LOVING YOURSELF FROM THE INSIDE OUT
QUESTIONNAIRE

Date:  __________________

Name:  ________________________________________      Phone:  ________________________

Address:  _________________________________________________________________________

Marital Status:  ________________

Name & Age of  Child (ren):  ________________________________________________________

***************************************************************************************************************************************************************
Answer the following questions as they apply to you.  Thank you.

(A)

RELATIONSHIPS:
1.  Are you presently in a relationship?  ________     If yes, how long? _________

     Is it healthy?  Yes __________  No  __________

2.  When did your last relationship end?  ______________

     Was it healthy?  Yes _________  No  _________

     How long had you been together?  __________

3.  How did you deal with this break-up?

    ________________________________________________________________________________

    ________________________________________________________________________________

    ________________________________________________________________________________

CHILDREN:
1.  Have you taken any parenting programs?   _____________

     If yes, which ones?  _____________________________________________________________

2.  Do you have concerns about yourself as a parent?  ___________

     If yes, what are they?

     _______________________________________________________________________________

     _______________________________________________________________________________

     _______________________________________________________________________________

3.  How would you describe your relationship with your child(ren)?

     _______________________________________________________________________________

     _______________________________________________________________________________

     _______________________________________________________________________________     
SUPPORT NETWORK:
1.  Who are the people that support you through your good times and bad times?

     _____________________________________________________________________________

     _____________________________________________________________________________

     _____________________________________________________________________________

2.  In what ways do they support you?

     _____________________________________________________________________________

     _____________________________________________________________________________

     _____________________________________________________________________________

(B)

1.  List any programs that you have taken in personal growth in the last 3 years.

     _____________________________________________________________________________

     _____________________________________________________________________________

     _____________________________________________________________________________

2.  List 3 self help books that you have read in the last year.
     _____________________________________________________________________________

     _____________________________________________________________________________

     _____________________________________________________________________________

3.  What did you learn from these books?

     _____________________________________________________________________________

     _____________________________________________________________________________

     _____________________________________________________________________________

4.  List 3 of your strengths and 3 of your weaknesses.

     Strengths:

     _____________________________________________________________________________

     _____________________________________________________________________________

     _____________________________________________________________________________

    Weaknesses:

     _____________________________________________________________________________

     _____________________________________________________________________________

     _____________________________________________________________________________

5.  What are some of the changes you would like to make in the following areas?

     Emotional:

     _____________________________________________________________________________

     _____________________________________________________________________________

     _____________________________________________________________________________

     Physical:

     ______________________________________________________________________________

     ______________________________________________________________________________

     ______________________________________________________________________________

     Spiritual:

     ______________________________________________________________________________

     ______________________________________________________________________________

     ______________________________________________________________________________

(C)

1.  In your past group experiences, were you able to attend all sessions, arrive on time, 

     actively participate and do the required homework?  Yes  ________   No  ___________

    If no, explain how this class would be different:

    ________________________________________________________________________________

    ________________________________________________________________________________

2.  Write a short essay (min. 1 page) about steps you have taken in your quest for personal 

     growth.  Goals that you have accomplished and how.  And, why you want to take this

     program.  Feel free to continue on back of page.
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