
PRE-DELIVERANCE HISTORY INFORMATION 

To be given to the person at the time of initial interview 

Name________________________Spouse_______________Prior marriages____________________  
Address______________________City__________________State_______________Zip___________  
Phone/Fax__________________Email Address________________________Today’s Date_________  
Date of Birth__/____/_____ ChildrenNames/Age___________________________________________  
Biological Father’s Last Name_________________Ancestors Country of Origin________________  
Biological Mother’s Maiden Name_____________Ancestors Country of Origin_________________  
Saved?________Where?_____________________________________Approximate What Age_____  
Church You Attend_________________Scripturally Baptized?__Have You Receive Communion?___  
Hoe did you hear about this ministry?______________________________________________________  

 We will send you a video: Introduction to Deliverance  

Ancestors involved in secret societies, such as Freemasonry, Eastern Star, Rainbow Girls, Oddfellows, 

Rebecca Lodge, etc.?______If yes, Explain:  
____________________________________________________________________________________ 
____________________________________________________________________________________ 
Fraternities or Sororities_________ If so, 

which?__________________________________________________  

It is not necessary to go into detail with any of your responses: From birth and your early childhood, ask 

the Holy Spirit to show you any area of concern: Trauma during pregnancy by your mom or dad, divorce, 

words, i.e.. “We shouldn’t be having this child”, 

Etc._______________________________________________ 

____________________________________________________________________________________ 

Early childhood fears, injuries, nightmares, see things in your room, felt evil 

presence?_________________ 

____________________________________________________________________________________ 

Any sexual abuse or sexual embarrassment as a 

child?____________________________________________  

Spoken words from parents or others received as condemnation: “You’re fat, you’re stupid, you’ll never 

amount to anything, you always mess up, I don’t know why we had you. You can’t be in our group, etc. 

____________________________________________________________________________________ 
____________________________________________________________________________________ 

Any physical abuse from parents or 

others?_____________________________________________________  

Involvement ( however innocently it may have been) Ouija Boards, Magic 8 Ball, etc.? 
____________________________________________________________________________________ 

Please list accidents or injuries that come to your mind as overly frightening to you at the time:________ 

____________________________________________________________________________________ 



Please list surgeries and approx.-

age:__________________________________________________________  
____________________________________________________________________________________

________ Yes or No:  

Problems in the home as a child?_____ Parents divorced?______If so, how old were you?_________ 

Unusual feelings such as: Never really felt loved, couldn’t please my father?mother, feelings of 

worthlessness, etc.______Periods of immorality? (age)___________ Drinking and/or drugs?________ 

Any irrational fears or phobias?______Pornography?_______If yes, exposed at what age?__________  
Homosexual tendencies?________Feelings of guilt/shame?_______Hopelessness?________________ 

Fatigue without medical reason_________Abortion?________Unusual bouts with anger?_____Difficulty 

in forgiving?_____ Is there bitterness, anger or unforgiveness in your life now?________If so, can you 

forgive?_____Do you hate yourself?_____ Suffered from self harm?_____Have feelings of 

gloom?______ Feel rejected?_____Do you have any objects in your home or possession that relate 

ungodliness or cults, etc.?_______ have you “felt” an evil presence in the room?____Recently?_____ 

Have nightmares?_______ Hear voices?______If yes, give 

example__________________________________________________________  

List any medical diagnosis by 

Dr.?_______________________________________________________________ Pain without medical 

explanation?_______ Difficulty trusting others?_______If so, do you know when they began?_________  

Approximate weight_______ Approximate height________  

History of medical problems ancestry?______ Please 

list:_________________________________________________________________________________ 

In Christian meetings do you have “foul” thoughts, jealousies or other mental harassment?_______  
Difficulty retaining God’s Word?_______ difficulty in reading it?_______Have migraine 

headaches?______  
Addictions?_______  

To what?______________________________________________________________ 

Were you ever diagnosed with a learning disability i.e. (ADDI/ADHD), etc..______________  
Have a fear of death?____________  
Have suicidal thoughts?__________  
Periods of anger with God?________  
Fear of losing your mind?__________  
Anxiety or panic attacks?__________  
Feel incredible loneliness?_________  
Plagued with doubt/unbelief?_______  
Have obsessive thoughts?__________  
Blasphemous thoughts?____________  
Compulsive thoughts?______________  
Sexual dreams?____________________  
Lustful thoughts?___________________  
Diagnosed with depression?__________  
Need to be in control?________________  
Rebellious?_________________________  



On an insecurity scale of 1-10 with 10 being the worst, circle what applies to you. 1 

2 3 4 5 6 7 8 9 10  
Female: Pre-menopausal?__________  
In menepause?____________________  
Post-menopausal?_________________  

POSSIBLE INDICATIONS OF DEMONIC OPPRESSION  
(please check what applies to you)  
___1. Compulsive desire to blaspheme God.  
___2. A revulsion against the Bible, including a desire to destroy it.  
___3. Compulsive thoughts of suicide or murder.  
___4. Deep hatred toward others without reason: Jews, other races, the church, strong Christian leaders. 

___5. Any compulsive temptations.  
___6. Any compulsive desires to tear other people down.  
___7. Terrifying feelings of guilt even after honest confession is made to the Lord.  
___8. Certain physical symptoms with no apparent reason:  
A. Choking sensations  
B. Feelings of tightness about the head or eyes.  
C. Dizziness, blackouts, or fainting seizures.  
___9. Depression, despondency  
___10. Sudden surges of violent rage, uncontrollable anger  
___11. Terrifying doubt of salvation  
___12. Seizures of panic or fear that is terrifying  
___13. Horrific dreams, often recurring, Clairvoyant dreams, that may even come true  
___14. Abnormal or perverted sexual desires  
___15. Questions & challenges to God’s Word  
___16. Sleep or eating disorders without physical cause  
___17. Most compulsions and obsessions  
___18. Rebellion and hatred for authority  
___19. Bizarre terrifying thoughts that seem to come from nowhere  
___20. Fascination with the occult  
___21. Criminal activity  
___22. Extremely low self-image  
___23. Constant confusion  
___24. Inability to believe  
___25. Mocking and blasphemous thoughts against preaching or teaching the Word of God  
___26. Perpetual distortions perceiving hostility in others. Seeing only judgement in scripture  
___27. Nightmares ( often having Demonic images)  
___28. Violent thoughts (suicidal, homicidal, self-abuse, etc.)  
___29. Tremendous hostility or fear when encountering one involved in deliverance work  
___30. Irrational fears-panic attacks-phobias  
___31. Irrational guilt. Self-condemnation to the extreme  
___32. Desire to do what is right (inability to carry it out)  
___33. Sudden personality and attitude change  
___34. A strong aversion toward scripture reading and prayer  
___35. A dark countenance   
___36. Lying, stealing (often wondering why)  
___37. Drug abuse  
___38. Bulimia, anorexia, nervosa  
___39. Blood transfusion  
___40. Irrational laughter or crying  



___41. Irrational violence, compulsion to hurt others/self  
___42. Sudden speaking in a language not previously known.  
___43. Reactions to the Name and Blood of Jesus Christ  
___44. Extreme restlessness in a spiritual environment  
___45. Uncontrollable cutting, and mocking of the tongue  
___46. Vulgar language and actions  
___47. Loss of time (from minuses to hours)  
___48. Extreme sleepiness around spiritual things  
___49. Demonstration of extraordinary abilities (ESP)  
___50. Voices are heard in the mind ( they mock intimidate, accuse, threaten or bargain)  
___51. Voice reference in the 3rd person  
___52. Supernatural experiences  
___53. Seizures  
___54. Pain without explanation  
___55. Blackouts  
___56. Sudden interference with bodily functions (temporary) buzzing in ears, nobility to speak or hear, 

sudden severe headaches, hypersensitivity in hearing or touch, sudden chills or overwhelming heat in the 

body, numbness in arms or legs, temporary paralysis.  
Note: A few symptoms may not indicate demonic oppression. However, these are very common 

symptoms for those under demonic attack. Remember, there is really nothing to lose by going through 

deliverance.  

                                            Expect To Be Free  

____________________________________________________________________________________ 

 I have dealt with all of the issues and prayed the attached prayers.  

Signed_____________________________________________________  

Dated______________________________________________________  


