CHURCH COUNSELING POLICY
(Church Name) is a nonprofit organization. The purpose of this particular ministry is to provide biblical counseling services for you as a Counselee.
The counseling ministry is supported by (Church Name). There is no charge for the services rendered to the counselee wishing to take advantage of this ministry of (Church Name) whether they are a member of the church or not a member.   

If an individual so chooses to donate funds to this ministry, they may do so by making checks payable to (Church Name).   The money will be placed into the general fund which supports the overall ministry of this local church which allows this ministry to operate.  

There is no charge for our counseling services. (Church Name) provides the facilities and the counselors volunteer their time so we can offer the counseling free of charge. However, out of respect for our staff we require a $25 deposit which is forfeited for last minute cancellations. If a counselee leaves counseling or graduates from counseling without a cancellation the deposit is returned.
I ______________________________ have read and agree to the above policies.

I understand that the counselors are not psychologists or psychiatrists and that they will counsel based upon their understanding of Scripture.

Signature ______________________________________
Date _____________

Signature ______________________________________
Date _____________

