Abbot David’s School for Spiritual Directors P.O. Box 102 Mexico, ME 04257 
Marie J. DiSciullo-Naples, Ph.D. School Coordinator 

207-364-7288 and or joyologist@gwi.net
SPIRITUAL DIRECTION QUESTIONAIRE 
*Confidential Information shared with Spiritual Director 
Name: _____________________________________________ Birth date: ______________

Address: ___________________________________________________________________

Email: ______________________________________ Phone No. ______________________

Check what applies: Religious__Single: __ Married: __Widow: __Divorced: __Remarriage: __

Describe your Occupation: ______________________________________________________

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What are your expectations of Spiritual Direction? __________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Have you been in Spiritual Direction previously? _____ Where? _________________________
Name of Previous Director: _____________________________________________________

Describe your Prayer Life. ______________________________________________________

___________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Do you Journal? ____ Do you record your dreams? ____ 
What is your current Physical? Emotional? Psychological state? _________________________

______________________________________________________________________________________________________________________________________________________

Do you have any difficulty sleeping? ___ if yes, please explain: _________________________

___________________________________________________________________________

___________________________________________________________________________

What medications are you presently taking? ________________________________________

______________________________________________________________________________________________________________________________________________________

Have you had any professional psychological help? _____  If yes, how long ago? ____________

Please explain: _______________________________________________________________

Where do you fit in your family of origins? _________________________________________

List below family member’s names and ages: ________________________________________
Describe your father (personality, characteristics, strengths, weaknesses) ________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Describe your mother (personality, characteristics, strengths, weaknesses) 
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Describe yourself: ____________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please add any further information that you deem helpful for your spiritual director:

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Abbot David’s School for Spiritual Directors P.O. Box 102 Mexico, ME 04257

Marie J. DiSciullo-Naples, Ph.D. School Coordinator 
207-364-7288 and or joyologist@gwi.net
Confidential Recommendation for Spiritual Direction * need TWO of these!
Name: (Potential Directee): __________________________________________________

Address: _________________________________________________________________

City, State: _______________________ Zip Code: _________ Phone: ________________

Country: __________________________Email: __________________________________

	RELIGIOUS INVOLVEMENT 
	OUTSTANDING 
	VERY GOOD
	FAIR 
	POOR
	UNABLE TO EVALUATE

	KNOWLEDGE OF CATHOLIC DOCTRINE
	
	
	
	
	

	RELIGIOUS ATTITUDE
	
	
	
	
	

	RELIGIOUS PRACTICE
	
	
	
	
	

	PERSONAL CHARACTERISTICS: 
	OUTSTANDING 
	VERY GOOD
	FAIR 
	POOR
	UNABLE TO EVALUATE

	MORAL CHARACTER
	
	
	
	
	

	GOOD JUDGEMENT
	
	
	
	
	

	LOYALTY
	
	
	
	
	

	ABILITY TO BE CONFIDENTIAL 
	
	
	
	
	

	EMOTIONAL STABILITY 
	
	
	
	
	

	SPIRITUAL MATURITY
	
	
	
	
	

	HEALTH & VITALITY
	
	
	
	
	


What is your overall evaluation of this applicant’s suitability for Spiritual Direction?

______ Outstanding _____Very Good ______ Fair _____ Poor

Please comment: 

Do you know any reason the applicant should not participate in Spiritual Direction at this time? ____ no   ____ yes, If yes, Please explain below. 

Reference Name: ______________________________ Title: _______________________

Address: _________________________________________________________________

Relationship to Applicant: ____________________________________________________ 

Signature: ______________________________________________ Date: ____________

