CENTER for IGNATIAN SPIRITUALITY

Spiritual-Pastoral Center,  Seminary Drive,

Ateneo de Manila University Campus Loyola Heights, 1108 Quezon City
Tel. Nos. (63 2) 426-4250 to 51 / Fax No. (63 2) 426-4250
Spiritual Direction 

Request Form

Name: ________________________________________________________________________



      Last


             First


       Middle

Nickname: _____________________________
Birthdate: ______________________________

Age: ________________    Sex:  ___________
Religion:  ______________________________

Home Address: _________________________________________________________________

______________________________________ 
Tel: ___________________________________

Occupation:  ___________________________________________________________________

Office Address:  ________________________________________________________________

______________________________________
Tel: ___________________________________ E-mail Address: ________________________
Cellphone: _____________________________

If member of a religious order, what congregation do you belong to? _______________________

______________________________________
How long?  _____________________________

If lay, are you single or married? ___________
No. of Children: _________________________

Why do you seek spiritual direction? ________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Are you currently under the care of a physician/ counselor/ therapist _______________________

If yes, explain briefly. ____________________________________________________________

______________________________________________________________________________

Are you taking any medications? (If yes, please list which and what they are used for.)  ________

______________________________________________________________________________

______________________________________________________________________________

Preference for Spiritual Director (Please number according to your preference):

_______ 
Priest/Brother
Lay Man: 
_______
Single

_______
Scholastic

_______
Married

_______
Religious Sister
Lay Woman:
_______
Single




_______
Married

_____________________________________





Signature

