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Instructions: Print this form, sign it and mail or fax it back to Living Water.
Dr. David M. Oliver

7223 Ashmoore Avenue NW

North Canton, Ohio 44720-8848

Telephone: (330) 497-8109

Fax: (330) 497-8109

 SEQ CHAPTER \h \r 1Couple Intake Form

	Check:    FORMCHECKBOX 
 Single    FORMCHECKBOX 
 Married    FORMCHECKBOX 
 Living Together    FORMCHECKBOX 
 Separated    FORMCHECKBOX 
 Divorced    FORMCHECKBOX 
 Widowed

	Children’s names (if applicable):
	     

	
	

	
	Man
	Woman

	Name:
	     
	     

	Address:
	     
	     

	
	     
	     

	Daytime Phone:
	     
	     

	Evening Phone:
	     
	     

	Cell:
	     
	     

	Email:
	     
	     

	Date of Birth:
	     
	     

	Medical conditions:
	     
	     

	Anxiety, Panic Attacks, Depression, Bi-polar, etc.(if any):
	     
	     

	Medical Doctor:
	     
	     

	Therapist:
	     
	     

	Prescription Medications:
	     
	     

	Religious backgrounds / preference (if any):
	     
	     

	Have you had previous Spiritual Direction or Christian Coaching?
	 FORMCHECKBOX 
 Yes           FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes            FORMCHECKBOX 
 No

	If yes, with whom, when and for how long?
	     
	     


Living Water, LLC is a ministry providing Christian Leadership Coaching, Spiritual Direction, Spiritual Gifts Discovery, Team Building, Congregational Renewal and Leadership Development. We help people experience powerful resources which multiply their effectiveness in life and leadership. For questions or appointment times, please call (330) 497-8109. Thank you for your interest in this ministry.

	Man’s Signature:
	
	Date:
	     

	Woman’s Signature:
	
	Date:
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