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 N2L Ministries – Intake Greeting 
Welcome to N2L Ministries, Inc. “New Life. New Direction. New Strength.”
We are honored that you reached out for support. N2L Ministries is a faith‑based, community‑centered organization dedicated to helping individuals and families navigate crisis, transition, and personal restoration.
Your decision to connect with us is the first step toward clarity, stability, and renewed purpose. Our role is to walk with you, advocate for you, and provide structured guidance tailored to your needs.
This intake packet will help us understand your situation, identify your goals, and determine the best ministry services to support you.









N2L Ministries – Intake Packet Structure
SECTION 1 — Welcome & Ministry Overview
· Intake Greeting 
· Ministry Mission
· Ministry Vision
· Core Values
· Types of Support Offered
· Advocacy
· Crisis navigation
· Family support
· Faith‑based counseling
· Administrative guidance
· Community resource connection
SECTION 2 — Client Information
· Client Contact Information
· Emergency Contact
· Preferred Communication Method
· Background Summary
· Current Situation Overview
· Immediate Needs Checklist
· Long‑Term Goals 
SECTION 3 — Consent & Confidentiality
· Confidentiality Statement
· Release of Information 
· Client Rights & Responsibilities
· Ministry Boundaries & Expectations
· Digital Communication Consent

SECTION 4 — Assessment Forms
· Crisis Assessment
· Safety Concerns (if applicable)
· Resource Needs Assessment
· Advocacy Needs Assessment
· Spiritual Support Interest
· Referral Needs (legal, medical, housing, etc.)
SECTION 5 — Ministry Action Plan
· Initial Action Steps
· Assigned Ministry Support
· Follow‑Up Schedule
· Documentation Checklist
· Notes & Observations
SECTION 6 — Closing Page
· Thank‑You Statement
· Ministry Contact Information
· Next Appointment Confirmation
· Optional Prayer or Encouragement Page









Welcome • Mission • Vision • Core Values
“NOTHING 2 LOSE. EVERYTHING 2 GAIN.”
WELCOME TO N2L MINISTRIES
N2L Ministries (Nothing 2 Lose Ministries) is a Christ‑centered support ministry dedicated to individuals and families who are navigating crisis, transition, or spiritual rebuilding.
Whether you arrive with empty hands, heavy burdens, or a heart searching for direction, you are welcome here. We believe that when life leaves you with nothing to lose, God positions you to gain everything He has prepared.
Jesus taught that following Him often requires releasing what we cling to — pride, fear, old identities, unhealthy attachments, and the illusion of control. For those who feel they “have everything,” true discipleship may require losing everything to gain the life God intended.
For those who feel they have lost everything, you are standing at the doorway of transformation. Here, “Nothing 2 Lose” is not a slogan — it is a spiritual posture. And “Everything 2 Gain” is the promise of restoration, clarity, and new direction through Christ.
You are seen. You are valued. You are safe. And you are not alone.









MISSION STATEMENT
To provide Christ‑centered advocacy, crisis navigation, emotional support, and spiritual guidance to individuals and families who are rebuilding their lives. N2L Ministries exists to help people release what has been lost, confront what has been broken, and gain strength, stability, and purpose through faith‑based support.

VISION STATEMENT
To build a ministry where every person — regardless of their past, their pain, or their circumstances — can experience restoration, clarity, and a renewed walk with Christ. Our vision is to create a safe, structured, and spiritually grounded environment where transformation is possible, and hope is restored.

CORE VALUES
· Faith First: Christ is the foundation of every decision, every interaction, and every act of service.
· Compassion & Dignity Every client is treated with respect, confidentiality, and genuine care.
· Advocacy & Accountability: We stand with those who cannot stand alone and help them navigate systems, challenges, and obstacles with clarity and structure.
· Restoration & Renewal: We believe in rebuilding lives, strengthening families, and guiding individuals toward spiritual and emotional wholeness.
· Truth & Transparency: We operate with integrity, honesty, and clear communication at every stage of support.


MINISTRY TAGLINE (OFFICIAL)
“NOTHING 2 LOSE. EVERYTHING 2 GAIN.”
A declaration of surrender, transformation, and spiritual elevation through Christ.


N2L Ministries – Section 2
Client Information & Intake Forms
“NOTHING 2 LOSE. EVERYTHING 2 GAIN.”
CLIENT INFORMATION FORM
Client Full Name: ____________________________________________ Date of Birth: ___________________ Age: __________ Gender: ____________________________________________
Primary Phone: ____________________________________________ 
Secondary Phone (optional): __________________________________
 Email Address: ______________________________________________
Current Address:______________________________________________
Preferred Method of Communication:
· Phone
· Text
· Email
· Other: _______________________________________
EMERGENCY CONTACT
Name: ____________________________________________ 
Relationship to Client: _____________________________ 
Phone Number: _____________________________________
 Alternate Number: __________________________________

BACKGROUND SUMMARY
Brief Background Summary:-----------------------------------------------------------------------------
Current Living Situation:---------------------------------------------------------------------------------
Employment Status:
· Employed
· Unemployed
· Disabled
· Student
· Other: _______________________________________
Primary Challenges You Are Facing Right Now:________________________________________________________________________
CURRENT SITUATION OVERVIEW
Reason for Seeking Support from N2L Ministries:
How long have you been experiencing this situation?
Have you received help from any other agency or ministry?
· Yes
· No If yes, please list:-------------------------------------------------------------------------
Government Assistance & Service Status
GOVERNMENT ASSISTANCE STATUS
Are you currently receiving any form of government assistance?
· Yes
· No
If yes, check all that apply:
Food & Nutrition Assistance
· EBT / SNAP (Food Stamps)
· WIC
Health Insurance
· Medicaid
· Marketplace / ACA Health Insurance
· Medicare
Income & Disability Assistance
· SSI (Supplemental Security Income)
· SSDI (Social Security Disability Insurance)
· Unemployment Benefits
Housing Assistance
· Section 8
· Public Housing
· Emergency Housing Programs
· LIHEAP (electric, gas, water assistance)
Veterans & Military Benefits
· VA Disability
· VA Health Care
· Other VA Benefits
Other Assistance Programs
· TANF / Cash Assistance
· Childcare Subsidy
· Other: ___________________________________________
ASSISTANCE APPLICATION STATUS
Have you applied for any government assistance programs?
· Yes
· No
· If yes, list the programs and the date you applied:______________________________
Are any applications pending?
Yes  If yes, describe
MILITARY SERVICE STATUS
Have you ever served in the U.S. military?
· Yes
· No
If yes, branch of service:
Are you currently active duty?
· Yes
· No
Are you a veteran?
· Yes
· No
Do you receive any military or VA benefits?
· Yes
· No
If yes, list benefits:


ADDITIONAL NOTES (Internal Use)
------------------------------------------------------------------------ 
------------------------------------------------------------------------ 
-----------------------------------------------------


IMMEDIATE NEEDS CHECKLIST
(Check all that apply)
· Advocacy Support
· Crisis Navigation
· Emotional Support
· Family Support
· Spiritual Guidance
· Safety Concerns
· Housing Assistance
· Legal Resource Referral
· Medical Resource Referral
· Administrative Guidance
· Other Needs: ___________________________________________
LONG‑TERM GOALS (IF KNOWN)
(This helps the ministry plan future support.
-----------------------------------------------------------------------------------------------   
-----------------------------------------------------------------------------------------------   
----------------------------------------------------------------------------------------------- 
 What do you hope to gain through N2L Ministries? ---------------------------------------------
------------------------------------------------------------------------------------------------------.
What long‑term changes would you like to see in your life? ----------------------------------------- 
------------------------------------------------------------------------------------------------------
CLIENT DECLARATION
I certify that the information provided is true to the best of my knowledge. I understand that N2L Ministries is a faith‑based support ministry and that services are provided with compassion, confidentiality, and respect.
Client Signature: _____________________________Date_______________ 

 N2L Ministries
Consent • Confidentiality • Rights • Responsibilities
CONFIDENTIALITY STATEMENT
N2L Ministries is committed to protecting your privacy and maintaining the confidentiality of all information shared during intake, assessment, and ongoing support.
All personal information, documents, and discussions will remain confidential except in the following situations:
· If you express intent to harm yourself or someone else
· If there is suspected abuse, neglect, or exploitation
· If information is required by law enforcement or court order
· If you provide written consent for information to be shared
We honor your dignity, your story, and your right to privacy. Your information will never be used for any purpose outside of ministry support.










RELEASE OF INFORMATION (OPTIONAL)
If you would like N2L Ministries to communicate with another agency, ministry, attorney, medical provider, or support person, please complete the section below.
I authorize N2L Ministries to release or obtain information from:
 Name/Agency: ______________________________________________
 Phone: __________________________ Email: __________________________ 
Purpose of Release: __________________________________________
Client Signature: __________________________________________
 Date: _______________________
Release Duration & Withdrawal Rights
This Release of Information is valid for twelve (12) months from the date the client signs the release, unless otherwise specified.
The client has the right to withdraw or cancel this release at any time. To withdraw consent, the client must provide a written statement requesting that the release be revoked. Once the written withdrawal is received, N2L Ministries will immediately stop sharing or requesting information under this release.
Withdrawal of the release does not affect any information already shared before the written withdrawal was received.






CLIENT RIGHTS
As a client of N2L Ministries, you have the right to:
· Be treated with respect, dignity, and compassion
· Receive services without discrimination
· Have your information kept confidential
· Ask questions and receive clear explanations
· Participate in creating your support plan
· Decline any service you are not comfortable with
· Request referrals for additional resources
· End services at any time
You have the right to be heard, supported, and guided with integrity.
CLIENT RESPONSIBILITIES
To ensure effective support, clients are expected to:
· Provide accurate information during intake
· Communicate openly about needs and concerns
· Participate in scheduled meetings or notify the ministry if unable to attend
· Follow agreed‑upon action steps to the best of their ability
· Treat ministry staff with respect
· Use ministry resources appropriately
· Maintain honesty throughout the support process
Your participation helps us serve you effectively and safely.
MINISTRY BOUNDARIES & EXPECTATIONS
N2L Ministries provides faith‑based support, advocacy, crisis navigation, and resource guidance. We do not provide:
· Legal representation
· Medical treatment
· Financial loans
· Housing placement guarantees
· Emergency transportation
· Mental health therapy (clinical)

We do provide:
· Advocacy
· Documentation support
· Crisis navigation
· Spiritual guidance
· Administrative assistance
· Resource referrals
· Family support
· Safety planning (non‑clinical)
DIGITAL COMMUNICATION CONSENT
N2L Ministries may communicate with clients through:
· Phone calls
· Text messages
· Email
· Digital documents
· Virtual meetings (if applicable)
By signing below, you acknowledge that digital communication may carry risks (such as accidental disclosure) and consent to receive communication through these methods.
Client Signature: __________________________________________ 
Date: _______________________


CLIENT ACKNOWLEDGMENT
I acknowledge that I have read and understand the confidentiality policy, client rights, responsibilities, ministry boundaries, and digital communication consent.
Client Signature: __________________________________________ 
Date: _______________________

 N2L Ministries 
Assessment Forms
“NOTHING 2 LOSE. EVERYTHING 2 GAIN.”
CRISIS ASSESSMENT FORM
Are you currently experiencing a crisis?
· Yes
· No If yes, describe the crisis:
When did this crisis begin?
Has the situation escalated recently?
· Yes
· No If yes, explain:
Have you contacted any agency, ministry, or law enforcement regarding this crisis?
· Yes
· No If yes, list who was contacted and when:
Do you feel safe at this moment?
· Yes
· No If no, explain:
SAFETY CONCERNS ASSESSMENT
Are you experiencing any of the following:
· Threats from another person
· Domestic conflict
· Harassment
· Stalking
· Unsafe living conditions
· Fear of retaliation
· Other safety concerns: _______________________________________

Has anyone harmed you physically, emotionally, or verbally?
· Yes
· No If yes, describe: ------------------------------------------------------------------------------ 
                                           -------------------------------------------------------------------------------
Do you believe someone may harm you in the future?
· Yes
· No If yes, explain: -------------------------------------------------------------------------------  
                                          -------------------------------------------------------------------------------

Do you need help creating a safety plan?
· Yes
· No

RESOURCE NEEDS ASSESSMENT
(Check all that apply)
Basic Needs
· Food resources
· Clothing
· Hygiene supplies
· Transportation assistance
· Emergency shelter referral
Administrative Needs
· Documentation support
· Form completion
· Agency communication
· Case follow‑up
· Advocacy letters

Family & Personal Needs
· Parenting support
· Family conflict guidance
· Reunification support
· Youth support

Legal & Medical Needs
· Legal resource referral
· Court navigation support
· Medical resource referral
· Disability documentation guidance
Other Needs:
ADVOCACY NEEDS ASSESSMENT
Do you need help communicating with any of the following:
· Government agency
· Correctional facility
· School or educational institution
· Medical provider
· Social service agency
· Law enforcement
· Attorney
· Other: _______________________________________
Describe the situation requiring advocacy:------------------------------------------------- 
------------------------------------------------------------------------------------------------------- 
------------------------------------------------------------------------------------------------------- 
Have you attempted to resolve this issue on your own?
· Yes
· No. If yes, what steps have you taken? --------------------------------------------------------
                                                             -------------------------------------------------------- 

What outcome are you hoping to achieve?
------------------------------------------------------------------------------------------------------- 
------------------------------------------------------------------------------------------------------- 
---------------------------------------------------------------------------------------


SPIRITUAL SUPPORT ASSESSMENT
Are you seeking spiritual guidance or faith‑based support?
· Yes
· No
Areas of spiritual support desired:
· Prayer
· Scripture encouragement
· Faith counseling
· Strength during crisis
· Direction and clarity
· Healing and restoration
· Other: _______________________________________
Describe your current spiritual concerns or needs: -------------------------------------------- 
------------------------------------------------------------------------------------------------------------- 
------------------------------------------------------------------------------------------------------------- 




MINISTRY NOTES (Internal Use Only)
(This section is for N2L Ministries staff to complete.)
Observations:---------------------------------------------------------------------------------------- 
--------------------------------------------------------------------------------------------------------- 
---------------------------------------------------------------------------------------------------------
Recommended Support Level:--------------------------------------------------------------------
Immediate Action Steps:-------------------------------------------------------------------------- 
--------------------------------------------------------------------------------------------------------
Follow‑Up Schedule:------------------------------------------------------------------------------ 


Staff Signature: __________________________________________ 
Date: _______________________ 







N2L Ministries 
“NOTHING 2 LOSE. EVERYTHING 2 GAIN.”
Closing Page • Contact • Confirmation • Encouragement
THANK‑YOU STATEMENT
Thank you for taking the time to complete this intake packet. Your willingness to share your story, your needs, and your goals is the first step toward clarity, stability, and spiritual renewal.
N2L Ministries honors your courage. We recognize the strength it takes to reach out, and we are committed to walking with you through every stage of your journey.
You may feel like you have nothing to lose, but through Christ, you have everything to gain.
MINISTRY CONTACT INFORMATION
N2L Ministries (Nothing 2 Lose Ministries) Phone: ______________________________ Email: ______________________________ Office Address: ______________________ Website (if applicable): ______________
Office Hours:
Emergency Support Instructions:
NEXT APPOINTMENT CONFIRMATION
Next Scheduled Appointment: ______________________________
Location / Method:
· In‑person
· Phone
· Virtual
· Other: _______________________________________
Assigned Ministry Advocate: ______________________________
Notes for Next Appointment:--------------------------------------------------------------- 
----------------------------------------------------------------------------------------------------
 PRAYER AND ENCOURAGEMENT
A Prayer for New Beginnings
Father, thank you for guiding this individual to a place of safety, clarity, and support. Strengthen them as they release what has been lost and step into the life You have prepared. Cover them with peace, restore what was broken, and lead them into a season of healing, growth, and renewed purpose. In Jesus’name, Amen
-W.M.A.


Encouragement for Your Journey

You are not alone. 
You are not forgotten. Packet  
You are not beyond restoration.
God sees you. God hears you. God is with you.

At N2L Ministries, we believe in your future, your strength, and your ability to rise again. This is your moment of transformation — your season to gain everything God has promised.

-W.M.A.



 Signed in Faith,

Winnora M. Simpson
 Winnora M. Simpson 
Founder,N2L Ministries (Nothing 2 Lose Ministries)
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