
2008 Healing a Mother’s Heart Retreat Application 
April 4-6, 2008  -  June 13-15, 2008  -  November 14-16, 2008 

Janelle Hallman, MA, LPC 
8771 Wolff Court, #210 
Westminster, CO 80031 

Phone: 303-429-2100 

www.janellehallman.com 
 

DATE: _________________ 
 
Please indicate which retreat you would like to attend: 
 April 2008, Denver, Colorado _______ June 2008, Fresno, California _______ 
                                    November 2008, Denver, Colorado ___________ 
  

Personal Information 
 
Name: ___________________________________ Date of Birth: _______________  Age: __________ 
 
Address:____________________________________________ City/State/Zip:_____________________ 
 
Phone  Home: ____________________________   May I call you here?  Y  /  N 
  Work: ____________________________   May I call you here?  Y  /  N 
             Cell: ______________________________  May I call you here?  Y  /  N 
 
Email address: _____________________________ 
 
 Marital Status 
 
Current Marital Status:                  Married (# of years:______)       Single        Divorced 
    # and length of marriages: ____________________________________________________ 
    # of divorces: ____________ 
 
If married, name of spouse: __________________  His/her employment: _______________________ 
 
Names and ages of children: _____________________________________________________________ 
 

 Church 
 

Did you attend church as a child?  Y  /  N   Regularly? _____________________________________ 
Denomination or church affiliation as a child: ______________________________________________ 
 
Name of current church (if attending one): _______________________________________________ 
 
Are you comfortable discussing spiritual issues within a group?_________________________________ 
 
Are you comfortable with prayer?________________________________________________________ 
 

Previous Therapy and Overall Health 
 
Have you consulted a therapist before? Y  /  N 
 
If yes, please provide dates, length and purpose of therapy: ____________________________________ 
__________________________________________________________________________________________ 
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Have you ever thought about suicide?  Y  /  N    Have you ever attempted suicide?  Y  /  N   
If yes, please give date(s) and describe attempt: ________________________________________ 
_________________________________________________________________________________________ 
 
Have you ever been hospitalized for mental health reasons such as depression, thoughts of suicide, eating disorders, self 
mutilation, substance overdose or abuse, etc.?   Y  /  N     If yes, please describe: 
_________________________________________________________________________________________ 
__________________________________________________________________________________________ 
 
Are you currently taking any medications?  Y  /  N       If yes, please list: ________________________ 
_________________________________________________________________________________________ 
 
Are you sleeping normally?  Y  /  N   If no, please describe: _________________________________ 
 
Is your appetite normal?  Y  /  N    If no, please describe: _____________________________________ 
 
Have you ever been excessive in your use of alcohol?  Y  /  N   Drugs?  Y  /  N 
Have you ever been involved in an alcohol or drug rehabilitation program?  Y  /  N 
 
Do you currently use alcohol?  Y  /  N    Drugs?  Y  /  N 
 
Have you ever had or do you currently have a major or chronic illness?  Y  /  N    If so, please describe: 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

 
Are you currently experiencing any health problems?  Y  /  N    
 
If yes, please describe: ____________________________________________________________________ 
 
Are you currently under the care of a physician?  Y  /  N 
 
Name and phone number of medical doctor: _________________________________________________ 
 
Name and phone number of nearest relative or close friend you want me to contact if there is an emergency situation: -
______________________________________________________________________ 
 

Your Daughter 
 
What is the name and age of your daughter who is struggling with same-sex attraction issues?  

______________________________________________________________________________________ 

 

 

How long have you known about your daughter’s struggle?  ___________________________________________ 

Please describe your current relationship with your daughter_________________________________________ 

__________________________________________________________________________________________ 
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____________________________________________________________________________________________________

________________________________________________________________________________ 

__________________________________________________________________________________________ 

At this time, is your daughter embracing a lesbian identity, or is she experiencing conflict with her same-sex attraction? 

_________________________________________________________________________________ 

____________________________________________________________________________________________________

________________________________________________________________________________ 

Is your daughter currently in a relationship with another woman? _____________________________________ 

____________________________________________________________________________________________________

________________________________________________________________________________ 

 
How does your daughter relate to her father? _____________________________________________________ 

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________ 

Describe your emotional & physical health throughout your pregnancy with your daughter. 

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________ 

Were there any tragic or difficult circumstances during this pregnancy? ________________________________ 

__________________________________________________________________________________________ 

____________________________________________________________________________________________________

________________________________________________________________________________ 

Describe any complications during the birth. _____________________________________________________ 

____________________________________________________________________________________________________

________________________________________________________________________________ 
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Describe any medical complications experienced by either you or your daughter after the birth. _____________ 

__________________________________________________________________________________________ 

 

Describe the family environment during your daughter’s first 4 years of life. ____________________________ 

__________________________________________________________________________________________ 

____________________________________________________________________________________________________

____________________________________________________________________________________________________

______________________________________________________________________ 

In your knowledge, did your daughter experience any trauma during childhood?  

____________________________________________________________________________________________________

________________________________________________________________________________ 

__________________________________________________________________________________________ 

Are there any other concerns, circumstances or comments you would like to share about yourself, your marriage or your 

daughter? ___________________________________________________________________________ 

____________________________________________________________________________________________________

________________________________________________________________________________ 

What are the issues you would like to see discussed over this weekend? ________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Please complete application and mail as soon as possible with a $200 deposit to:    
Contact: Gretchen 
Make checks payable to: 
Janelle Hallman, MA, LPC 
8771 Wolff Court, #210 
Westminster, CO 80031 
Phone: 303-429-2100  
Email: info@janellehallman.com 
Cancellation Policy: If you cancel prior to three weeks of the retreat, you will receive $180 of your deposit. If you cancel 
within three weeks of the retreat and your spot is not filled, you will forfeit your $200 deposit. 
 

For more information please visit: 
www.janellehallman.com 


