
Grief Care
Participant Agreement

GROUP PARTICIPANTS AGREE:

1. To respect other group participants and keep confidential what is said within the group. Personal information is not to be used outside of the group. (Exception:  if you are a danger to yourself or others.)
2. To allow time for everyone to appropriately comment and share how they are feeling. Silence during discussion time will be viewed as “okay” because it allows everyone time to think before answering.
3. To commit to doing the weekly assignments.
4. That this is a biblically-based program with a Christian worldview.
5. That everyone is free to ask questions and to appropriately express feelings, thoughts, concerns, anger, fears, milestones, and views but that we do not debate religion, politics, or lifestyle.
6. That everyone is at a different place on their grief/healing journey.
7. That facilitators have the right to remove any person from the group who has misrepresented themselves (e.g., using the group to find a date, a group hopper, or a person who is not grieving the death of a loved one or acquaintance).
8. That while attending Grief Care there is a “no dating” policy among participants, unless participants are already in a relationship together.
9. To allow facilitators to use comments made or insights discovered by participants (no names or other identifying information used) as helpful examples for others struggling with grief issues.
10. That if a participant ever feels offended by what a facilitator or another participant has said or done, that they will commit to talking to that person with a third person present and work through the offense.
11. To acknowledge and understand that Grief Care facilitators, though trained in grief support and counselling, may not be certified counsellors, therapists, psychiatrists, or psychologists.

I understand confidentiality is mandatory in my group and that anything said in the group is to stay in the group. I also understand the volunteers and/or leaders of this program have an obligation to report any disclosure of intent to harm myself or others to the appropriate person(s).

I agree to abide by this group agreement. I realize the importance of respecting these guidelines at all times.

Signature: 	
Date:  ___________/_____/_________
              Month         Day       Year

