Gabriel Project Arlington

Self Inventory

Why are you interested in doing this work?       
Have you experienced the loss of a child through miscarriage, still birth, ectopic pregnancy, abortion?       How many?       When?      
Have you given birth to a child out of wedlock?        When?      
Have you placed a child for adoption?        When?     
      Did you receive professional counseling before, during or after?      
      When?      
Have you had a tubal ligation/vasectomy?        Reversal?      
Do you have any other unfinished healing of your own, such as verbally, physically or sexually abusive relationships, broken family relationships, chemical dependency, eating disorders?      
Have you ever considered (attempted) ending your life?       When?      
     What were the circumstances?      

     How did you resolve this crisis?  (e.g., counseling, medication, family, friends . . . )


          
How would you respond if a mother you were assisting shared that she had one or more abortions?      
How would you respond if she expressed that she had placed a child for adoption?      
What circumstances/situations cause you the greatest concern regarding pregnancy assistance through Gabriel Project Arlington?      
Are you willing to let go, love and pray for the mom who rejects your help and aborts her child?
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