e Courageous SELFcare Specialists, LLC

Client Waiver Agreement

Client Name: DOB:

I, the undersigned counselee, is seeking Biblical
Counseling/Coaching through Courageous SELFcare Specialists, LLC with my assigned
Specialist . I hereby acknowledge my understanding of the

following conditions and/or information and agree that: My Specialist is a certified Christian
Counselor and Life Mastery Coach and is not a licensed counselor by the state of Georgia. |
understand that he/she is exempt from the laws of my state pertaining to professional counselors
because he/she is providing Biblical based counseling/ coaching services within the context of
his or her ministerial charge. | understand that the information that | share in my
counseling/coaching sessions will be kept confidential by my Specialist to the extent legally
permitted, but | also understand that there are circumstances under which confidentiality cannot
be maintained—including but not limited to the following: In emergency situations, where there
may be danger to me or others as with suicide or homicide, confidentiality may be broken.
Where children are physically abused, neglected, or sexually abused, the proper authorities must
be notified. If any unreported life-threatening felony has been committed, it must be reported to
the police. If a court of law issues a legitimate subpoena, the Specialist may be required to
disclose the information requested in the subpoena. | have received no guarantee or promise of
any particular result from my counseling/ coaching. I release my Specialist, other Specialists and
Courageous SELFcare Specialists, LLC from any action related to biblical counseling services
and ministerial services.

Client/Parental Guardian’s Name (Printed)

Client/Parental Guardian’s Signature Date

Address:

Phone Number:




