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                             Michael D. McClure, Sr.- Senior Pastor

General Counseling Request Form


Name: ____________________________________________			Age: _______________

Are you married? 􀀀 yes 􀀀 no If so, will your spouse be attending? ____________________________


How long have you been married? _______________    	Are you currently living together? 􀂅yes 􀂅no

Main Contact #: ______________________________	Secondary Contact #_____________________


Address: ____________________________________________________________________________


E-Mail ________________________________________________________________


Do you have children? 􀂅yes 􀂅no If yes, what are their ages? ____________________________________________________________________________________

How long have you been attending Revelation Church Ministries? _______________________________

Are you in a cell?   􀂅yes 􀂅no  If yes,who is your cell leader?___________________________________

Have you been married before? 􀀀 yes 􀀀 no If so, for how long: ________________ 

Divorce Date: _________(please be prepared to bring divorce decree to your session)

Are you under Doctors care? 􀂅yes 􀂅no If yes, for what reasons?
 ____________________________________________________________________________________

What Medications are you currently taking?_________________________________________________


Briefly state the nature of your concern: ____________________________________________________________________________________

____________________________________________________________________________________

[bookmark: _GoBack]____________________________________________________________________________________

Coninued on next page.



Circle Day & indicate time (between 12pm - 4pm) available:  Monday 	Tuesday	Thursday 
 ______________________________________________________________________________

Please e-mail completed form to derrica@rcmcentral.com
Please note that appointments are reserved for active members who attend Sunday and
Wednesday services unless advised by pastoral management.

Counseling Agreement - Please read carefully and completely.


All counseling is confidential, based on the scriptures of the Holy Bible and not according to the individual feelings of any particular counselor. Should Revelation Church Ministries, Inc. (herein referred to as RCM) not be able to address your particular counseling needs, you will be given a referral as to where you can seek counseling. RCM will not be liable for any communications, actions, bodily injury to self or others, or death of any person and damage to, or destruction of any property caused by the reckless or intentional conduct of counselee, which may be alleged to be related, directly or indirectly to counseling received at RCM. Your signature below indicates that you agree to reimburse, indemnify, defend and hold harmless RCM, its directors, officers, employees, agents, and members from and against any liabilities, claims, demands, suits, losses, damages, expenses or penalties, or any action thereof, in connection with the counseling received by you. Furthermore, by your signature below, you represent that you understand and fully agree to each and every provision hereof.


By submitting this form, you agree that you have read and understand the agreement above.


Signature:_____________________________________________________________________________

Spouses' Signature (if applicable):__________________________________________________________
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