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HEALING ROOMS OF HOPKINS COUNTY
PRAYER REQUEST

                                                     Date ___/____/____
Name _________________________________    Phone______________________________
Address_________________________________   e-mail _____________________________



Street
______________________________________________, ____________  _________________                            
                                          City                                                                     State                             Zip 

Do you acknowledge Jesus Christ as your Lord and Savior?      □ Yes     □ No         
Married        □ Yes      □ No                         Children    □ Yes      □ No                                                     
Spouse______________________________Church__________________________________
 If minor, name of mother /father _____________________________age ______________
Are you currently receiving medical or other professional care?  □ Yes     □ No 

What is your Prayer Need? 
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

How did you hear about the Healing Rooms? ___________________________________

Would you like to receive the Main Street Prayer Center - Healing Rooms of Hopkins County newsletter?  □ Yes □ No   If yes, by email?  □  or by post? □
Legal Liability Release

I, the undersigned do hereby release the Main Street Prayer Center and its ministry known as the Healing Rooms of Hopkins County and their volunteers or staff from any liability, for any harm or perceived harm resulting from my voluntary receiving of free prayer on this and subsequent visits.  I understand that these Healing Rooms are staffed by volunteers representing the body of Christ and reflect many denominations and churches.  They are not trained or licensed professionals of counseling, therapy or medical services.  I understand that if  I am currently taking medication, or operating under the advice of a professional service, I will allow them (my medical doctor, therapist, counselor etc.) to confirm any results of prayer received before altering any prescribed course of action.  I understand that this form and all data recorded on it is the sole property of the Main Street Prayer Center and its ministry known as the Healing Rooms of Hopkins County.  All content will be held in confidence for the purpose of ministry to me.      

Signed ________________________________________         
Parent/Guardian Sign_____________________________   
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Healing Rooms of Hopkins County

Prayer Ministry Team Confidential Notes

Date___/___/_____
    Prayer Team initials____/____/____     Leader’s Name _____________

Comments / Prayed For___________________________________________________________________________
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