
SOZO MINISTRY APPLICATION 
Unbound and Free 

Freedom Church, Fort Myers, FL 

All sessions are confidential and free of charge 
 

Please read and sign the back of this form. 

Scheduling communication is usually done through text or email. 

PRINT CLEARLY 

Today’s Date: _____________ 
 
Name: ____________________________________    Age: ______       Male     Female  

Mailing Address: _________________________________________________________ 

City: ___________________________  State : ________  Zip: ___________ 

Home Phone: (_____)____________  Cell Phone: (_____)______________ (Texts OK?  NO    YES)  

Email Address: [PRINT] _____________________________________________________ 

Church Attending: ____________________________   Pastor’s Name: ______________________ 

Who referred you to Freedom Church’s Sozo ministry? ___________________________________ 

Why would you like to receive a Sozo session? [This information MUST be completed before your appointment 

will be scheduled; use** back of this form if more room is needed.] 

__________________________________________________________________________________ 
 
__________________________________________________________________________________ 

Are you currently applying for a Sozo appt. as a requirement for Freedom Church leadership?  No   Yes   

Have you had a previous Sozo appointment?    No    Yes   If yes, when? ____________ 

Are you currently receiving or have you in the past received similar ministry or counseling?    No      Yes      
If yes, with whom? __________________________ Approximate date(s) _____________________ 

Will you be able to fast or pray the week before your Sozo appointment?     No     Yes 
                                 [If you fast, ask Holy Spirit what He wants you to do. There are varieties of ways to fast.] 

Will you ask two people to pray for you while your session is in progress?    No     Yes 
 
SCHEDULING INFO 
 

What is your typical work schedule (days/times)?__________________________________________ 
 

Do you provide daily care for any child(ren) not in school?    No     Yes 
 

Other factor(s) we should keep in mind (limitations, pet allergy, etc.): ____________________________ 
  
               ---------PLEASE BE CONSIDERATE OF OTHERS---------- 
              Due to allergic reactions, we request that you do not 
wear colognes/fragrances/perfumes to your appointment. Thank you! 
 

 
              RETURN BOTH COMPLETED PAGES TO: 

sozo@frdm.church   OR   In a sealed envelope marked “Sozo” to 
the church Connection Center. 
 

6/18/19 
 

Office Use Only 

Date Received _____________________ 

Date Assigned _____________________ 

Session 1 date/time__________________ 

Facilitators _______ / _______/_______ 

Location __________________________ 

Session 2 date/time)__________________ 

Facilitators _______ / _______/_______ 

Location __________________________ 



What Is a Sozo Session? 

Sozo is an inner/soul healing ministry designed to help people move forward in an intimate relationship 

with Father God, Jesus, and Holy Spirit, experiencing a deeper level of freedom in their lives. “Sozo” is a 

Greek word meaning “to save, to heal, to deliver, and to make well/whole.” During a Sozo session, two 

facilitators walk with you through a gentle, non-judgmental time of interacting with Father God, Jesus, 

and Holy Spirit (usually 2-3 hours). This process (not therapy, not counseling) can include healing from 

past wounds, breaking strongholds, replacing lies with truth, tearing down walls, and closing doors to 

the enemy. Through a healed connection with God, you can walk more freely and more peacefully 

toward the destiny for which you were created. 

 

Liability Release for Freedom Church, Fort Myers 

I (name) _____________________________________ acknowledge that team members from Freedom 

Church, Fort Myers, have voluntarily agreed to pray for and minister to me. I understand that this session 

is not a professional counseling meeting and that none of the team members are licensed counselors. I 

understand that these team members are, to the best of their ability, doing what they can to help me 

achieve more freedom in my life. 

 

I understand that Freedom Church, Fort Myers, is a non-profit Florida organization that makes no charge 

for its services, and their team members offer biblical spiritual ministry to anyone. I further state that I have 

voluntarily sought assistance of my own initiative and that I am under no obligation to accept or reject any 

of the advice or help that I might receive from the team members of this ministry. 

 

I understand that if I receive ministry from Freedom Church, the team is committed to confidentiality, 

except for ministry to individuals in a committed relationship with Freedom Church. In this case, the 

information, as needed, may be shared with other leaders of Freedom Church so as to further my total 

healing process. This may include future meetings with spiritual mentors in the church to set appropriate 

boundaries for my personal and spiritual growth. I also understand that Freedom Church mandatorily 

reports child and elder abuse to the proper authorities. 

 

I agree to hold Freedom Church, Fort Myers, and its team members free from any and all liability, loss, or 

damage of any kind that may arise as a result of assistance which I have received or from my involvement 

with Freedom Church, Fort Myers. 

 

I have read this disclaimer and release of liability and understand and agree with it and have executed it 

as my free and voluntary act. 

  ______________________________________          ______________________ 

  Signature (application is not complete until signed)    Date 

 

**Additional space for why you want to receive a Sozo session through Freedom Church: 

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________  

Freedom Church, Fort Myers, FL 


