
Accountability Questionnaire #1 –  Biographical Information

(Fill this out before your first meeting with your accountability partner)

This biographical sheet will give your accountability partner an idea of what your life has been like – your family of origin as well as your current living situation.  It is a opportunity for you and your accountability partner to get better acquainted as you discuss your life and past influences.  
1. Your Age _________  Your Wife’s/Girlfriend’s Age _________  
2. Your Marital History – Wife’s
Problems in previous marriage __________________________________________________
Relationship with ex-spouse/family _______________________________________________
3. Current Marriage

Years married ___________

Condition of marriage _________________________________________________________
Problems in marriage _________________________________________________________

Level of communication openness with wife concerning sexual problems _________________

___________________________________________________________________________
4. Children
How many ____________
Names/Ages ________________________________________________________________
Relationship with children ______________________________________________________
Do children know your problems? ________________________________________________
5. What would your wife would say your problem is? ___________________________________

6. What would  you have to do for your wife to be satisfied (total reconciliation)? ______________
___________________________________________________________________________
7. Education – Yours/Wife’s ______________________________________________________
8. Career – Yours/Wife’s
What you do ________________________________________________________________

Length of employment _________________________________________________________
Satisfaction with current  employment _____________________________________________
Security in job _______________________________________________________________

Relationship with co-workers ____________________________________________________
Boss’s opinion of you and 
your work  _____________________________________________


9. Siblings
Where did you grow up? _______________________________________________________

Number of brothers and  sisters _________________________________________________
Ages of brothers and sisters ____________________________________________________

Relationship with brothers and sisters _____________________________________________

10. Parents’ Marriage

Years married _________

Divorce(s) __________________________________________________________________

Cause __________________________________________________________________
Your age at time of divorce _________
11. Childhood
History of abuse growing up ____________________________________________________

Relation to parents 

1. As a child __________________________________________________________

2. As a teenager ______________________________________________________

3. Now ______________________________________________________________

12. Family Abuse ________________________________________________________________
___________________________________________________________________________
13. Church

Raised in church?___________

Christian?_________________
Current spiritual condition ______________________________________________________

Church life – past/present ______________________________________________________
Knowledge of God/Bible _______________________________________________________
14. Counseling Experience

Reason for going to counseling __________________________________________________

Length of time in counseling ____________________________________________________

Value of counseling ___________________________________________________________

Name of counselor ___________________________________________________________
Antidepressants and/or other medication

Name of medication(s) _____________________________________________________

Periods of time on medication(s) _____________________________________________
15. Hobbies ____________________________________________________________________

 
________________________________________________________________________

16. Age you became sexual _________

17. Legal Problems ______________________________________________________________

________________________________________________________________________

18. Drug and Alcohol use _________________________________________________________


________________________________________________________________________

19. Girlfriend

Length of relationship ___________

Seriousness ______________________________________________________________
Sexual involvement ________________________________________________________

Petting __________________________________________________________________
State of undress __________________________________
How often _______________________________________
Length of sessions ________________________________
Result of sessions _________________________________
Afterward _______________________________________
Future plans _____________________________________________________________ _______________________________________________________________________
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