Hope4Healing Coaching Application
Confidential:  For Hope 4 Healing Ministry Team Eyes Only
Date: ____________________
Person in Need of Care:
Name _____________________________________________________
Address ___________________________________________________
__________________________________________________________
Phone __________________      Email __________________________
Age ____	DOB _________       Gender _____   Marital Status _______
Church affiliation      □ church member  	□ church attendee
Currently active 	       □ Yes	   □ No     □ Uncertain	
Brief overview of needs:  __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________
__________________________________________________________________


Other Persons Supporting You:
Name ____________________________  Relationship to you ________________
Name ____________________________  Relationship to you ________________
Name ____________________________  Relationship to you ________________
Time of day/week you are available for mental health coaching: _______________
__________________________________________________________________
Person to Contact in Case of Emergency
Name _____________________________________________________________
Address ___________________________________________________________
Phone ___________________________	Relationship to you ______________
Form completed by __________________________________________________
I understand that the members of the Hope4Healing Mental Health Team are not licensed professionals or counselors, and that this is NOT a crisis ministry.   Mental Health Coaches serve in a peer support capacity only – offering mentorship, encouragement, and prayer for those dealing with mental health issues.  If I need more support or clinical intervention, I will reach out to appropriate resources in my community.  My coach can provide information on these resources. 
Note:  Return this form via email to mental-health@emmanuelchurch.tv or drop by the Emmanuel Office and place application in an envelope marked “Mental Health Team”.   You will receive a call/email from the Hope4Healing Ministry Team leader before a coach can be assigned.  Please be sure to respond to this contact so we can get your application processed as soon as possible.
□ I give permission for a Hope 4 Healing team member to contact me for supportive services through this ministry.
__________________________________________________________________________________
Signature of applicant                                                       Date 
Hope4Healing Team Member Assigned  _________________________________
Additional Comments ____________________________________________________________________________________________________________________________________
