Spiritual Direction Consent Form
I___________________________________________________, hereby consent

a)  to participate in spiritual direction with [your name and credentials]; and

b) that the agreed upon fee will be $______________________ per session, payable as fee for service or as negotiated; and

c) I understand that [your name] is a member of the Tyndale Association of Spiritual Directors (TASD) and [other if applicable], which have an established code of ethics under which she practices.  I also understand that she is currently under supervision for her work so that she can better respond to my needs; and

d) while our sessions together are not Counselling or Therapy, healing may occur during our sessions together.

Signature of Directee:______________________________________________
Date: _______________________________________________________​_________
Signature of Director: _____________________________________________
Date: ________________________________________________________________
