	………………………. (insert name of healing room)
	
	

	………………………… (insert location of healing room)
	
	


	If Minor (Age) **  ……………….
	
	Date:
	……………………


	Name:
	…………………………
	……………………………
	Phone:
	……………………

	
	Last
	First
	
	


	Street:
	…………………………………………………………
	E-mail:
	……………………


	
	……………..
	………………..
	………….
	Spouse’s name:
	………………..

	
	Suburb
	Town / City
	Code
	
	


	Church affiliation:
	…………………………………………………………………………………


	Married:
	
	Yes
	
	No
	
	Children:
	
	Yes
	
	No


	** If a Minor, Name of Mother / Father:
	………………………
	…………………………

	
	Last
	First


	Are you currently under a doctor or other professional care?
	
	Yes
	
	No

	
	If Yes, see below


	Prayer need

	………………………………………………………………………………………………………….

	………………………………………………………………………………………………………….

	………………………………………………………………………………………………………….


	How did you hear about the Healing Rooms?
	…………………………………………………


	Legal Liability Release

I, the undersigned do hereby release the …… (insert name of healing room) Healing Rooms and their volunteers or staff from any liability, for any harm or perceived harm resulting from my voluntary receiving of free prayer on this and subsequent visits.  I understand that these Healing Rooms are staffed by volunteers representing the broad body of Christ and reflect many denominations and churches.  They are not trained or licensed professionals of counseling, therapy or medical services.  I understand that if I am currently taking medication, or operating under the advice of a professional service, I will allow them (my medical doctor, therapist, counselor etc.) to confirm any results of prayer received before altering any prescribed course of action.  I understand that this form and all data recorded on it is the sole property of the …… (insert name of healing room) Healing Rooms.  All content will be held in confidence for the sole purpose of ministry to the above.


	Signed:
	……………………………
	Parent / Sign (if Minor):
	…………………………….

	Date:
	……………………………
	Date:
	…………………………….


	For office use only

	
	S  
	
	S F  
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	Date:
	……………………
	Team’s initials:
	……. / ……. / ……..
	Team leader:
	………………..


Prayed for / comments:    …………………………………………………………………………….

…………………………………………………………………………………………………………...

……………………………………………………………………………………………………………

…………………………………………………………………………………………………………...

……………………………………………………………………………………………………………

	

	Date:
	……………………
	Team’s initials:
	……. / ……. / ……..
	Team leader:
	………………..


Today’s prayer need:  ………………………………………………………………………………..

…………………………………………………………………………………………………………..

Comments:    …………………………………………………………………………………………..

…………………………………………………………………………………………………………...

……………………………………………………………………………………………………………

…………………………………………………………………………………………………………...

	

	Date:
	……………………
	Team’s initials:
	……. / ……. / ……..
	Team leader:
	………………..


Today’s prayer need:  ………………………………………………………………………………..

…………………………………………………………………………………………………………..

Comments:    …………………………………………………………………………………………..

…………………………………………………………………………………………………………...

……………………………………………………………………………………………………………

…………………………………………………………………………………………………………...

	

	Date:
	……………………
	Team’s initials:
	……. / ……. / ……..
	Team leader:
	………………..


Today’s prayer need:  ………………………………………………………………………………..

…………………………………………………………………………………………………………..

Comments:    …………………………………………………………………………………………..

…………………………………………………………………………………………………………...

……………………………………………………………………………………………………………

…………………………………………………………………………………………………………...

	Form ref:  HRFAD02A
	Effective date:  01-Jan-06



