
Date ----------/----------/---------- 
 

ONE TO ONE CARE 
PERSONAL INFORMATION 

BASICS: 
Name_______________________________________________________________Primary Phone__________________________________ 
 
Address_____________________________________________________________Email Address __________________________________ 
 
Sex_________________ Birth Date_____________________ Age__________ Occupation_________________________________________ 
 
Marital Status: Single____ Dating___ Married ____ Separated ___ Divorced ____ Widowed____  Referred here by: _____________________ 
 
 
RELIGIOUS BACKGROUND: 
Name of your church: ___________________________________________ Denomination: ________________________________________ 
 
If you attend PC3, how long have you been attending: ______________________________________________________________________ 
 
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 ____  
 
Baptized?  Yes ____ No ____ Date ______________ Personal quiet time? Yes ____ No ____ 
 
Are you in a small group? Yes _______ No _________ If so, who is your small group leader? _______________________________________ 
 
May we contact your small group leader? If no, please explain________________________________________________________________ 
 
Describe your walk with Christ (please feel free to write on the back of this page if you need more space): 
__________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________ 
 
AVAILABILITY: 
For scheduling purposes, please provide the days of the week and corresponding times that you are available to meet for regularly scheduled 
meetings.  Please understand that Friday evenings and Saturdays are not available for meetings. 
__________________________________________________________________________________________________________________ 
 
MARRIAGE AND FAMILY: 
 
Name of Spouse: ____________________________________ Phone: __________________Occupation: ____________________________ 
 
Spouse’s Age: _______ Religious Background: ____________________________ 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: ____________________________________ 
 
Is your spouse willing to come in with you?  Yes______ No______ Uncertain______ 
 
 
Information about Children: 
PM* Name   Age Sex Living          Education in years  Marital Status 
      Yes/No    
□            
□ 
□ 
__________________________________________________________________________________________________________________ 
*Check this column if child is by previous marriage 



GENERAL INFORMATION 
 
Briefly answer the following questions (please feel free to use the back of this page if you need additional space): 
 

1. What is the main problem, as you see it?  What brings you here? 
 
 
 
 
 

2. What have you done about it? 
 
 
 
 
 
 
 

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

4. Is there any other information we should know? 
 
 
 
 
 
 
 

Confidentiality: Confidentiality is an area that we take very seriously. We will carefully guard the information you 
entrust to us to the fullest extent possible. There are times, however, when it may be necessary for us to share certain 
information with others. Examples include, but are not limited to, the following: 

1. Where a person refuses to renounce a particular sin, it may become necessary to seek the assistance of 
others in the church to encourage repentance and reconciliation (Proverbs 15:22, 24:11; Matthew 18:15-20). In such 
cases, we will reveal only such information as is necessary for such purposes, and only to those biblically required to 
be involved.  

2. Where an individual is, or has, been involved in activity that threatens the safety, structure, or integrity of a 
ministry of the church; the advocate may disclose details necessary to the ministry director and/or senior pastoral staff. 

3. Where an advocate is uncertain as to how to address a particular issue, he may seek advice from a pastor 
or another advocate. 

4. Where an individual threatens harm to himself or another person, it may be necessary to intervene in order 
to prevent such harm. 

5. The law may require an advocate to reveal spousal or child abuse, or some other crime, to the appropriate 
authorities. 

6. Observers may sit in on sessions, either to assist in the process or for training purposes. 
 
If you have any questions about these pages, please email one2one@portcitychurch.org or call Port City Community 
Church at 910-202-8800. 

mailto:one2one@portcitychurch.org�

