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Psychological	Evaluation	Form	

	
As	part	of	my	psychological	assessment,	I	have	administered	the	following	instruments:	

c MMPI-2-RF		 	 c MMPI-3	
c Interactive	Interview	

c Other:		 ________________________________________________________________________________________		
c Other:		 ________________________________________________________________________________________		

	
I	have	assessed	to	the	point	of	gaining	adequate	awareness	of	the	client’s	capacity	and	state	
of	health	in	the	following	areas:				

c  Mental	Health	(depression,	anxiety,	and	other	mental	illnesses).	
c  Drug	and	Alcohol	Addictions.	
c  Emotional	Health	(Adequate	self-awareness	with	healthy	levels	of	self-care).	
c  Relational	Health	(Reasonable	health	in	close	relationships;	Healthy	awareness	of	

others).	
c  Social	Health	(Stress	levels,	traumas,	unusual	family	or	social	factors).	
c  Physical	Health	(Physical	conditions	that	may	contribute	to	mental	health	struggles).	
	

c  It	is	my	professional	conclusion,	based	upon	my	assessment,	that	at	the	time	of	the	
evaluation	the	named	client	is	psychologically	and	emotionally	capable	of	sustaining	the	
demands	of	professional	ministry.	As	part	of	my	affirmative	evaluation,	I	do	have	the	
following	cautions/suggestions	regarding	the	client:	

	
	
	
	
c  I	do	not	recommend	the	named	client	is	currently	psychologically	and/or	emotionally	

prepared	for	professional	ministry	for	the	following	reasons:	
	
	
	
	
			

Client’s	Name:		_______________________________________________________________________________________		

Evaluator’s	Name:		 __________________________________________________________________________________		

Evaluator’s	Professional	Credentials:		_____________________________________________________________		

Evaluator’s	Signature:		______________________________________________________________________________		
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