
Prayer Recipient Name:__________________________________________
Team Member Names:

1. _________________________________
2. _________________________________
3. _________________________________
4. _________________________________
5. _________________________________

 This agreement is for the Ministry Support Team members and the person receiving prayer ministry 
to review, pray and fill out together. It is intended to facilitate clear communication regarding availability 
and time commitment and help establish healthy boundaries as you enter into ministry together. Please take 
time to pray, each team member seeking Jesus for His counsel regarding personal commitment of time and 
availability for prayer support. It is recommended that your team periodically meet together for the purpose 
of praying and revising this agreement as needed. How often would you like to meet to fill out a new 
agreement?

A. every 3 months
B. every 6 months
C. once a year

1. How often will the team meet for prayer ministry for prayer recipient?
A. weekly
B. every 2 weeks
C. monthly
D. as needed

2. How long will each prayer session last?
A. 1 hour
B. 1 ½ hour
C. 2 hours
D. as long as needed

3. Where will prayer appointments be held? ________________________________

4. What day? ____________________________Time? _______________________

5. At least two team members should be present to pray for the prayer recipient. If two team members 
are not available, or if the prayer recipient is unavailable,

A. we will cancel session and wait for the next scheduled prayer appointment
B. we will attempt to reschedule the session

6. Please discuss the protocol for informing the team that an appointment will be canceled/rescheduled 
and document here:

 _________________________________________________________________________________

     Please see reverse side of page 

P r a y e r  T e a m  A g r e e m e n t



7. If the prayer recipient is in need of help/prayer support outside of prayer appointments, will team 
members allow phone calls, e-mails, or text messages from prayer recipient? Please allow each team 
member to fill in a section below, clarifying their availability for this.

            Name:____________________________
I will allow prayer recipient to contact me outside of prayer appointments

  Yes______No ______
If yes, what days/times are you available?________________________________
If yes, what will you allow? 

  Phone calls to this number:_________________________________________
Text messages to this number:_______________________________________
E-mails to this address:_____________________________________________

            Name:____________________________
I will allow prayer recipient to contact me outside of prayer appointments

  Yes______No ______
If yes, what days/times are you available?________________________________
If yes, what will you allow? 
Phone calls to this number:_________________________________________
Text messages to this number:_______________________________________
E-mails to this address:_____________________________________________

            Name:____________________________
I will allow prayer recipient to contact me outside of prayer appointments

  Yes______No ______
If yes, what days/times are you available?________________________________
If yes, what will you allow? 
Phone calls to this number:_________________________________________
Text messages to this number:_______________________________________
E-mails to this address:_____________________________________________

            Name:____________________________
I will allow prayer recipient to contact me outside of prayer appointments

  Yes______No ______
If yes, what days/times are you available?________________________________
If yes, what will you allow? 
Phone calls to this number:_________________________________________
Text messages to this number:_______________________________________
E-mails to this address:_____________________________________________

            Name:____________________________
I will allow prayer recipient to contact me outside of prayer appointments

  Yes______No ______
If yes, what days/times are you available?________________________________
If yes, what will you allow? 
A. Phone calls to this number:_________________________________________
B. Text messages to this number:_______________________________________
C. E-mails to this address:_____________________________________________


