HEALING ROOM INTAKE FORM
Please complete this form and knock on the door. A member of the Healing Team will meet you when available. We take time to pray and review your form before inviting you in.

Personal Information
Full Name: _______________________________________________________________________________________________
Phone Number: __________________________________________________________________________________________
Email Address: ___________________________________________________________________________________________
Have you visited the Healing Rooms before?	 ☐ Yes   ☐ No
How did you hear about us? _______________________________________________________________________________
May we follow up with you regarding your healing or condition?	  ☐ Yes   ☐ No

Prayer Request
What would you like prayer for today? (Please focus on 1–2 key concerns so we can pray most effectively.)


Have you received a medical diagnosis related to this condition? (If yes, please provide details below.)


Did this condition begin around a significant life event? (Examples: accident, loss, trauma, divorce, etc.)


Pain & Progress
Are you currently in pain?
☐ Yes   ☐ No   If yes, rate your pain on a scale of 0 (none) to 10 (worst): ______________________________
Is there a way to recognize improvement during prayer? (e.g., movement, pain level, visible change)


Spiritual Background
Have you accepted Jesus Christ as your Lord and Savior?
☐ Yes   ☐ No
Do you have any doubts or questions about your salvation?
☐ Yes   ☐ No
Are you a weekly attendee of a local church?
☐ Yes   ☐ No

Additional Notes for the Ministry Team
Is there anything else you feel would help us pray more effectively for you today?


Testimony Sharing (Optional)
If you experience healing, are you comfortable with us sharing your testimony to encourage others in their faith? Your story may be shared through various ministry platforms, such as:
· Social media (e.g., Facebook, Instagram, YouTube)
· During church services, podcasts, or other events
· On our website, newsletters, or printed materials
Please check all that apply:
☐ Written description of my story/testimony
☐ Video of me sharing my story
☐ Photo or image of me
☐ Share anonymously (no name; an alternate name may be used)
☐ Share with my name, but no image (an alternate image may be used)
☐ Please do not share my story in any form
By initialing below, I confirm that I understand and agree to the testimony sharing preferences I’ve selected above.
Initials: ___________   Date: ___________

WAIVER OF LIABILITY
I understand that I will be ministered to by volunteers from Freedom Fellowship Church Prayer & Healing Team, who will listen, encourage, and pray with me in accordance with Christian biblical principles. I acknowledge the following:
· The team members are not licensed medical professionals or counselors.
· They may or may not be ordained or full-time ministers.
· Prayer is offered in faith, but no guarantees of healing are made.
· I may be encouraged to seek further prayer, ministry, or professional help as needed.
By signing below, I release Freedom Fellowship Church and its volunteers from any and all claims of liability.

Printed Name: _______________________________________________________Signature:____________________________________________________
Date: ______________________________________________
If under 18:
Parent/Guardian Name: _______________________________ Parent/Guardian Signature: __________________________________
Date: ________________________________________________
