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CO�TRACT FOR COU�SELI�G SERVICES 

WITH (COMPA�Y �AME OR MI�SITRY) 
 

  

The following contract defines an agreement of fee for services between the local church, missionary 

organization or religious institution and (COMPANY NAME OR MINISTRY) of (CITY, STATE). 

Because counselors serving with (COMPNAY NAME OR MINISTRY) consider themselves servants of God to the 

body of Christ and to the community at large they normally offer their services on a sliding scale according to 

the family’s income.  However, when a local church, missionary organization or religious institution 

participates in paying completely or particularly the cost of counseling the usual fee is reduced by 30% to $100 

an hour.  Counseling mandated by a civil or military court, a professional licensing board (e.g. PRN) or involving 

pending court action is discounted 25% to $110 an hour.  Legal consultations, reports and court appearances 

are reduced $100 to $150 an hour including travel time. 

(COMPANY NAME OR MINISTRY) agrees to offer professional counseling services based on biblical principles 

to any individual receiving a scholarship at the same rate for the duration of this contract.    

The local church, missionary organization or religious institution agrees to pay (COMPANY NAME OR 

MINISTRY) at least monthly for their services.  Nonpayment for more than 60 days shall be assessed a late fee 

of $25 and $25 for each month delinquent thereafter.  Returned checks shall be charged $25. 

 

 

_________________________________ 

Name of Scholarship Recipient 

 

_________________________________ 

Name of the Contracting Organization 

 

     

_________________________________ __________________________ ____________ 

    Signature of Official Authorizing Scholarship                   Title                            Date 

 

_________________________________  __________________________   ____________                                                                      
Printed Name of Official                        Phone number                      Amount of  

                                                                                                                                                             Scholarship 

             

_________________________________ _____________ 

                   Signature of XXXXXX                  Date                                                               
Executive Director 

 

 

BIBLICAL COUNSELING CENTER 
825 4th Street West Ste. 1-B 

Palmetto, FL 34221 
(941) 729-6600 

TRUTHtransforms@aol.com 


