding or other​wise divulge any confidential information they receive through pastoral counseling or ministry (Prov. 11:13, 25:9). 

There are occasions when our counselors do not have sufficient time to meet with every person who asks for counseling. At such times we expect our counselor to refer them to another source of godly counsel. 

Professional Advice -- In the process of Biblical counseling there are often times when there is a need for significant advice with regards to legal, medical, financial or other technical areas.  In those cases you well be encouraged to seek independent professional counsel.  Our pastoral and lay counselors will be happy to cooperate with such advisors and help you to consider their counsel in the light of relevant scriptural principles.

Commitment to Limited Confidentiality—
A gossip betrays a confidence, but a trustworthy man keeps a secret (Prov. 11:13).

The Bible teaches that Christians should carefully guard any personal and private information that others reveal to them. Protecting confidences is a sign of Christian love and respect (Matt. 7:12). It also discourages harmful gossip (Prov. 26:20), invites confes​sion (Prov. 11:13), and thus encourages people to seek needed counseling. Since these goals are essential to the ministry of the gospel and the work of the local church, our counselors will carefully protect all information that they receive through pastoral counseling, subject to the following guidelines.

Although confidentiality is to be respected as much as possible, there are times when it is appropriate to reveal certain information to others. In particular, when our leaders believe it is biblically necessary, they may disclose confidential information to appropriate people in the following circumstances:  

· when a leader is uncertain of how to counsel a person about a particular problem and needs to seek advice from other leaders in our church or, if the person attends another church, from the leaders of that church (Prov. 11:14); 

· when the person who disclosed the information, or any other person, is in imminent danger of serious harm unless others intervene (Prov. 24:11-12);

· when a person refuses to repent of sin and it becomes necessary to promote repentance through accountability and redemptive church discipline (Matt. 18:15-20); or,

· when leaders are required by law to report suspected abuse (Rom. 13:1).

Team Counseling- RGCC is a training and teaching ministry whereby we train others to counsel biblically (2 Tim. 2:2, Rom. 15:14). We often utilize a team counseling concept that includes our advanced students or other counselors participating in sessions. 

By signing below I indicate that I have read the Consent to Counsel Form and the Facts on Biblical Counseling document. I acknowledge my understanding of the above statements and agree to biblical counseling as explained in these documents:

Dated ___________________________  Signed  _____________________________________________________








(NOTE: Parent or Guardian must sign for a child)

Revised: 4/26/12
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