
Freedom Appointment Consent Form

I, the “inquirer,” deem the person leading this freedom appointment to be an “encourager” in the 
Christian faith and his or her assistant to be a “prayer partner,” both of whom are here to help me 
to assume my responsibility in finding freedom in Christ.

I understand that the person leading this freedom appointment and others attending this 
session are not assuming the role of professional or licensed counselors, therapists, medical or 
psychological practitioners, and that no medical advice will be given.

I understand everything I state during this freedom appointment will be held in confidence to the 
extent allowed by law. Exceptions to confidentiality would be the following mandates required by 
law: the “encourager” must intervene if he/she suspects physical endangerment of a child (under 
age 18) or an elder (over age 65) or any vulnerable adult or if there is suspicion that I am a danger 
to myself or to others. 

I understand I am here voluntarily and free to leave at any time. I also understand there is no 
financial obligation to receive this freedom appointment. 

I release all involved in my freedom appointment of any liability.

I N Q U I R E R  I N F O R M A T I O N  ( P L E A S E  P R I N T )

Name   Age* 

Home Address  

City   State   Zip 

Phone (h)  (c) 

Email 

I have read the above information and completely understand the document's meaning. I have 
signed this without mental reservation.

Signature Required  Date 

*For freedom appointment of a minor: Parents or legal guardians must complete the back.
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P A R E N T / L E G A L  G U A R D I A N  I N F O R M A T I O N 
&  C O N S E N T  F O R  A  M I N O R  ( Please print)

Name 

Phone (h)  (c) 

Email 

(Include address if different from minor).

Home Address  

City  State  Zip 

I,  , the parent or legal guardian of 
, a minor (under the age of 18), have read 

the informed consent and grant permission for this minor to be encouraged in a freedom 
appointment. I release all involved in this minor’s freedom appointment from any liability.

 Date 
Parent/Legal Guardian’s Signature

F O R  O F F I C E  U S E  O N L Y  (To be completed by Encourager)

Encourager       Prayer Partner: 

Location 

Date       Start Time:    End Time: 

Notes of Interest:

Follow up Recommendations for the Inquirerer:

Mandatory Reporting Necessary? Yes No Date Report Filed 
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