
Personal Ministry Agreement

By way of clarification with regards to ‘Health to You’ - Personal Ministry appointments, please read
the following:

Our goals are to provide insights and guidance based on the truth of God’s Word (Bible) and other
helpful studies that are available. We seek to address your needs and draw up a plan for spiritual,
mental, physical, emotional and social restoration and wholeness. In the process of ministry, we may
see it necessary to refer you to someone specialized in a specific area of need in your life. This would
be done in complete agreement with everyone involved.

The staff of Health to You Ministry has a variety of ministry experience and educational backgrounds.
The affirmation of this ‘ministry’ is seen in many changed lives and homes. We are ministers of the
Word of God to the whole person. We are not licensed counselors nor do we claim to have any formal
training in medical treatments. However, many have confirmed our gifts in this pastoral ministry and
we know we have the Word of God and the Spirit of God who leads us, teaches us and gives us
insight.

It is our desire to come alongside you and see you restored to wholeness in your life. This goal is only
possible if you are transparent, honest and willing to apply what is necessary to bring about the
change. You must also be willing to practice the principles and practical exercises assigned to you.
We are not responsible for ‘the need’ that brought us together, or what you do with the truth that we
share with you.

We agree to keep all things shared in the session(s) in total confidence between you, the client and
the person ministering to you. Except for the following: That a threat of personal harm can come to
the person themselves, or to another individual.

We agree to work with you as long as you have a desire and willingness to continue and there is a
commitment and movement towards growth!

These sessions may be audio recorded for future detailed reference in your confidential file.

By signing below, you release and save and hold harmless: the Health to You Ministry Team of all
potential litigation, knowing that you are personally responsible for the choices that you make with
your life, even as a direct result of our ministry times together. The results will depend on you taking
the truth and insights and then applying them by faith.

The cost to sustain this ministry is $70 (taxes included) per one-hour session at our ministry center or
$70 plus travel and expenses at your home ($10 minimum or 50 cents per kilometer round trip)



This can be given at the beginning of each appointment… so that money is never the focus!
Appointments can be changed with a minimum of 24 hours’ notice and are to be re-booked within the
same week or earliest opening, to avoid a cancellation fee of $40.

Please Note: if these fees are outside your budget, then please feel free to talk with us regarding a possible
discount or alternative way to sow back into this ministry.

--------------------------------------------------------------------------------------------------------------------

I have read the “personal ministry agreement” and I agree with the above. I desire to commit to
ministry with Health to You Ministry Team.

Please fill in the following below and sign. Thank You!

Name: ________________________________________________________

Address in Full: _________________________________________________

______________________________________________________________

______________________________________________________________

Home # _______________________________________________

Cell # _________________________________________________

Work # ________________________________________________

Email: _________________________________________________________

Birth date:_____________________________

Signature: _____________________________________________

Dated: ________________________________________________



Name:________________________________________________ Date: ___________________________

INTAKE QUESTIONS

(for personal ministry appointments)

Here are some questions to consider in preparation for our time together: (please answer them in point form by return

email before your appointment... it will give us some helpful background information)

1. Do you know God as your Heavenly Father? __ yes __ no __ not sure

If yes, share briefly about when and how you came into God’s spiritual family through Jesus Christ.

2. Have you been personally discipled or mentored in your faith in God? __ yes __ no __ not sure.

If yes, briefly describe: __ weekly small group and accountability prayer partner __ one on one regular study, sharing,

prayer and accountability __ other: __________________________________________________

May I ask which local church you attend? ______________________________________________

3. What vows or commitments have you made throughout your life? (Examples: “I’ll never be like my father in ______.”

“I wish I was dead”. “I’ll never get married” "I'll never understand women/men” “I hate myself” “I do not need God”, etc.)

__________________________________________________________________________________________________

__________________________________________________________________________________________________

4. How would you describe your relationship with your earthly father/mother?

Father: __ close, comfortable, enjoyable, he understands and delights in me __ emotionally distant but physically

present in house __ abusive towards me, resulting in fear and lack of trust __ other:_________________________

_______________________________________________________________________________________________

Mother: __ close, comfortable, nurturing,s he understands and delights in me __ emotionally distant but physically

present in house __ abusive towards me, resulting in fear and lack of trust __ other:__________________________

_______________________________________________________________________________________________

5a. When you were conceived/ born were you received with joy? __ yes __ no __ not sure

Where you born __ early __ on time __ late? __ not sure

5b. Do you have siblings? __ yes __ no If yes, how many brothers (#___) and sisters (#___)?

Which number are you in the birth order? (ex. First born?) Circle: 1, 2, 3, 4, 5, 6, 7, or #_____?

6. Are you suffering any illnesses/diseases, etc.?? __ yes __ no

Taking any medications? __ yes __ no If yes, please list. (This helps understand and distinguish between primary issues

and possible side effects from the medicines) _______________________ ___________________________________

_________________________________________________________________________________________________



7. Do you have areas that you struggle with to be free but seemingly lose the battle regularly? __ yes __ no

What are they? _____________________________________________________________________________________

__________________________________________________________________________________________________

8. Did you have spirit encounters as a child? __ yes __ no __ Or since childhood? __ yes __ no

Please describe in point form: _________________________________________________________________________

__________________________________________________________________________________________________

9. Anyone in your generations involved in occultism including Free Masonry? __ yes __ no

Who & relationship to you? ___________________________________________________________________________

Activity? __________________________________________________________________________________________

10. Have you been involved in witchcraft or any other occultic activities and practices (even out of curiosity)?

__ yes __ no If yes, which ones? _____________________________________________________________________

__________________________________________________________________________________________________

11. Do you have any objects associated with witchcraft, occultism in your home or possession?

__ yes __ no __not sure

12. Were you involved with or subjected to Satanic Ritual Abuse? __ yes __ no __not sure

Were you ever married to Satan or one of his demons? __ yes __ no __not sure

13. What do you do and how do you pray when you feel under attack? _______________________________________

__________________________________________________________________________________________________

14. Have you had deliverance sessions or breaking of strongholds (sin, evil spirits, wrong habits in thinking, word or

deed/actions) since becoming a Christian? __ yes __ no __not sure

If yes, was any training in how to stay free included? __ yes __ no __not sure

15. Please describe your key relationships since leaving home: boyfriends/girlfriends, common law partner, marriage(s),

good friends or bad influencers, etc. __________________________________________________________________

_________________________________________________________________________________________________

__________________________________________________________________________________________________

16. Any other traumatic events or abuse in your life?

_________________________________________________________________________________________________

__________________________________________________________________________________________________

17. Anything else you'd like to share?

_________________________________________________________________________________________________

__________________________________________________________________________________________________

18. Are you 100% committed to whatever changes are needed, no matter how much effort is needed so your life can be

transformed? __ yes __ no __


