Healing Ministry Record

Date:
          ______________________________









                               Use one sheet per Session. 








Receptionist:
 ______________________________

Receptionist, 


Please record time client submits entry form to you and other information as indicated below.

Keep Record pages in file folder in chronologic order with most recent page on top.
	Date
	Time 

Received
	Client’s Name
	Team Leader
	Time Seen
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