
                                               Certain Day Ministries
                                                    Consent Form

Participant Name: ____________________________________________________________________________
Date of Birth: __________________________________________________________________________________
1. Purpose of Services
Certain Day Ministries provides Christ-centered recovery support, life-coaching, discipleship, residential services, and community-based ministry activities. This consent form affirms the participant’s willingness to engage in these services with understanding and agreement.
2. Voluntary Participation
Participation is voluntary. The participant may discontinue services at any time, with the request that communication is made so staff may support transitions in a healthy manner.
3. Confidentiality
Personal information is treated with care. Information will remain confidential except when:
- Written permission is granted for release.
- There is concern of harm to self or others.
- There is suspected abuse or neglect of a minor, elderly individual, or vulnerable adult.
- Required by law through court or legal authorities.
4. Nature of Services
Services include:
- Recovery support and coaching
- Group classes and meetings
- Life skills training
- Spiritual guidance and discipleship
- Residential structure and accountability 
- Referrals to outside services when needed
Certain Day Ministries is a faith-based organization with Christ-centered principles guiding all programs.
5. Limitations of Services
Certain Day Ministries does not provide:
- Medical diagnosis or treatment
- Mental health counseling by licensed clinicians
- Prescription or medication management
Referrals will be offered when professional services are needed.
6. Communication & Conduct
Participants agree to communicate honestly, follow ministry guidelines, and respect others to maintain a peaceful, safe environment.
7. Consent for Basic Information Use
The participant consents to Certain Day Ministries collecting and maintaining personal and emergency information for ministry purposes.
8. Acknowledgment & Agreement
The participant acknowledges reading, understanding, and voluntarily agreeing to the terms of this Consent Form.

Participant Signature: _______________________________________________________________________
Date: ____________________

Staff Signature: ______________________________________________________________________________
Date: ____________________

Witness Signature: ___________________________________________________________________________
Date: ______________________

