
 
   
 
 

Name __________________________________________ Date of Session ______________ 
 
Team Members: ____________________, ____________________, ____________________ 
 
How would you describe your Freedom prayer session? 
______  Experienced Freedom/Healing    ______  Encouraged    ______  Still Stuck 
 
Explain session experience in your own words ____________________________________ 
______________________________________________________________________________

______________________________________________________________________________
______________________________________________________________________________ 

 
Were there any issues that concerned you about your prayer session? 

______________________________________________________________________________ 
______________________________________________________________________________ 
 
Did the ministry team members: 

 Show Jesus’ love and compassion as they ministered to you?  Yes / No  
 Create a safe space to share personal hurts, shame, or struggles?  Yes / No 

 
Would you recommend a Freedom Ministries prayer session to others? 
______  highly recommend   ______  needs some changes first  ______  not at all  
 

Comments/suggestions ________________________________________________________ 
______________________________________________________________________________

______________________________________________________________________________ 
 

**Please return to City Church attention Pastor Joe Guglielmo at your convenience** 

Freedom Session Feedback Freedom  
Ministry 


