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W H O  W E  A R E

The Prayer House at Servant’s Oasis is a prayer ministry open to everyone. We do not
discriminate based on race, color, religion, gender expression, age, national origin, disability,
marital status or sexual orientation.

We seek to be receivers of God’s love and to minister to others out of the overflow of His
love in our lives.

We seek to minister the love and comfort of God to the brokenhearted and to bring them
into greater wholeness in Christ through prayer and the guidance of the Holy Spirit. (2
Corinthians 1:3-4)

We seek to be servant-leaders who do not judge with what our eyes see or our ears hear but
listen to discern the root issues of the heart.

We seek to minister from the integrity of our lives and hearts by walking in sound biblical
truths.

Prayer ministry times are led by the Holy Spirit and are not meant to be professional
counseling or replace professional counseling. Our prayer ministers have received extensive
training and have experience in the application and understanding of biblical prayer ministry
principles.

I M P O R T A N T  I N F O R M A T I O N

The Prayer House at Servant’s Oasis is dedicated to bringing wholeness to the lives of
individuals. We have a heartfelt desire to see people find genuine freedom in Christ. By
facilitating the process of sanctification through personal prayer ministry, we have witnessed
remarkable transformation through the power of the Holy Spirit. We extend to you this same
hope for change, a hope that does not disappoint because the love of God has been poured
out in our hearts. (Romans 5:5)

If you are interested in receiving prayer ministry, please complete the attached forms and
return them to prayerhouse@servantsoasis.org.
You will be contacted by a prayer team member to schedule your initial appointment. We
recommend a donation of $75.00 for your session, which will go to Servant’s Oasis. Payment
can be made online by clicking on the “Donate Today” button at ServantsOasis.org. Checks
can be made payable to Servant’s Oasis.
We request a 48-hour notice of cancellation for necessary appointment changes.



G E N E R A L  I N F O R M A T I O N

Name: ________________________________________

Phone Number: _______________________________    Email: _________________________________

May we send you email updates from the Prayer House of Servant’s Oasis?     Yes      No

Address: ________________________________________________________________________________

City: ____________________________________ State: _______________  Zip Code: _______________

Marital Status:      Married      Separated      Divorced      Never Married

If married, how would you describe your marriage?   Difficult    Average    Good    Very Good

Children: _______________________________________________________________________________

Siblings: ________________________________________________________________________________

Parents alive or deceased? _______________________________________________________________

Parents divorced:    Yes       No

If yes, how old were you when this occurred? ________________________

Rate your childhood life:     Difficult      Average      Good      Very Good

Describe your relationship with your parents and family growing up:
________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________
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A D U L T  P R E - M I N I S T R Y  Q U E S T I O N N A I R E

The purpose of this questionnaire is to obtain a view of your background and the areas you
are sensing a need for healing. Complete the questions the best you can to help us to
prepare to meet with you and return by email to prayerhouse@servantsoasis.org. All
information that you share with us is safe and kept strictly confidential with the prayer
ministers and no files are maintained. 
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Describe your relationship with God:
________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

What is your main reason for seeking prayer ministry, as you see it?

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

The Lord’s Prayer

Our Father, who is in heaven,
Hallowed be Your name.

Your kingdom come,
Your will be done,

On earth as it is in heaven.
Give us this day our daily bread.

And forgive us our debts,
as we also have forgiven our debtors.
And do not lead us into temptation,

but deliver us from evil.

Matthew 6:9-13
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Full Name: ______________________________________________________________________________

Address: ________________________________________________________________________________

City: ____________________________________ State: _______________  Zip Code: _______________

Email: ________________________________________________  Phone: __________________________

The purpose of this ministry is for spiritual growth and healing. It is not a psychological counseling
service, nor is it intended to be. I understand that the team members are not licensed psychologists,
counselors, or psychiatrists, but are trained in using the Word of God and prayer through the power
of the Holy Spirit. I understand and agree that I can end the session for any reason at any point if I
deem necessary and my prayer minister may also end the session for any reason at any point if
deemed necessary. I further understand that according to I Corinthians 6:1-8, we as Christians should
refrain from suing one another and that all healing prayer ministry is being undertaken with the
understanding that we will abide by that scriptural premise.

All personal information gathered in the course of a ministry session is confidential and no files are
maintained. Prayer minsters may consult confidentially with the director or other team members if
needed. I do hereby give permission for the prayer ministers to consult with other members of the
ministry as needed (names are withheld). Prayer ministry training is a part of our commitment to the
task of restoration and transformation of individuals and families. As you participate in the prayer
ministry session, you may have the opportunity to work not only with your prayer minster but also
with a qualified intern who has been assigned. Please be assured that the prayer ministers and interns
always adhere to a strict policy of confidentiality.

To comply with legal regulations, any planned or recently attempted suicide threats to harm self or
others, reports of child abuse or criminal behaviors will be reported to the proper authorities. The
surveillance cameras have no audio recording and are viewed only in the event of an investigation
involving security. We request a 48-hour notice for cancellation or appointment changes.

By signing below, you are stating that you agree with and understand the above information
concerning this ministry. You state that you have sought this ministry of your own free will and that
all information you reveal is given voluntarily to facilitate the team members working with you. You
further release Servant’s Oasis, its staff, board members, and the Prayer House ministry team from
any liabilities and retributions that may result from these sessions. By signing below, you are stating
that you agree with and understand all the information stated above.

Signature: _________________________________________________________  Date: ______________________

M I N I S T R Y  R E L E A S E  A N D  D I S C L A I M E R


