MENTORSHIP

Prophetic Heart Healing Mentorship Practice Session Release Form

Please fill out this release form to apply for a practice session with the Prophetic Heart Healing Mentorship group.

Name:
Email Address:
Phone Number:

Have you ever received inner healing ministry before? And if so, please let us know approximately when,
how many times, and what modality you experienced, if known...

Why would you like to receive inner healing ministry?

| understand that | am voluntarily signing up for a prayer session with a member of the Prophetic Heart
Healing Mentorship group, and that this session is for training purposes. Using all confidentiality possible,
themes of my session (excluding specific details or name) may be discussed in the private training group in
order for the mentorship group to grow and learn in their experience with heart healing.

D Yes, | understand
D No, | don’t understand

I acknowledge that Elise Tarango, Prophetic Heart Healing Mentorship and The Heart Healing Network
(THHN) are prayer ministers and not professional counselors. To the best of their ability they help facilitate
connection to God and inner renewal. | understand that specific results are not guaranteed, and progress
may be immediate or take place over a period of time. | understand that the prayer team is committed to
confidentiality of any information that is disclosed during the prayer session with the following exceptions:
1. I accept and acknowledge that: my ministry team may keep a brief summary of the process and results of
the sessions to improve our renewal process and assist in future sessions. Major themes of my session may
be discussed in the private mentorship group for training purposes, but all personal details (specifics, name,
exact experiences, etc). will be omitted for confidentiality. 2. | accept and acknowledge that Elise Tarango,



The Prophetic Heart Healing Mentorship Group and THHN ministry team members are required by law to
report any intent of a person to take harmful, dangerous or criminal action against another person or
against themselves and that they are also required to report any current act of child or elderly abuse or
neglect. Release of Liability state that | have voluntarily sought assistance and that | am under no obligation
to accept or reject any of the advice or help | might receive from Elise Albert, The Prophetic Heart Healing
Mentorship Group and THHN members. | agree to hold harmless Elise Albert, The Prophetic Heart Healing
Mentorship Group trainees and individual team members of THHN team from any and all liability, loss or
damage of any kind that may arise as a result of the ministry | receive from them.

| state that | have voluntarily sought assistance and that | am under no obligation to accept or reject any of
the advice or help | might receive from Elise Tarango, Prophetic Heart Healing Mentorship Group trainees
and The Heart Healing Network LLC team members.

D Yes, | understand
D No, | don’t understand

Signature:
Name:
Date:

Additional Comments:
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