The Holy Spirit descending like a dove — Mark 1:10
If I had wings like a dove | would fly away and rest. - Psalm 55:6

Daryl & Lynne Hovey,
2732 North Shore Dr.
Lowbanks,Ontario, CAN.
NOA 1KO

905-899-4957 dlhovey@gmail.com

Ministry Forms

Please fill out the attached “ My Story” ministry questionnaire by printing legibly in BLACK ink . We pray Holy
Spirit discernment as you fill our your guestionnaire. We encourage you to be transparent, as we have found this
brings more transformation and healing to your life.

*Please note your forms need a witness to your acknowledgment before coming for ministry*

General Information — Ministry Schedule

RTF Ministry for a couple consists of a First Joint Session with the couple of two to three hours. There is also five
approximately three-hours sessions with the husband and wife individually. Then we finish the week of ministry with a Final
Joint Session with the couple of two to three hours.

RTF Ministry for an individual consists of five approximately three-hours sessions.

All applicants should be prepared to do some homework during this time: Listening to audio teaching, watching video
teaching or reading assignments. We encourage you to devote this time to the Lord as He brings about His transformation.
The sessions consist of: interview, generational patterns (sins of the fathers and resulting curses), lies and God’s truth
(ungodly beliefs), life’s hurts (soul/ spirit hurts) and freedom from oppression (demonic oppression.)

We also request that a couple or single obtain and read a copy of An Integrated Approach to Biblical Healing by Chester
and Betsy Kylstra or Restoring the Foundations before coming for ministry, so that you can benefit more from the ministry.
See resources on website for ordering information or contact the Healing House network.

Expectations of your commitment
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Ministry Week contributions
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Payment Schedule:

Please send your deposit check for one half of the requested contribution along with your completed Ministry
questionaire (My Story) to Daryl and Lynne Hovey. These must be received by us at least two weeks prior to ministry. Please
submit the remainder of the requested contribution upon arrival for ministry.

Mailing Address:

Daryl / Lynne Hovey

2732 North Shore Dr.

Lowbanks, Ontario, CAN

NOA 1KO0

IMPORTANT: Refunds are given up to two weeks in advance of the ministry dates less a $200
booking cost. Prior to one week half of your deposit is returned. At one week before ministry no
deposit is returned.

Please make cheques payable to Daryl and Lynne Hovey.
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Waiver of Liability

| understand that I will be attending ministry sessions with Healing Dove Ministries who will endeavor to
listen, support, encourage and pray with me in regard to my life as a Christian. | accept that Healing Dove
ministries are not licensed counselors and that they encourage in accordance with the Christian Bible. 1
acknowledge that | am looking to God for His help and that no guarantees can be made of any particular benefit
that may come from these sessions. | take full responsibility for any conclusions or choices that | make during or
following my sessions. Thus I waive all rights to claims of liability against Healing Dove Ministries.

| accept that Healing Dove ministries may recommend further resources that might be helpful to me.

| declare that | am not presently under the care of a psychiatrist, therapist or professional counselor.
Initial here:

| understand that Healing Dove Ministries reserves the right to decline their services to me if | am presently under
the care of a mental health care professional.

Waiver of Confidentiality

| am aware that all statements that | shall make to Healing Dove Ministries are of a confidential nature,
including all written information, and that legally and ethically these may not be disclosed without my written
consent. However, | waive my right to “complete” confidentiality in the following situations:

1. I accept that Healing Dove ministries is required by law to disclose to the appropriate person, agency, or civil
authority, any harm or potential harm that a person may attempt or desire to do to himself or others.

2. | accept and acknowledge that Healing Dove ministries is also required to report any reasonable suspicion of
physical or sexual abuse that has been done, or that is being done to a minor child.

3. I accept that Healing Dove ministries reserves the right to make such reports as mandated by law, whether or not
they confer with me first.

By my signature | acknowledge that | have read and understood all of the above provisions, including the
Waiver of Liability and Waiver of Confidentiality, and that | accept the stated conditions and limits of liability
and confidentiality.

Signature: Date: Printed Name:
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PLEASE HAVE YOUR SIGNATURE WITNESSED, BY SOMEONE OTHER THAN
A FAMILY MEMBER OR HEALING DOVE MINISTERS
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i siene MY STORY - Restoring the Foundation Ministry

Description of Restoring the Foundations (RTF) Ministry
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PURPOSE
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'Please complete these forms and mail them (or fax, email) to us as soon as possible.)

Personal Information

= ¢ DDDDDDDDDDDDDDDDDDDDDDDDDDDDDD/ = (DDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDD
' 0 3@ % < (DDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDD
, 013 (" 3 G, 0, DDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDD

3 ¢ bDDDDDDDDDDDDDD , 3 (DDDDDDDDDDDDDDD Hb DDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDD

; $ (DDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDD < ( DDDDD ¢ DDD ¢ DDDDDD
' c" DDD DDDD ** DDDD ; DDDD DDDD DDDD

3 ¢ 3 bbb ™ DDD < DDD @ DDD

@ ¢ DbDbDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDD B 0 ¢ DbDDDDDDDDDD

H ¢ bDbbbbbbbbbbbbbbbbbbbbbbbbbbbDbDDDDDDDDDDD 3 ¢

A 3 3 / C

Your Purpose and goals for Seeking Restoring the Foundations Ministry

(Please describe your purpose and what changes you would like to see in your life as a result of coming for
Restoring the Foundations ministry)




Background Information

(The following information, which will become a part of your confidential file, will help your ministry team
focus more clearly on the areas in which you need and/or desire ministry.)

Family Background
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Marriage(s): 3 tx

Date Married Your Age Their Age Name of Spouse | Duration Reason it ended

Children( 3

Name sex | age | Date of Birth FromWhich | Self Married | Still Age at &
Marriage? | Supporting? | ??? Alive? | cause/death




Medical/Ministry/Counseling Background
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Spiritual/Religious Background
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What has prompted you to seek ministry at this time?

Possible Reasons: Started? Started? Started?
Abuse Fear/Phobia Self Esteem/Perfectionism
Addiction/Compulsion Financial/Legal Sexual Issues/Incest
Anger/Aggression Grief/Loss Spiritual Concerns/Values

Church Split Parental/Family/Child Stress/Anxiety

Depression/Suicide Premarital/Marital Trauma

Divorce/Separation Relationship/Loneliness Vocational/Educational

Please comment(




Generational Patterns Questionnaire

General Questions
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FAMILY TREE FACTS
To help us with your ancestors, please fill in the requested information for each of your two parents (F/M),
your four grandparents (GF/GM), and your eight great grandparents (GGF/GGM), to the best of your knowledge.

FATHER’S FAMILY Example: Name
DOB DOD Age
GGF # of Children
GF Name Occupation
DOB Cause of Death
# Child
Occ.
GGM C/Death F
GGF
GM
GGM

Names/ ages of your Siblings

MOTHER’S FAMILY

GGF
GF
GGM
M
GGF
GM

GGM




FAMILY PATTERNS (Please check if common in your immediate or extended family.)
(Note: Your extended family includes aunts, uncles, and cousins.)
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YOUR BIRTH CONDITIONS: Indicate whether or not any of the following situations were present when
you were conceived or during your mother’s pregnancy.
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FAMILY INVOLVEMENT IN

HAVE YOU EVER
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= Ungodly Beliefs about Myself :
(Read the following statements, and check the ones that you relate to, or agree with. Ask the Holy Spirit
to show you other ungodly Beliefs that you may have. Please make adjustments as needed to help the belief fit.)

Theme: Rejection, Not Belonging
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Theme: Sonship
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Ungodly Beliefs About Others

Theme: Safety/Protection
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Theme: Hopelessness/Helplessness
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Theme: God
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Other ungodly beliefs | relate to or agree with:
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Word Curses, Vows and Judgments

Curses, vows, judgments Spoken by Others toward Me
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Curses, vows, judgments | have Spoken (or Thought) about Myself
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Curses, vows, judgments | have Spoken toward Others (especially authority figures or parents)
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