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Pool Of Bethesda Application 

Part of your week at Pool of Bethesda will be going through the Steps to Freedom in Christ. To assure that your 

appointment will be as meaningful as possible, here is some helpful information and preparatory steps for you 

to take.  

The Steps To Freedom In Christ Ministry Time  

The session itself is really a quiet time with God. You will be helped to resolve issues from your past and present as we 

progress through the sessions. You will be led to firmly establish your identity in Christ so that you may know that you are 

totally forgiven, loved and empowered to live for Him.  

You will be led to pray through the Steps to Freedom in Christ, covering seven areas of life where Satan has taken advantage 

of all of us in one way or another. There will be an encourager to guide you through the process, but the healing and 

empowering will come as you prayerfully confess and renounce sin or bondage in your life and then verbally affirm God’s 

truth that stands in opposition to the enemy’s lies.  

These sessions will take place throughout the week.  There may be a prayer partner or two in the session for the purpose 

of supportive prayer, and also for training so that they can lead others through the process. Everyone present will be 

committed to maintain confidentiality.  

Most important, God is in the session. We commit the entire time to Him and trust Him to reveal the issues that need to be 

dealt with so that you can be helped toward resolution of those areas.  

Personal Preparation  

While advice and encouragement may be given along the way, that is not the focus of this appointment. It is your personal 

spiritual encounter with the Wonderful Counselor (Jesus Christ). Therefore, it is essential for you to have a good understanding 

of the spiritual world in which we live, who we are in Christ, and why and how we can stand against the evil one (demonic 

strongholds, wrong thinking) and be strong in Christ. This will be emphasized throughout the week of ministry. 

Every person has a life history to deal with that has taken years to develop. Rather than rush into the session unprepared, it 

is wise to take whatever time necessary to establish a spiritual foundation of the Biblical truths that can set you free as you 

go through the Steps. The week of ministry and teaching will help accomplish this. There are also some good reading 

materials available at our bookstore. Some of those resources we have mentioned below. 

1. Listen to the Pool of Bethesda Healing Series by Pastor Bob Campbell. This series is 12 CD’s that has brought healing 

to many by just listening to the CDs. 

2. Read the books, Victory Over the Darkness and The Bondage Breaker by Dr. Neil Anderson. (For easier reading, some 

people prefer to read the youth edition of these books, Stomping Out the Darkness and The Bondage Breaker-Youth Edition, by 

Dr. Neil Anderson and Dave Park.  

3. Learn the same information from Victory Over the Darkness Audio/Video Seminar and The Bondage Breaker 
Audio/Video Seminar by Dr. Neil Anderson.  
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Confidential Personal Inventory 
 

Use a separate form for each family member.  Please print the information clearly.   

 

Name:_____________________________________________________________   Date:_________________ 

 

Mailing Address:____________________________________________________________________________ 

 

City:_____________________________________ State:____________________ Zip:____________________ 

 

Home  Phone (      ) _______________________ Cell Phone (     ) ___________________________________ 

 

May we leave a message?  Home phone: ❑ Yes ❑ No     Cell Phone: ❑ Yes ❑ No 

 

Birth date: ________________ (MM/DD/YYYY)           Sex:      Male          Female 

 

Marital Status:        Single             Married         Separated          Divorced 

 

Married: ❑ number of years:________ Second marriage: ❑ number of years ________  

 

 ❑Married more than 2 times             Divorced: ❑                        Single: ❑  

            Children: names (optional) and ages: _____________________________________________________                                                

             

____________________________________________________________________________________  

 

Children from previous marriage: names (optional) and ages: __________________________________  

 ____________________________________________________________________________________ 

 

E-mail address _____________________________________________________________________________ 

 

Local Church: Presently attending/member: ______________________________________________________ 

Past Church: _____________________________________________________ No church at this time ❑ 

I prefer NOT to be scheduled with this person/church:______________________________________________ 

                                            ❑ No preference  Referred by:_____________________________________  

Vocation:  Present:__________________________________________________________________________  

                      Past: __________________________________________________________________________  
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PERSONAL HEALTH HISTORY (Not everyone is here for physical healing) 

How would you rate your health?        Excellent       Good        Fair        Poor 

Any current illness or conditions? Specify: _______________________________________________________  

__________________________________________________________________________________________ 

Are you presently under the care of a doctor for any condition? Specify: 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

What medical issues has a doctor diagnosed in your body? __________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

Are you taking medication at this time? Specify: __________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

Are you allergic to any medications? Specify: ____________________________________________________  

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

Do you have any physical impairments, handicaps or health conditions which require special attention?  

Specify: __________________________________________________________________________________  

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

Do you have any food allergies that our food prep staff should know? (We will do our best, but cannot 

guarantee to meet your requirements) ___________________________________________________________ 

__________________________________________________________________________________________ 

 

EMERGENCY CONTACT 

 

Name: ____________________________________________________________________________________  

 

Address: __________________________________________________________________________________  

 

City: _____________________________________ State: ____________________ Zip: __________________ 

 

Contact Phone number: __________________________________   Relationship to you:__________________ 

 

Cell Phone: ___________________    Email Address: ____________________________ 
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DESCRIPTION OF YOUR CURRENT PROBLEM  
 

What physical or emotional issues are you are seeking help for? ______________________________________ 

 

__________________________________________________________________________________________ 

 

What spiritual issues are you are seeking help for? _________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

How is your life affected by this problem? _______________________________________________________ 

 

__________________________________________________________________________________________ 

 

How do you feel about yourself because of this problem?____________________________________________ 

 

__________________________________________________________________________________________ 

 

What is the most painful or difficult thing for you about this problem? _________________________________ 

 

__________________________________________________________________________________________ 

 

On a scale of 1-10, how painful is this problem?  (10 being very painful.)  ______________________________ 

 

How are others that you love being affected because of this problem? __________________________________ 

 

__________________________________________________________________________________________ 

 

How is your relationship with God being affected by this problem? ___________________________________ 

 

__________________________________________________________________________________________ 

 

When did the problem begin?  Is it an ongoing problem?  ___________________________________________ 

 

__________________________________________________________________________________________ 

 

Are there any similarities between your current problem and painful situations you have experienced in your 

childhood.  Are there similarities with painful situations in the more recent past? _________________________ 

 

__________________________________________________________________________________________ 

 

What do you see as your “contribution” to the problem?  ____________________________________________ 

 

__________________________________________________________________________________________ 

 

What Sins of the Fathers and Resulting Curses do you believe may be contributing to this problem? _________ 

 

__________________________________________________________________________________________ 
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What ways have you already tried to resolve this problem?__________________________________________ 

 

__________________________________________________________________________________________ 

 

Has anyone spoken any word curses over you, either currently or in the past, that could relate to your current 

problem?  (I.e., “You are a failure,” “You’ll never amount to anything.”) _______________________________ 

 

__________________________________________________________________________________________ 

 

Have you spoken (or thought) curses about yourself that relate to the problem?  (I.e., “I’ll never be able to keep 

a marriage together.”) _______________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

Have you made judgments or vows against anyone else that might relate to your current problem?  (I.e., 

“Men/women are untrustworthy and will be unfaithful.”) ____________________________________________ 

 

__________________________________________________________________________________________ 

 

List significant life events (use other side if necessary) _____________________________________________ 

 

__________________________________________________________________________________________ 

 

Problem issues: Please check the following areas that you believe might be related to your current 

problem/issue.  Put one check mark ( ) for areas that are somewhat related and two check marks ( ) for 

areas that are strongly related. When you are finished, CIRCLE the three items you feel are your greatest 

areas of need. Remember that this is confidential and this history will be returned to you at the time of your 

appointment. (Please don’t use explanations in answering this question. Use only one word or a simple phrase 

for additional items on your list. (ie., anger, difficulty forgiving, depression, guilt, etc.) 

 

 ( ) Somewhat Related/ ( ) Strongly Related Areas 
 

 ___ Abuse (verbal, emotional, sexual) ___ Fears/Anxiety ___ Rejection/Abandonment 

 ___ Addictions/Compulsions ___ Financial Issues/Problems ___ Religious Issues/Legalism 

 ___ Anger/Aggression/Rage ___ Health Issues/Infirmities ___ Sexual Sins/Issues 

 ___ Bitterness/Complaining ___ Job/Work Related Issues ___ Shame/Condemnation 

 ___ Children Issues ___ Legal Issues/Problems ___ Sleep Problems 

 ___ Confusion ___ Loss ___ Stress Issues 

 ___ Control Issues ___ Marriage Issues ___ Strife/Division 

 ___ Cult Involvement ___ Mental Illness ___ Suicidal Thoughts/Plans 

 ___ Death of a Loved One ___ Occult Involvement ___ Trauma 

 ___ Deception/Lying ___ Parents/In-Law Issues ___ Unbelief 

 ___ Demonic Torment ___ Perfectionism ___ Unworthiness/Inferiority 

 ___ Depression/Grief ___ Premarital Issues ___ Victimization/Passivity 

 ___ Divorce/Separation ___ Pride ___ Violence 

 ___ Eating Disorders ___ Rebellion ___ ___________________ 

    

    

 

On the following pages please provide other information about your Ancestors, any ungodly beliefs, and 

background that you feel relate to your current problem.   
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ANCESTORSô BACKGROUND 
 
This section is to present an overview of your ancestors and areas of sin that might be having an impact on your 

current problem.  

 

From what country (or countries) did your ancestors originally come? __________________________ 
 
 

What are the prominent ethnic backgrounds of your ancestors?  _______________________________ 
 
 

What are the church backgrounds of your ancestors?  ________________________________________ 
 
 

In what geographic areas have they primarily lived their lives?  ________________________________ 
 
 

Is it possible that they were connected with slavery, i.e., either owners, traders, or slaves?  __________ 
 
 

Is it likely that they were involved in unfair business practices? ________________________________ 
 
 

Is it possible that they were involved in the occult? _________________________________________ 
 
(Please include any other information that is relevant.) _______________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

 

ANCESTORSô OPEN DOORS (Gen 4:7 If you do well, will you not be accepted? And if you do not 
do well, sin lies at the door. And its desire is for you, but you should rule over it." NKJV) 
 
In this section you are to identify the sin areas that your parents, grandparents, and/or your great grandparents 

were involved with.  The goal is to stop this sin pressure on your life.  Check ( ) each area that applies.  In 

additional, use two checks ( ) for those areas that you believe relate directly to your current problem.  Please 

consider these items as honestly and completely as you can. 

 
 
 ___ Abuse (verbal, emotional, sexual) ___ Financial Issues/Problems ___ Rebellion 

 ___ Addictions/Compulsions ___ Health Issues/Infirmities ___ Rejection/Abandonment 

 ___ Anger/Aggression/Rage ___ Job/Work Related Issues ___ Religious Issues/Legalism 

 ___ Bitterness/Complaining ___ Legal Issues/Problems ___ Sexual Sins/Issues 

 ___ Control Issues ___ Loss ___ Shame/Condemnation 

 ___ Cult Involvement ___ Marriage Issues ___ Strife/Division 

 ___ Death, Premature Death ___ Mental Illness ___ Suicide 

 ___ Deception/Lying ___ Occult Involvement ___ Trauma 

 ___ Depression/Grief ___ Parents/In-Law Issues ___ Unbelief 

 ___ Divorce/Separation ___ Perfectionism ___ Unworthiness/Inferiority 

 ___ Eating Disorders ___ Premarital Issues ___ Victimization/Passivity 

 ___ Fears/Anxiety ___ Pride ___ Violence 
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ANCESTORSô PATTERNS 
 
Please check all of the following patterns that are common in your ancestors, immediate family, and/ or 

extended family.  (Note: Your extended family includes aunts, uncles, and cousins.)  In addition, circle any of 

these patterns that you see in your current problem. 
 
 ___ Lack of intimacy in marriage. ___ Lack of communication between spouses. 

 ___ Men dominant over women. ___ Lack of communication between parents and children. 

 ___ Women dominant over men. ___ Favoritism shown among children. 

 ___ Family idolatry (sports, beauty, etc.). ___ Children not valued. 

 ___ Family secrets. ___ Cycles of Financial Prosperity and Loss 

 ___ Most received salvation. ___ Most were not saved. 

 

Family History  

a. Were you adopted? Yes ❑ No ❑  

 

b.  Are/were your parents born-again Christians? Yes ❑ No ❑  

   If so, do/did they profess and live their Christianity ? Yes ❑ No ❑  

 

c. Are/were your parents divorced? Yes ❑ No ❑  

If Parents are separated/divorced, how old were you at the time of the separation/divorce? 

_________ 

 

Father remarried when you were age _______.  Mother remarried when you were age _______. 

 

You lived with: Father ___  Mother ___  Step Parent ___  Foster Parent ___   

Other Family Member ___ 

 

What kind of relationship did/do you have with your Parents and/or Step-Parent(s)? _________ 

______________________________________________________________________________ 

On a scale of 1 to 10, indicate how much each Parent loved you.  Give examples of how they 

showed their love. ______________________________________________________________ 

_____________________________________________________________________________ 

 

Father deceased?     Yes ___  No ___   How old were you at the time?  _______ 

 

Mother deceased?   Yes ___  No ___   How old were you at the time?  _______ 

 

d. Who was the authority figure in your home? ❑ Father ❑ Mother ❑ Other  

 

e. Have your parents, grandparents or great grandparents ever been involved in any occult, cultic or 

non-Christian religious practices? Yes ❑ No ❑  

 

If yes, please explain:____________________________________________________________ 

  ______________________________________________________________________________ 

  ______________________________________________________________________________ 
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f. Identify your parentôs position on the following: (place a check mark in the appropriate box) 
                         Permissive                 Average                    Strict  

Clothing/modesty     

Sanctity of sex inside marriage     

Dating     

Movies     

Music     

Use of Alcohol     

Use of non-prescription drugs     

Use of tobacco     

Church attendance     

 

. Describe the emotional atmosphere in your home while you were growing up. Include a brief 

description of your relationship with your parents and sibling(s): (Use back of page as needed)

________________________________________________________________________ 

________________________________________________________________________ 

 

Health  

a. Is there a history of ongoing physical illness in your family? Yes ❑ No ❑  

If yes, please list specific disease(s): ____________________________________ 

 

__________________________________________________________________ 

 

b. Is there a history of mental illness? Yes ❑ No ❑  

If yes, please explain briefly:__________________________________________ 

 

__________________________________________________________________ 

 

c. Is there a history of addictive problems? Yes ❑ No ❑  

If yes, to what? _____________________________________________________  

 

__________________________________________________________________ 

 

Lifestyle Pursuits  

a. Do you get adequate rest?  Yes ❑ No ❑  

b. Do you have problems sleeping at night? Yes ❑ No ❑  

c. Do you primarily eat balanced nutritional meals? Yes ❑ No ❑  

d. Please check any of the following emotions you have had or are presently       

    having difficulty controlling:  

❑ frustration  ❑ anger   ❑ anxiety  

❑ loneliness   ❑ worthlessness  ❑ depression  

❑ hatred    ❑ bitterness   ❑ fearfulness  

❑ hopelessness   ❑ rejection   ❑ abandonment  

❑  insecurity   ❑ insignificance   ❑ other:  
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e.      Identify addictive problems you are dealing with, if any: ______________  

 

____________________________________________________________ 

 

____________________________________________________________ 

 

f. Identify moral problems you are dealing with, if any: _________________  

 

____________________________________________________________ 

 

____________________________________________________________ 

 

g. Have you experienced abuse or trauma? Yes ❑ No ❑  

 

If yes, please explain: __________________________________________  

 

____________________________________________________________ 

 

____________________________________________________________ 

 

Spiritual/Religious background 

 
Have you made a commitment to Jesus Christ as Lord and Savior?  Yes ___   No ____   When? ______ 
 
Please tell what happened: _____________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
Have you received the Baptism of the Holy Spirit?  Yes ___   No ___   When? ____________ 
 
Describe your present relationship with the Lord: ___________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
Please list all previous church affiliations: _________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 

Are you plagued with doubts concerning your salvation? Yes ❑ No ❑  

 

If yes, please explain: _________________________________________________________________  

 

___________________________________________________________________________________ 

 

How do you view God? (Distant? Harsh? Judging? Loving? Near?) _______________________________ 

Do you usually have a daily personal Bible reading and prayer time?   Yes ❑ No ❑  
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Do you regularly (weekly) attend a local church?   Yes ❑ No ❑  

 

Are there additional ways in which you are enjoying fellowship with other Christian believers?  

Yes ❑ No ❑ When and where? 

______________________________________________________________  

 

NON-CHRISTIAN SPIRITUAL EXPERIENCE HISTORY (Please circle all that apply)  

Astral-projection (out-of-body)  Christian Science Zen Buddhism  

Ouija board Unity Hare Krishna  

Table lifting or body lifting Scientology  Bahaism  

Dungeons & Dragons  Witness Lee  Rosicrucianism  

Speaking in trance  The Way International Science of the Mind  

Automatic writing Unification Church Science of Creative Intelligence  

Magic eight ball  Mormonism  Transcendental Meditation  

Telepathy  Church of the Living Word  Hinduism  

Ghosts Jehovahôs Witness  Yoga  

Séance  Children of God  Echkankar  

Materialization  Swedenborgianism  Roy Masters  

Clairvoyance  Herbert W. Armstrong  Silva Mind Control  

Spirit guides  Unitarianism    Father divine  

Fortune telling  Masons/Shriners  Theosophical Society  

Tarot cards  New Age  Black Muslim  

Palm reading  New Warriors  Native American spirit worship  

Astrology  Eastern Star/Demolay  Paganism  

Rod & pendulum(dowsing)  Jobôs Daughters  Voodoo  

Black and white magic  EST (The Forum)  Dé jà vu (assoc. w/psychic ability) 

New Age medicine  Secret Oaths  Psychics  

Self hypnosis  Horoscopes  ESP  

Mental suggestions (or attempting to swap minds) 

Blood pacts (or cut yourself in a destructive way) 

Bloody Mary       Other:_______________________ 

Satanic books, movies, music, videos   ____________________________ 

Fetishism (objects of worship)    ____________________________ 

Incubi and succubi (sexual spirits)    ____________________________ 

 

 

1. Have you ever been hypnotized, attended a New Age or parapsychology seminar, consulted a 

medium, spiritist or channeler?  Explain. ______________________________________________ 

 

_______________________________________________________________________________ 

 

_______________________________________________________________________________ 
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2. Do you or have you ever had an imaginary friend or spirit guide offering you    

      guidance or companionship. Explain. _________________________________________________ 

 

_______________________________________________________________________________ 

 

_______________________________________________________________________________ 

 

 

3. Have you ever heard voices in your mind or had repeating and nagging thoughts that were foreign 

to what you believe or feel, like there was a dialogue going on in your head? Explain. __________ 

 

_______________________________________________________________________________ 

 

_______________________________________________________________________________ 

 

4. What other spiritual experiences have you had that would be considered out of the ordinary? _____ 

 

_______________________________________________________________________________ 

 

_______________________________________________________________________________ 

 

Ungodly Beliefs about Myself 
 
Read the following statements and check the ones that you relate to or agree with.  Ask the Holy Spirit to 

show you other Ungodly Beliefs that you may have.  (By the way, all of us have Ungodly Beliefs!  ) 
 
Theme: Rejection, Not Belonging  
___  1. I don't belong.  I will always be on the outside (left out). 

___  2. My feelings don't count.  No one cares what I feel. 

___  3. No one will love me or care about me just for myself. 

___  4. I will always be lonely.  The special man (woman) in my life will not be there for me. 

___  5. The best way to avoid more hurt, rejection, etc., is to isolate myself. 

___  6.  ____________________________________________________________________________ 
 
Theme: Unworthiness, G uilt, Shame  
___  1. I am not worthy to receive anything from God. 

___  2. I am the problem.  When something is wrong, it is my fault. 

___  3. I am a bad person.  If you knew the real me, you would reject me. 

___  4. If I wear a mask, people won't find out how horrible I am and reject me. 

___  5. I have messed up so badly that I have missed God's best for me. 

___  6.  _____________________________________________________________________________ 
 
Theme: Doing to achieve Self worth, Value, Recognition  
___  1. I will never get credit for what I do. 
___  2. My value is in what I do.  I am valuable because I do good to others or because I am “successful.” 
___  3. Even when I do or give my best, it is not good enough.  I can never meet the standard. 
___  4. I can avoid conflict that would risk losing others’ approval by being passive and not do anything. 
___  5. God doesn't care if I have a “secret life,” as long as I appear to be good.  (Deception about doing.) 
___  6.  _____________________________________________________________________________ 
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Theme: Control (to avoid hurt)  
___  1. I have to plan every day of my life.  I have to continually plan/strategize.  I can't relax. 

___  2. The perfect life is one in which no conflict is allowed and so there is peace. 

___  3.  _____________________________________________________________________________ 
 
Theme: Physical  
___  1. I am unattractive.  God shortchanged me. 

___  2. I am doomed to have certain physical disabilities.  They are just part of what I have inherited. 

___  3. It is impossible to lose weight (or gain weight).  I am just stuck. 

___  4. I am not competent/complete as a man (woman). 

___  5.  _____________________________________________________________________________ 
 
Theme: Personality Traits  
___  1. I will always be _________ (angry, shy, jealous, insecure, fearful, etc.). 

___  2.  _____________________________________________________________________________ 
 
Theme: Identity  
___  1. I should have been a boy (girl).  Then my parents would have valued/loved me more, ... etc. 

___  2. Men (women) have it better. 

___  3. I will never be known or appreciated for my real self. 

___  4. I will never really change and be as God wants me to be. 

___  5.  _____________________________________________________________________________ 
 
Theme: Miscellaneous  
___  1. I have wasted a lot of time and energy, some of my best years. 

___  2. Turmoil is normal for me. 

___  3. I will always have financial problems.     

 

Ungodly Beliefs about Others 
 

Theme: Safety/Protection  
 
___  1. I must be very guarded about what I say since anything I say may be used against me. 

___  2. I have to guard and hide my emotions and feelings.  I can not give anyone the satisfaction of 

             knowing that they have wounded or hurt me.  I’ll not be vulnerable, humiliated, or shamed. 

___  3. __________________________________________________________________________ 

___  4. _________________________________________________________________________ 
 
Theme: Retaliation  
___  1. The correct way to respond if someone offends me is to punish them by withdrawing and/or 

              cutting them off. 

___  2. I will make sure that __________ hurts as much as I do! 

___  3.  _________________________________________________________________________ 

___  4.  _________________________________________________________________________ 
 
Theme: Victim  
___  1. Authority figures will humiliate me and violate me. 

___  2. Others will just use and abuse me. 

___  3. My value is based totally on others’ judgment/perception about me. 

___  4. I am completely under their authority.  I have no will or choice of my own. 

___  5. I will not be known, understood, loved, or appreciated for who I am by those close to me. 
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___  6.  _________________________________________________________________________ 

___  7.  _________________________________________________________________________ 
 
Theme: Hopelessness/Helplessness  
___  1. I am out there all alone.  If I get into trouble or need help, there is no one to rescue me. 

___  2.  _________________________________________________________________________ 

___  3.  _________________________________________________________________________ 
 
Theme: Defective in Relationships  
___  1. I will never be able to fully give or receive love.  I don't know what it is. 

___  2. If I let anyone get close to me, I may get my heart broken again.  I can't let myself risk it. 

___  3. If I fail to please you, I won't receive your pleasure and acceptance of me.  Therefore, I must 

              strive even more (perfectionism).  I must do whatever is necessary to try to please you. 

___  4.  _________________________________________________________________________ 

___  5.  _________________________________________________________________________ 
 
Theme: God  
___  1. God loves other people more than He loves me. 

___  2. God only values me for what I do.  My life is just a means to an end. 

___  3. No matter how much I try, I'll never be able to do enough or do it well enough to please God. 

___  4. God is judging me when I relax.  I have to stay busy about His work or He will abandon me. 

___  5. God has let me down before.  He may do it again.  I can't trust Him or feel secure with Him. 

___  6.  _________________________________________________________________________ 

___  7.  _________________________________________________________________________ 

 

FORGIVING OTHERS 

Forgiveness is the central issue in man's relationship to God, "for all have sinned and fallen short of the 

glory of God (Rom. 3:23)," and "the wages of sin is death (i.e., separation from God, Rom. 6:23)." The 

purpose for the first coming of Christ was to take upon Himself our sin (II Cor. 5), pay the penalty for it 

(Heb. 9:22) in order that we may be forgiven (Col. 1:14). It is also the basis for our relationship with other 

people. Comment on the following verses: 

1. Matthew 5:23-26_____________________________________________________________________ 

 

_____________________________________________________________________________________ 

  

2. Matthew 6:9-15  _____________________________________________________________________  

 

_____________________________________________________________________________________ 

 

3. Matthew 18:21-35  ___________________________________________________________________  

 

_____________________________________________________________________________________ 

 

a.       How does our debt of sin before a holy God compare to the debt others may owe us?  

 

b.  How would knowing this enable us to forgive others (see also Luke 7:47)?  

 

c.  How often should we forgive others (see also Luke 17:3-5)?  
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d.  Is this a question of faith or obedience?  

 

e.  How does God feel toward those whom He has forgiven by sacrificing His only begotten 

Son when they will not forgive others?  

 

f.  Should we see forgiveness as optional or required by God of His children?  

 

The most common reason for not forgiving another is the desire to seek revenge. ñJustice must be 

served.ò ñYouôll pay for thisò or ñI'll get even,ò if not stated are certainly felt. Comment on the 

following verses concerning these inner thoughts and feelings:  

1.  Romans 12:19___________________________________________________________________  

 

_____________________________________________________________________________________ 

 

1. 1 Peter 3:8,9 ____________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

2. 1 John 4:19-21___________________________________________________________________  

 

_____________________________________________________________________________________ 

 

3. Proverbs 24:17,18________________________________________________________________  

 

_____________________________________________________________________________________ 

 

4. What six responses stand in contrast to forgiveness in Ephesians 4:31? 

What are we to do? _____________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________      

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

 

Forgiveness is not forgetting. People who try to forget find they cannot. God says He will remember 

our sins no more (Heb.10:17), but God being omniscient cannot forget. What it means is that God will 

not take our past offenses and use them against us. ñAs far as the east is from the west, so far has he 

removed our transgressions from usò (Ps. 103:12). Forgetting may be the result of forgiveness but never 

the means of forgiveness. Forgiveness is also a hard choice because it pulls against the idea of justice. 

But our relationship with God is based on His mercy (Titus 3:5) and so it must be with others (Luke. 
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6:35-38). Forgiveness is costly; we must pay the price of the evil we forgive. We accept the 

consequences of another personôs sin upon ourselves. Consequently, it is substitutional. No one really 

forgives another without bearing the penalty of the other person's sin. This is forgiving others as Christ 

has forgiven us (Eph. 4:32; Col. 3:13). You may say ñbut I canôt forgive them, they hurt me so bad.ò 

This is certainly true and undoubtedly nobody has really forgiven another without acknowledging the 

hurt and often the hate (Prov. 14:10). The point is they are still hurting you and the hurt will continue to 

bind you until you release yourself from the past by forgiving. ñBut they are off the hookò the heart is 

quick to protest. Not really, for they will stand before God some day and give an account (11 Cor. 5:10).  
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Instructions for the Seven Sin Sectors Worksheet 
 

You are on your way to finding new freedom in God!  He has given us tools to use on an every-day basis that set us 
free and keep us free!! Even though some of the following categories were already covered, please fill this out as 
well as it will help to bring clarity to all areas needing healing. 

Each sector of the Seven Sin Sectors Worksheet has numerous specific sins, curses, or bondages associated with 
it.  Some of these sins have impacted your life.  In some instances, you did it ï the sin was your choice and you 
sinned against God.  The good news is, you will ask Him to forgive you, and He will!  In other instances, someone 
did that to you ï and you may still be dealing with the pain and damage because of it.  God will free you and heal 
you!  In still other instances, you may be aware that this sin or curse issue is one that is common in your family ï 
perhaps you know several relatives with the problem, or maybe your parents and/or grandparents were involved.  In 
this case, the Lord wants you to be free from the curse which the enemy would like to use against you. 

During the ministry time, we will be addressing the seven sectors, so that you can be freed from all the sin, curse, 
and bondage associated with each of the sectors.  However, there will not be sufficient time during this process for 
you to carefully look through the sheet, so it is important that you spend time beforehand filling out this sheet. 

How to Fill Out the Sheet 

There are three check-boxes next to each ñproblemò (the problem could be a sin, or the result of a sin, or even just 
a curse).   

 The left-hand box is the one to check if the problem belongs to you ï you did it or you have this problem.  
I suppose if the only time it happened was minor and many years ago, you could leave the box blank, but if 
there is any issue with guilt, shame, repetition, or even some worry that it might still be in you, be sure to 
check the box.  It does not ever hurt anything to fill in a box if you have any doubts. 

 The middle box is the one to check if someone did this to you, or made it your problem ï if someone has 
done this to you, check the middle box.  If you are the victim, or if their problem significantly impacted you, 

check the middle box. 

 The right-hand box is the one to check if you see that people in your family have this problem.  Here we 
are looking for a pattern, so a couple of uncles or cousins would make a check in that box appropriate.  On 
the other hand, if even one parent or grandparent has or had that problem, check the box because you are 
a direct descendent.  

 

 

 

 

 

 

 

Some Important Final Points 

If you donôt know what one of the boxes means, chances are you donôt need to, so donôt worry about it! 

If there is a sin or a curse or a bondage or even an illness that you struggle with that is not on the sheet, write it in!  

Choose the sector that seems closest to the issue in question, and write in your own check-box!  

This sheet is intended to be totally confidential ï we have no plans to read your sheet ï it is just between you and 

God.  Be careful to keep it safely in your folder, perhaps even sealing it in an envelope to maintain your privacy. 

If you have any questions or concerns, please check with a pastor or Pool of Bethesda Ministry Team leader. 

Adapted from material from © 2007 Living Covenant Ministries 

 

 

 
 

My problem 

X X X 
My familyôs sin 

Iôm a victim 

Iôm still hurt 
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FINAL COMMENTS  
 
Please share anything else which you feel would help your Pool of Bethesda Leader understand you and 

your current problem/situation better.  ____________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 

 
 

We realize that you may come with a friend that you do not want to be in a ministry group with because 

of confidentiality.  

 

I prefer not to be in a ministry group with: 

_______________________________________________________ 

 

My flight departs on Sunday and I must leave for the airport 

by:______________________________________ 

 

 

My preparation for the Steps To Freedom In Christ Session  

I completely read both of the books, Victory Over the Darkness and The Bondage Breaker by Dr. Neil 

Anderson. Yes ❑ No ❑  

ï OR ï  

I completely read the youth edition of these books, Stomping Out the Darkness and The Bondage Breaker 

ï Youth Edition, by Dr. Neil Anderson and Dave Park. Yes ❑ No ❑  

ï OR ï                                                                                          

I listened to all of the audio CD series, Pool of Bethesda. Yes ❑ No ❑  
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Waiver of Liability and Confidentiality  (Pool Of Bethesda Copy ) 
 
EXPECTATIONS OF YOUR COMM ITMENT  
It is expected that you have a sincere desire to overcome whatever problems are hindering you, and that 
you will cooperate fully with your Pool Of Bethesda Ministry Team Leader and with the Holy Spirit in 
order to facilitate receiving God’s help.  You may need to pray, fast, or do some outside “homework” in 
conjunction with your ministry.  You may also need to be accountable to someone for some specific areas 
of your life or for some specific behaviors to see complete ongoing victory. 
 
REFERRAL  
If your Pool Of Bethesda Ministry Team Leader is not equipped or able to minister to your particular need 
or if you need longer term ministry, he/she may, in conjunction with the Pastors and/or their designated 
representative, refer you to appropriate help. 
 
WAIVER OF LIABILITY  
I understand that I will be seeing a Pool Of Bethesda Ministry Team Leader who will be able to listen, 
support, encourage, pray, and minister to me to help me overcome my problem(s) and to grow in my 
Christian life.  I accept that he/she is not a licensed or professional pastor or counselor.   
 
WAIVER OF CONFIDENTIALITY  
I am aware that all statements that I shall make to the Pool Of Bethesda Ministry Team Leader (and to any 
other assistant present) are of a confidential nature, including all written information, and that legally and 
ethically these may not be disclosed without my written consent.  However, I waive my right to 
“complete” confidentiality in the following situations: 

 I accept that my Group Leader may give a verbal summary report of the ministry to his Oversight person. 

 I accept that my Pool Of Bethesda Ministry Team Leader may consult with the Church Pastors, Oversight 

Pastor, Church Counselors, and/or others in a caring position concerning his ministry to me with the purpose of 

providing me with more effective ministry. 

 I accept that the Church Pastors, and/or their designed representatives, will be informed of any ongoing, willful 

sin in my life with which I am not willing to receive freedom and healing. 

 I acknowledge that Pastors, Counselors, Church or Cell/Small Group Leaders, or any other persons involved in 

working with adults and children in a helping setting are either encouraged or required by law to disclose to the 

appropriate person, agency, or civil authority any harm, or potential harm, that a person may attempt or desire 

to do to one's own self or to others. 

 I acknowledge that Pastors, Counselors, Cell/Small Group Leaders, etc., are also required to report any 

reasonable suspicion of physical or sexual abuse that has been done or that is being done to a minor child. 

 I accept that all Pastors, Counselors, and Cell/Small Group Leaders at Harvest International Family Church 

reserve the right to make such reports as mandated by law whether or not they confer with me first. 
 
By my signature below, I acknowledge that I have read and understand the Waiver of Liability and 

Waiver of Confidentiality and that I accept the stated conditions and limits of confidentiality. 
 
Signature:  _____________________________________                 Date: __________________ 
 
Printed Name: __________________________________    Date of Birth: __________________ 
 
Address: ______________________________________________________________________ 
 
City/State/Zip: ______________________________________   Home Phone:  ______________ 
 
Leaders Name: ______________________________________   Home Phone:  ______________ 
 
Referred to: ________________________________________     Date Referred: _____________ 
 
Witness: _______________________________________________________________________ 
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SIGNATURE PAGES (Pool of Bethesda Copy) 
 
AGREEMENT WITH TRAINING SITUATION AND RELEASE OF LIABILITY 
I agree to practice the POB ministry with other teams/individuals that are being trained, both with them ministering 

to me and me ministering to them.  I understand that high levels of confidentiality will be maintained by all of us.   

 
 

I agree that I will arrive at the beginning and stay until the end of each Module for the week.  I agree to attend every 

teaching and training session so I will not be a hindrance to the training others are receiving as they minister to me. 

 
 

Signature _________________________  Date _________________________ (MM/DD/YYYY) 

 

RELEASE OF LIABILITY 
I hereby release the Pool of Bethesda, Harvest International Family Church, Bob and Kathy Campbell, and all its 

staff, teachers, trainers, agents, volunteer assistants and other fellow students from any liability whatsoever arising 

out of any injury, damage or loss sustained by myself during the training or any other activities while at the Pool of 

Bethesda Healing Sessions.  I accept and agree that I am responsible for obtaining any follow-up ministry that may 

become necessary because of hurts or wounds of the past being stirred up during the teachings and ministry times.  I 

accept and agree that I may be released from the training module(s) at any time if the trainers decide this is best for 

my own health and ministry calling. 
 

Signature _________________________  Date _________________________ (MM/DD/YYYY) 

 

My Understanding  

I understand that my participation in completing this Confidential Personal History and in the appointment 

is totally voluntary on my part. I understand that the person who will lead me through the appointment is 

not necessarily a professional counselor or therapist, but a fellow Christian who is making himself/herself 

available to pray with me and guide me through the session. Therefore, I voluntarily ask for this 

appointment and assume responsibility for my responses as a result of this prayer ministry.  

Signature _________________________  Date _________________________ (MM/DD/YYYY) 
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Waiver of Liability and Confidentiality (Your Copy)  
 
EXPECTATIONS OF YOUR COMMITMENT  
It is expected that you have a sincere desire to overcome whatever problems are hindering you, and that 
you will cooperate fully with your Pool Of Bethesda Ministry Team Leader and with the Holy Spirit in 
order to facilitate receiving God’s help.  Your Pool Of Bethesda Ministry Team Leader may ask you to 
pray, fast, or do some outside “homework” in conjunction with your ministry.  He/she also may ask you to 
be accountable to someone for some specific areas of your life or for some specific behaviors to see 
complete ongoing victory. 
 
REFERRAL  
If your Pool Of Bethesda Ministry Team Leader is not equipped or able to minister to your particular need 
or if you need longer term ministry, he/she may, in conjunction with the Pastors and/or their designated 
representative, refer you to appropriate help. 
 
WAIVER OF LIAB ILITY  
I understand that I will be seeing a Pool Of Bethesda Ministry Team Leader who will be able to listen, 
support, encourage, pray, and minister to me to help me overcome my problem(s) and to grow in my 
Christian life.  I accept that he/she is not a licensed or professional pastor or counselor.   
 
WAIVER OF CONFIDENTIALITY  
I am aware that all statements that I shall make to the Pool Of Bethesda Ministry Team Leader (and to any 
other assistant present) are of a confidential nature, including all written information, and that legally and 
ethically these may not be disclosed without my written consent.  However, I waive my right to 
“complete” confidentiality in the following situations: 

 I accept that my Group Leader may give a verbal summary report of the ministry to his Oversight person. 

 I accept that my Pool Of Bethesda Ministry Team Leader may consult with the Church Pastors, Oversight 

Pastor, Church Counselors, and/or others in a caring position concerning his ministry to me with the purpose of 

providing me with more effective ministry. 

 I accept that the Church Pastors, and/or their designed representatives, will be informed of any ongoing, willful 

sin in my life with which I am not willing to receive freedom and healing. 

 I acknowledge that Pastors, Counselors, Church or Cell/Small Group Leaders, or any other persons involved in 

working with adults and children in a helping setting are either encouraged or required by law to disclose to the 

appropriate person, agency, or civil authority any harm, or potential harm, that a person may attempt or desire 

to do to one's own self or to others. 

 I acknowledge that Pastors, Counselors, Cell/Small Group Leaders, etc., are also required to report any 

reasonable suspicion of physical or sexual abuse that has been done or that is being done to a minor child. 

 I accept that all Pastors, Counselors, and Cell/Small Group Leaders at Harvest International Family Church 

reserve the right to make such reports as mandated by law whether or not they confer with me first. 
 
By my signature below, I acknowledge that I have read and understand the Waiver of Liability and 

Waiver of Confidentiality and that I accept the stated conditions and limits of confidentiality. 
 
Signature:  _____________________________________                 Date: __________________ 
 
Printed Name: __________________________________    Date of Birth: __________________ 
 
Address: ______________________________________________________________________ 
 
City/State/Zip: ______________________________________   Home Phone:  ______________ 
 
Leaders Name: ______________________________________   Home Phone:  ______________ 
 
Referred to: ________________________________________     Date Referred: _____________ 
 
Witness: _______________________________________________________________________ 
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SIGNATURE PAGES (Your Copy) 
 
AGREEMENT WITH TRAINING SITUATION AND RELEASE OF LIABILITY 
I agree to practice the POB ministry with other teams/individuals that are being trained, both with them ministering 

to me and me ministering to them.  I understand that high levels of confidentiality will be maintained by all of us.   

 
 

I agree that I will arrive at the beginning and stay until the end of each Module for the week.  I agree to attend every 

teaching and training session so I will not be a hindrance to the training others are receiving as they minister to me. 

 
 

Signature _________________________  Date _________________________ (MM/DD/YYYY) 

 

RELEASE OF LIABILITY 
I hereby release the Pool of Bethesda, Harvest International Family Church, Bob and Kathy Campbell, and all its 

staff, teachers, trainers, agents, volunteer assistants and other fellow students from any liability whatsoever arising 

out of any injury, damage or loss sustained by myself during the training or any other activities while at the Pool of 

Bethesda Healing Sessions.  I accept and agree that I am responsible for obtaining any follow-up ministry that may 

become necessary because of hurts or wounds of the past being stirred up during the teachings and ministry times.  I 

accept and agree that I may be released from the training module(s) at any time if the trainers decide this is best for 

my own health and ministry calling. 
 

Signature _________________________  Date _________________________ (MM/DD/YYYY) 

 

My Understanding  

I understand that my participation in completing this Confidential Personal History and in the appointment 

is totally voluntary on my part. I understand that the person who will lead me through the appointment is 

not necessarily a professional counselor or therapist, but a fellow Christian who is making himself/herself 

available to pray with me and guide me through the session. Therefore, I voluntarily ask for this 

appointment and assume responsibility for my responses as a result of this prayer ministry.  

Signature _________________________  Date _________________________ (MM/DD/YYYY) 
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General Information for Your Time With Us 

 Registration is Wednesday morning at the church between 9:00 am and 9:45 am and mandatory 

Orientation & 1
st
 Session is Wednesday morning at 10:00 am.  

1. Lunches are NOT included in the administrative fee.  

2. Please bring a Bible, notebook and pen for taking notes. 

3. Bring the following information with you to registration:  

a) The name, actual street address (not a PO Box), and phone number of someone that we 

can contact in case of an emergency. (This should not be a person who is here attending the 

program.)  

4. There is a water baptism in the ñPool of Bethesdaò on Friday night. Many people decide they 

want to be baptized or re-baptized after hearing the teachings. Please bring some dark 

clothing for baptism and a towel if you plan to participate.  

5. We have a bookstore with many resources for your convenience. 

6. No smoking, alcohol, or illegal drugs are permitted in any of our facilities or on the premises 

of either location. 

7. NO PETS OF ANY KIND ARE ALLOWED. 

8. Please do not use or bring any heavily scented products: perfume, cologne, hair spray, after-

shave lotion, etc. Whenever possible, use unscented products. (Note: some people who attend 

these sessions are extremely sensitive to these products. Please be considerate.) 

9. If you will be driving here, let us know if you need directions sent to you. We also have a map 

posted on the ñPool of Bethesdaò and Harvest International Family Church websites. 

www.hifc.org and www.poolofbethesda.org  

10. If you will be flying into Rochester and need a ride from the airport, please check with us 

before making flight reservations because of availability. You must arrive no later than 5:00 

pm on the Tuesday before the program begins, and schedule your departure after 5:00 pm 

on the Sunday at the end of the program. There is a $25.00 per person non-refundable 

charge, each way, for this service. Email or call us with your flight information if you will be 

using our shuttle. We will need the name of the airline, flight number, arrival day and time, 

city of departure or last connection city. Approximately one week before the program, 

someone will call you to finalize the details. 
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11. Please notify us if you are not able to attend your scheduled program. 

12. There is an administrative fee deposit of $50 for the School of Healing that is non-refundable 

and non-transferable. The early bird registration of $100.00 is due by the 1
st
 day of the 

month of the school. After the 1
st
, the registration is $125.00. 

13. Please be sure of your class date and accommodations before you pay your deposit, so that 

you will not lose any money.  

14. Please make checks payable to HIFC. If you send us a check through the mail, please put 

your class date on the check, so we can associate it with your file. If you are from another 

country, please indicate ñUS Fundsò on the check. We also accept credit and debit cards, 

money orders, and cash. 

15. You must discuss with us all persons that are coming with you to the program. This includes 

all children, friends and family members. 

IMPORTANT! Please note that Sessions do not end until AFTER 1:00 pm on Sunday. 

 

 

SUBMISSION OF APPLICATION 
 

Please send the following to the Pool of Bethesda office address (see below) as soon as possible to 

reserve your place for the week of ministry. 
 

   (1) A completed Application Form (one per person). 

   (2) $50.00 application processing fee (per person). 
 

 

 
 

Applicants will be received on a ñfirst come, first serveò basis until available facilities are full.  We 

will then place additional applications on a ñstandbyò list.  
 

 

Please send this completed application to: 
 

Pool of Bethesda       FAX: 585-243-9280 

Attn: Bob Campbell                   Voice: 585-243-9280 

4647 Reservoir Rd.     Website:  www.poolofbethesda.org 

Geneseo, NY 14454     Email: hifc@frontiernet.net 
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Pool of Bethesda Schedule 
 

Wednesday 9:00am - 9:45am Registration  

   

 

Wednesday 10:00am -11:00am  Orientation & 1
st
 Session “Biblical Basis for Healing” 

ñMy People Perish For Lack of Knowledgeò  “God is Able But Will 

He Heal Me?” 

  11:00am – 12:00pm  “Hindrances To Healing” 

  12:00pm – 1:00pm  Lunch  

  1:00pm - 2:00pm  “Unforgiveness, Anger, Resentment & Bitterness” 

  2:00pm – 3:00pm  “Spirit World Realities” 

  3:00pm – 3:15pm  Break 

  3:15pm - 4:00pm  “Fear, and Entry Points” 

  4:00pm – 5:00pm “Generational Curses” 

5:00pm  Supper Break 

  7:00pm – 8:30pm  “Envy, Jealousy, Rejection” 

  8:30pm – 9:00pm  Ministry Time 

 

Thursday 9:45am -11:00am  “Is God In Control?” 

  11:00am – 12:00pm  “Miracle or Healing?” 

  12:00pm – 1:00pm  Lunch  

  1:00pm - 2:00pm  Point Of Contact. 

  2:00pm – 3:00pm  DNA Point of Contact 2. 

  3:00pm – 3:15pm  Break 

  3:15pm - 4:00pm  Will He Find Faith on the Earth?     

  4:00pm – 5:00pm Now Faith! 
5:00pm  Supper Break 

  7:00pm – 8:30pm  “Faith And Disappointment.” 

  8:30pm – 9:00pm  Ministry Time 

 

Friday  9:45am -11:00am  “By His Stripes I Am Healed.”    

  11:00am – 12:00pm  Faith And Confession. 

  12:00pm – 1:00pm  Lunch  

  1:00pm - 2:00pm  The Power of Your Words. 

2:00pm – 3:00pm  Do You Believe What You Say or Say What You  

Believe or? 

  3:00pm – 3:15pm  Break 

  3:15pm - 4:00pm  “Walking In Truth” 

  4:00pm – 5:00pm Who I am In Christ” 

5:00pm  Supper Break 

  7:00pm – 8:30pm  Baptism Service in Pool of Bethesda 

  8:30pm – 9:00pm  Ministry Time 

 

Saturday 9:45am -12:00pm 14
th

 Session “Setting The Captives Free Inventory” 

  12:00pm – 1:00pm Lunch  

  1:00pm - 3:00pm 15
th

 Session “Ministering Healing and Deliverance” 
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  3:00pm – 3:15pm Break 

  3:15pm - 5:00pm 16
th

 Session “Ministry One to Another”  

  5:00pm – Supper Break 

  7:00pm – 9:00pm 17
th

 Session and Communion Service  

 

Sunday 10:00am Celebration Service “Power of a Testimony”  

 

 

 

 

NEXT STEP:   This Confidential Personal Inventory has a double purpose. It is a further preparatory step 

for you, by helping you focus on issues to pray about as you go through the sessions. It will also help your 

POB Ministry Team Leader prayerfully prepare for your ministry time. God may bring more issues to 

your mind during your ministry time. Come ready to be totally open and honest in order to gain the 

greatest possible help. It is natural to sense some apprehension as you anticipate your ministry time, but 

you will find an atmosphere of love and acceptance here. If you are ready to proceed, please send this 

history to the address on the first page. 

 

 

 

 

 

 

 

 

 

 

 

 


