
Basic Information Sheet 

Name: ___________________________________________ Date: _______________________ 

 

1. How did you hear about our Brighter Day ministry? ________________________________________________ 

 

2. Why are you seeking help? What’s the problem? __________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

 

3. How long has this been a problem? _______________________________________ 

 

4. What have you done about this issue? How have you tried to fix it? ___________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

 

5. How can we help? What are your expectations in coming to us? _____________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

 

6. How do you see yourself? What kind of person are you? (Please describe yourself) _____________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

 

7. Is there other information we should know that will help us understand you and/or the situation better? 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

 


