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2026 Confidential Release Form: Disclosure, Information & Agreement 
(Please initial in each square indicating you have read and agree to the terms) 

 
1. Ministry Model 
I understand that the counseling/ministry I receive through Christians United Ministries (CUMI) is rooted in biblical 
principles and led by the Holy Spirit. The goal is to address the spiritual and emotional roots of life’s struggles through 
repentance, forgiveness, and the application of God’s Word. I understand this is a ministry and not licensed clinical 
counseling, and that group therapy is not offered. 
Initials: _____ 
2. Fees 
I understand that the session fee is $80 for an individual session and $120 for couples. Payment is required in advance of 
each session to secure my appointment time. My counselor will advise me of the payment methods they accept. By 
providing payment information, I acknowledge and accept responsibility for the full session fee, even if I do not attend or 
cancel late. This policy helps respect the time of other clients who may need an appointment. If I am experiencing a 
financial hardship, I understand I may discuss this as outlined in section 3. 
Initials: _____ 
3. Financial Concerns 
If I have financial concerns or challenges, I understand that I should discuss them with my counselor. CUMI desires to 
work with me, when possible, to ensure I have the opportunity to complete the counseling/ministry process. I understand 
that I am valued and important. 
Initials: _____ 
4. Appointment Time and Cancellation Policy 
I understand that a counseling/ministry session typically lasts 50–60 minutes. The appointment time I have agreed to is 
important. If I am unable to keep my appointment, I agree to notify my counselor as soon as possible, preferably at least 
24 hours in advance, so that others on a waiting list may be scheduled. 
Initials: _____ 
5. No-Show Policy 
I understand that if I fail to show up for my appointment without providing notice, I will still be responsible for the full 
session fee. 
Initials: _____ 
6. Insurance 
I understand that CUMI does not accept insurance and does not file claims with insurance carriers due to the ministry-
based nature of the services provided. I understand that counseling/ministry sessions are spiritual and religious in nature 
and are not typically covered by insurance. I may request a receipt for my payment. 
Initials: _____ 
7. Satisfaction with Services Rendered 
I acknowledge that outcomes are not guaranteed and that progress depends largely on my willingness to participate and 
apply biblical principles. CUMI makes no promise of specific results or personal satisfaction. I understand that I may 
discontinue counseling at any time for any reason, though prior session fees are non-refundable. I also understand that 
CUMI reserves the right to refer me or discontinue services if deemed appropriate. 
Initials: _____ 
8. Permission, Confidentiality, and Duty to Report 
I understand that confidentiality will be respected; however, CUMI staff may consult with one another for guidance and 
clarity in ministry. These consultations will be handled with care and in accordance with biblical principles (Matthew 
18:15–16) and the laws of the State of Alabama. I understand that disclosure may be required in cases involving danger to 
myself, others, or suspected abuse. 
Initials: _____ 
9. Required Resource for Counseling/Ministry 
I acknowledge that purchasing and reading Crossing2Freedom by Jan Hicks (currently $20) is an important part of the 
counseling/ministry process. I also understand that participation in personal or virtual classes may further support my 
growth. These resources are separate from counseling/ministry session fees and represent my personal investment in 
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healing and restoration. 
Initials: _____ 
10. Notes and Records 
I understand that notes and files related to my counseling/ministry are the property of CUMI and/or my counselor and are 
intended solely for ministry use. These notes are not considered official clinical records and will not be released to 
anyone, including myself. 
Initials: _____ 
11. Recording of Sessions 
I understand that some prayer counseling sessions may be recorded for internal ministry reference only. These recordings 
are confidential and will not be shared outside of CUMI staff. I understand that Christians United Ministries, Inc. does not 
participate in court proceedings and that these recordings and notes are ministry records, not personal records. 
Initials: _____ 
 Release Form is the sole Property of Christians United Ministries	

12. Agreement of above: It is with this understanding that I, the undersigned, willingly enter into a counseling/ministry 
relationship and assume the responsibilities as set forth in this document.  Initials: _______ 
 
13. Minors: I am a minor, under the age of 19. Name: ______________________________________________________ 
My parent or guardian’s signature below confirms consent for my appointment. 
Parent/Guardian Signature: _____________________________________________________   Date: ________________ 
Printed Name of Client/Parent: ________________________________________________________________________ 
Client/Parent Signature: ________________________________________________________   Date: ________________ 
Address, City, State, Zip: _______________________________________________________   PH: _________________  

14.  Emergency Contact Authorization 
In case of crisis or concern for my safety, and if I cannot be reached, I authorize CUMI staff to contact the emergency 
contact listed below. I give permission for minimal, pertinent information to be shared if necessary to protect my safety 
others. 
Emergency Contact Name: ____________________________________________ Relationship to Client _____________ 
Address: _____________________________________________________Phone Number: ____________ Initials: _____ 
Client Referred by: ______________________ Clients Email Address: ________________________________________ 
Counselor’s Name: ___________________________________________________________ Date Received: _________ 
 
15. Final Acknowledgment and Consent 
By signing below, I acknowledge that I have read, understand, and agree to all sections of this release and consent form.  
I willingly enter biblical counseling/ministry through CUMI, knowing it is spiritual in nature and based solely on God’s 
Word.  
Client Signature: ___________________________________________________________________________________ 

Our Ministry is based on: Luke 4:18-19, Isaiah 61, James 4:7, Matthew 6:14-15	
1 John 1:9, Ephesians 4:27, Psalms 103:3, Romans 12:1-2, Hebrews 9:14 and John 14:26




