
 
SPIRITUAL ASSESSMENT 

Are you a Christian? _____ Yes _____ No _____ Not sure  

What church do you attend, if any?__________________________________________  

How long? ____ Regularly____ Frequently___ Infrequently____ Occasionally____  

Do you feel loved by God? _______Others? ______ Yourself? _______  

If you were to die tonight, do you know where you would spend eternity? ____________  

Suppose you did die tonight and appeared before God in heaven, and He were to ask you, 
“By what right should I allow you into My presence,” how would you answer Him? 
____________________________________________________________________________________
____________________________________________________________________________________  

I John 5:11-12 says, “God has given us eternal life, and this life is in His son. He who has the 
Son has the life; he who does not have the Son of God does not have the life.”  

Do you have the Son of God in you? _______________________________________  

When did you receive Him? _______________________________________________  

How do you know that you have received Him? _______________________________  

Are you plagued with doubts concerning your salvation? ________________________  

Have you been water baptized? ____________________________________________  

Have you been filled with the Holy Spirit? ____________________________________  

Are you spending time in prayer? __________________________________________  

Are you spending time in Bible study? ______________________________________  

Do you tithe? __________________________________________________________  

Are you currently in obedience to all that you know God has told you to do? _________  

Is there anyone you need to forgive? _______________________________________  

Do you need to forgive yourself? ____________________________________________  

Do you feel tormented in your mind by harmful or evil thoughts? __________________  

Have you or anyone in your family ever been involved in occult practices? __________  



 
Explain _____________________________________________________________  

Have you ever had a homosexual experience? _________or thoughts? ____________ 
incestuous experience? __________other? _______________  

Have you ever had an abortion? _____or been a party to an abortion? ______  

COMMENTS:__________________________________________________________  

_____________________________________________________________________  

_____________________________________________________________________ 


