
His Family Services, Christian Counseling Center
 GROUP 

Registration Form

PLEASE READ AND COMPLETE the (2) pages of this form, providing the REQUIRED SIGNATURES.

Please print.
Participant’s Name: 








Today’s Date: 





(Last)


(First)


(Middle Initial)

Gender:  M     F
Age: 
 Birth date: 

Birthplace (City & State) 






Address: 














City, State, & Zip: 
   











   
 Home Phone 



      Work Phone



   Cell Phone 


       
Email: 





 

May we call you or leave a message for you at: 
Home [  ]

Work [  ]

Your Cell [  ]

Classes/Groups Type (Check one):
[   ]  Counseling Life Group                
                 Fees: $160.00 for  4-weeks 

Anger, Fear, and Worry

Fees are due before the class starts. If a participant misses a class, the class with the same topic may be made up the next date that the class is offered. This may be done once and only during the next class session. 

[   ]  Biblical Communication &


Fees:$ 160.00  for 4-weeks 

Conflict Solving Counseling Group
Fees are due before the class starts. If a participant misses a class, the class with the same topic may be made up the next date that the class is offered. This may be done once and only during the next class session.
(Future Groups and Classes we plan to offer, please indicate all you may be interested in.)
[   ]  Counseling Grief Group

[   ]  Parenting Class

[   ]  Counseling Teen Life Group
We accept payment through PayPal, Zelle, or cash. Payment is due at the start of the group unless other arrangements have been made or you are in need of a sliding scale.
The purpose of this document is to inform you of the policies and procedures of this Christian Counseling Center and to secure your agreement of these terms.

I




 (participant’s name) agree to attend the 




Class/group.  After reading this form, I understand that I am free to discuss any concerns or questions with my group leader.  The purpose of the group is to provide help and support to my related issues.  I realize that in order for this group to be helpful, my regular attendance and participation is needed.

The fee for each class/group is 
$160.00
 for  4  sessions.  By signing this form, I am agreeing to pay for the class/group session(s).  I must pay in advance of each class/group by cash.  As a courtesy to the other members, I am aware that there is a 24-hour cancellation notice, and I should notify the group leader when I will be absent.  If absences become disruptive to the group processes, this will be addressed with the group facilitator individually and/or in the group setting.  Attendance will be recorded.

CONFIDENTIALITY

In order to protect the participant’s interests and personal rights, we would like you to be aware that professional ethics and law dictate that information shared in class will remain confidential and will not be shared with anyone without your written permission.  The following are some exceptions:

Limitations of Confidentiality: It is understood (and agreed) that all statements, whether written or verbal, are of a confidential nature and ethically cannot be disclosed without written consent. The following exceptions will result in confidentiality being waived:

1. We reserve the right to report child, elderly and dependent adult abuse or suspicion of abuse of any type to the proper authorities and/or the right to cause a report of abuse to occur.

2. We reserve the right to disclose to the appropriate person, agency or civil authorities any harm that a person may attempt or desire to do to oneself or to others.

3. We reserve the right to consult with other professionals regarding your sessions, upon written consent.

GENERAL GROUP RULES

· Respect other members of the class/group

· Respect yourself

· Respect the process: Arrive on time and stay the full time.  Make a commitment to attend each week.

· Confidentiality:  this is very important!  The group environment needs to feel safe for everyone.  It is vital that you keep what is said in the group confidential.  Do not discuss other members with anyone outside of the class/group (this includes other group members). HFS Christian Counseling Center cannot enforce confidentiality although we strongly encourage your cooperation and full compliance.

May we contact you by Phone?     Yes                 No

 If we call you, may we leave a message?     Yes                 No  

TELEPHONE & EMERGENCY PROCEDURES: If you need to contact the Professional Christian Counselor, for non-emergency concerns between sessions regarding appointment scheduling, please leave a message (909) 499-2315 and your call will be returned as soon as possible. The messages are checked a few times during the daytime only. If an emergency situation arises call 911. Please do not call the Professional Christian Counselor in an emergency before calling 911 or use e-mail or faxes for emergencies. 
Waiver of Liability: In consideration for receiving counseling from HFS Christian Counseling Center, the person receiving counseling agrees to release and waive any and all claims of any kind against the Professional Christian Counselor and His Family Services, Christian Counseling Center / Clinical Supervisor which may arise from, result out of, or be related to their counsel or conduct. 

My signature below indicates that I have read the information in this document, provided accurate information, and agree to abide by the terms during my professional relationship with this Christian Counseling Service.  My signature also signifies my consent to participate in this class.










Date



Signature of Participant







                                                 











________________
Print Name                                                                                                                                             Signature of Parent or Guardian
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