
 

Biblical Counseling/Splankna Agreement  

Name: ___________________________________________                                            DOB:____________________________ 

I understand that counseling is an ongoing relationship between a counselor and a person who desires counseling 
and/or Splankna. I agree that:  

1. The counselor/practitioner is not functioning as a licensed mental health professional, and Biblical counseling 
and/or splankna is not intended as a replacement for psychiatric interventions, treatment for mental illness, 
professional medical advice, financial assistance, legal counsel, or other professional services.   

2. Either party can terminate the relationship at any time.  

3. Counseling and/or Splankna is a confidential relationship, and the counselor/practitioner agrees to keep all 
information strictly confidential, except in situations where you plan to hurt yourself or someone else, if you 
have given written permission to release, or your counselor receives a subpoena from a court of law. In the 
latter case, your counselor will provide only the information asked for. 

If your needs extend beyond Biblical counseling and/or Splankna, your counselor/practitioner will encourage you to 
reach out to a licensed therapist or appropriate professional to address more complex needs.  

DISCLAIMER: The client is the sole decision-maker in the counseling/Splankna process. Any and all actions or 
consequences resulting from counseling and/or Splankna sessions are the responsibility of the client. The client 
releases the counselor/practitioner of all liability pertaining to services rendered in the counseling and/or Splankna 
relationship.  

Healing Space Ministries is a collaborative space, and, as such, may share information among other staff members for 
the purpose of gaining insight and helping you better. No identifying details about you will be given, only information 
about a situation for further clarity.  
 
The person whose signature appears below agrees that this agreement represents a mutual understanding of the 
counseling/Splankna relationship and agrees to the terms and disclaimer in this agreement.  

Signature___________________________________________                                         Date_____________________________  


