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SPIRITUAL DIRECTEE CONSENT FORM
1. I understand that my Spiritual Director, Tara M. Owens, is a graduate in good standing of Tyndale Seminary and is a Certified Spiritual Director thought the Certification and Standards Council of Canada.

2. I understand that Tara M. Owens practices spiritual direction from a Christian worldview.

3. As part of ongoing certification standards my Spiritual Director is receiving regular individual supervision by an Adjunct Professor/Supervisor of Tyndale Seminary.  Case material brought to supervision is kept as anonymous as possible.  Should I have any concerns about this policy & practice I am advised to discuss this with my Spiritual Director who will respect my wishes.

4. Our Spiritual Director/Directee dialogue and non-verbal expressions thereof are confidential and all information is held in confidence, subject to any legal requirements and/or moral duty placed on the Spiritual Director by general/sacred law.

5. I am responsible for scheduling and keeping my appointment as well as informing my Spiritual Director of cancellation in a timely way.

6. Appointments will last for approximately one hour.

7. I understand that the agreed upon fee will be $60 per session, or as negotiated on a sliding scale, payable as fee for service; and
8. I understand that Tara M. Owens is a member of the Tyndale Association of Spiritual Directors, Spiritual Direction Colorado, the Spiritual Formation Network of Colorado Springs, and Spiritual Directors International, 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

9. While our sessions together are not Counselling or Therapy, healing may occur during our sessions together.

I, the undersigned, acknowledge having received and read

this Spiritual Directee Consent Form and accept the terms as written
Spiritual Directee                                              Date                                            Spiritual Director
PERMISSION TO RELEASE INFORMATION

I authorize

Tara M. Owens, CSD

 Spiritual Director’s Name

to furnish

Sandra Broadus, MDiv, CSD

Name of Professional Provider & Organization

with whatever information may be required from

our Spiritual Direction Dialogue

Spiritual Directee Name & Signature

Spiritual Directee’s Address & Telephone Number / Email Address

          Tara M. Owens   

Spiritual Director Name & Signature

719-233-5568  / tara@anamcara.com

Spiritual Director’s Telephone Number / Email Address

Date (day/month/year)


