              DELIVERANCE PERMISSION FORM
I _____________________grant permission to Rev. Pamela Sheppard LMSW or her designee to participate in an open exchange with _____________________ concerning  the deliverance counseling process of assessment and goal planning. I give my permission to Rev. Sheppard to use her own personal discretion in sharing those aspects of my case with______________________ that may appear important to my deliverance, 
                                          __________________________ 

date and signature of client

__________________________

                                 notary
