GRACE AND TRUTH FELLOWSHIP, INC.

This section is to be completed by the facilitator.

Ministry dates:

1.  _______________                                  4.  __________________

2.  _______________                                  5.  __________________

3.  _______________                                  6.  __________________

General Information Section

Please clearly print the following information:

Name___________________________________________   Date________________________

Address (Street)________________________________________________________________

               (City)______________________________ (State)_________ (Zip Code)___________

Phone Number (Area Code)___________-___________-____________

E-Mail Address______________________________________________

Currently under the care of a doctor?  Yes ___     No ___  

                                      A psychiatrist?  Yes ___     No ___ 

                         Prescribed medication? Yes ___     No ___
Currently attending church?  Yes___      No___

Pastor’s Name_______________________________________________

Congregation_________________________________________________

Address (Street)_______________________________________________

               (City)__________________________State________________(Zip Code)__________

Referred By__________________________________________________                                             
Release Agreement For Prayer Recipient 
This ministry is called PRAYER MINISTRY.  It is not professional counseling.  We are not professional counselors and are not licensed or insured as such.  We work with you only as you choose to work with us.  We do not charge for our services.

God has seen fit to work with and through us in moving people toward wholeness.  It is, therefore, our expectation that He will use us to help you, but we cannot promise results.  We can only promise that we will do our best to work with God for your good and God’s glory.

What usually happens in this type of ministry is that God brings another degree of healing in each session. There is a move toward wholeness as we seek healing together.  Seldom is this all that is necessary for a person to attain the complete freedom he/she and God desire.  Often it is advisable for the person to receive help from a professional counselor as well.  It is also always advisable for the person to actively pursue spiritual disciplines such as church attendance, prayer, Bible study and worship along with the ministry.

We are committed to keep confidential whatever you share with us.  We are, however, required by law to report to appropriate persons two kinds of things:

1.  Any intent of a person to take harmful, dangerous, or criminal action against another person or       against him/herself.

2.  Any act of child or elderly abuse or neglect.

If it appears that such notification needs to be given, that intention will be shared with you first.

In summary, we would like you to do the following things:

1.  Understand and agree to the above.

2.  Be expectant, but not get upset or angry if all that you expect does not happen quickly.

3.  Be patient with yourself, with us and with God.

4.  Be prayerful and open for growth and change under the guidance of the Holy Spirit.

5.  Engage your will to work with the Holy Spirit and us to move toward what God wants for            you.

6.  Forgive us if we make mistakes, forgive yourself if you make mistakes, and release God if He      doesn’t do things the way you expect them to be done.

Release of Liabilities   I hereby release Grace and Truth Fellowship, Inc., their Board of Directors, staff members, pastors and lay ministers from all personal and corporate liability or responsibility for any present of future claims from myself, my heirs or assigns.

I further release them from all liability for any personal or psychological injury and, hereby, give my permission to review, consult and advise per their discretion.      

I release them from liability and responsibility in relation to the disclosure of information (only as required by law) of a personal and confidential nature, now and in the future.

Signature:_______________________________________         Date:_____________________                                                                                  

Witness:________________________________________         Date:______________________

Witness:________________________________________         Date:______________________
