
MINISTRY REPORT 

______________________________________________ 

***PRINT -- DELIVERANCE MINISTER’S NAME 

 

Date: _____________________   

 

Person’s Name: _________________________________ 

 

Phone: ____________________  

 

Email: _________________________________________  

 

What Church/Fellowship/House Church do you attend?  

 

______________________________________________ 

 

___ Introduction (be tender hearted as you introduce 

yourself and anyone sitting in to observe.) 

 

___ Blue Card? (Mandatory)  

 (If spirits manifest during the interview or breaking 

of ungodly soul ties or emotional healing,  

command all spirits to be silent in Jesus Name and 

call the person to come up in Jesus Name.) 

 

___ PRAY... ASK HOLY SPIRIT TO FILL YOU AND GUIDE 

YOU. Quote Luke 10:19 

 

Yes or No (circle)  DOOR CLOSING PRAYER?  

 

Yes or No (circle)  FORGIVE OTHERS?   

 

Yes or No (circle)  FORGIVE YOURSELF?     

 

Yes or No (circle)  FORGIVE GOD?           

 

IF NO…      

STOP ALL MINISTRY UNTIL THEY CHOOSE TO FORGIVE.  

 

It is a choice. 

 



Yes or No (circle)   Do you confess that Jesus is the Christ, 

the Son of God?   Date born again?  _____________  

 

What do you want to accomplish tonight and/or what 

keeps you awake at night?  

______________________________________________ 

 

______________________________________________ 

 

INTERVIEW:      

 

What are the most tormenting areas? 

 

1. __________________________________________ 

 

2. __________________________________________ 

 

3. __________________________________________ 

 

RELATIONSHIPS: 

 

Dad ______________________________ 

 

Mom __________________________________________ 

 

Siblings   ______________________________________ 

 

Childhood ______________________________________ 

 

Combat Veteran? _____      

 

Descendant of a Combat Veteran? _____ 

 

Sexual abuse?  __________________________________ 

 

Sexual partners (sexual group)?  ___________________ 



     (pornography, video games, emotional affair, 

emotional adultery, petting) 

 

Ex-spouses? ___________________________________ 

 

Miscarriages?  _________________________________ 

     (Was trauma the cause for a miscarriage? Given 

children away, children taken away?) 

 

Abortions?  _________________________________ 

     (Did you cause a miscarriage purposefully? … morning 

after pill?) 

 

Unresolved deaths? ______________________________ 

 

Witchcraft?      ________________________________ 

(look at list)  

 

Native American?  

Do you follow the old ways, native American ways?  

 

Other religions?  

 

Freemasonry, the Secret, secret societies? ____________ 

 

Physical/mental/emotional needs __________________  

 

Traumas: ______________________________________  

 

Medications/Treated for: 

 

______________________________________________  

 

What is it that you don't want to deal with, that you don't 

want to talk about?  

 

______________________________________________ 

 

As we always say, "what you don't deal with now will end 

up dealing with you."  

 

How long was the interview? _____ 20 min max 

 

*               Mandatory for well rounded ministry.         

      



 

___* BREAKING UNGODLY SOUL TIES.   

  

 How many did you do? _____ 

 

Yes or No (circle) Did you do mother, father and all 

spouses?    

 

Yes or No (circle) Sexual group? (call on fragmented 

parts of soul to come out from sexual partners to 

rejoin their soul AND send back all soul parts of 

those sexual partners back to them so they can be 

whole) 

 

___* Go to the top 3 problems, Page 1, INTERVIEW -- 

tormenting areas 

___* BIRTH UP (Show me other memories with bad 

feelings) 

(repeat until all traumas are healed.) 

• Take me to the earliest memory of the 

problem. How does that make you feel? 

• Look around in memory, what are the bad 

feelings? Forgive those involved 

• See/hear/feel Jesus in the memory – What is 

He doing or saying?  

• If bad feelings are balled up inside, reach 

inside (with spiritual fingers) to pull out bad 

feelings. 

• OR, If not balled up, just put the bad feelings 

in cupped hands. 

• Lift bad feelings to Jesus and let go. 

 

___ CONCEPTION THROUGH THE WOMB  

(those not wanted, rejected, adopted) 

 

___* DELIVERANCE with problem list.  

Were there manifestations? Yes/ No What kind?  

 _________________________________________ 

(At end command all remaining demons to go... 1, 2, 

3, go. Ask the angels to help mop up, to flush out all 

remaining demons and take them to the feet of 

Jesus.) 



 

___* LIMB CHECK: brain stem, C1, C2, brain stem adjust, 

be seated properly, loose cranium plates. If checked, 

what was the outcome? (If no movement, ask 

@forgiveness) 

 

__________________________________________ 

 

___ Used 7000 Project Book? ____Spiritual roots?  

 

_________________________________________ 

 

___ PHYSICAL HEALING. If checked, what did you pray 

for?  

 

__________________________________________ 

 

___* Did you ask Jesus to fill them with the BLOOD of 

Jesus, with LIGHT from God and seal them with the 

Holy Spirit? 

 

___* Did you bless them? (Activate their God given gifts, 

fan into a flame the gift of God within them, release 

the graces of God resident in them by faith with 

words.) 

 

___* Baptism of the Holy Spirit with Speaking in Tongues? 

If checked, did they receive their prayer language? 

Yes/No   Already had Baptism of Holy Spirit with 

speaking in tongues: Yes/No 

 

___ RENEW THEIR MIND AND BE FILLED: Repeat after 

me, “I now take my mind in my head, my mind in my 

heart, and my body memory in my muscles, organs 

and skin casting all evil imprints down in the name 

of Jesus replacing it with the mind of Christ. I ask 

for and receive the mind of Christ, pure and clean by 

faith.  Thank you, Jesus, for cleansing my mind and 

body.  Fill me and renew me by the Holy Spirit. 

Baptize me and lead me in the Way of Life, God and 

Messiah, by your Spirit in my spirit.  Thank you, 

Lord, for your pure life in me.” 

 



___* Give them the yellow brochure. Explain it page by 

page. Encourage its use daily. 5+ I AMs daily. 

 

___* “Are you willing to change your lifestyle?” 

 

___* “Will you attend a local church or house church?  

 

What were the highlights of the ministry?  

 

______________________________________________ 

 

*** Deliverance Minister’s Name (PLEASE PRINT)   

 

_____________________________________________ 


