To: The Anglican Diocese of Adelaide

Name:

Address:

Postcode:

Telephone: Home: Work:

Mobile: Email:

| have been given and | have read the booklet “Healing Steps” (October 2004
edition). | have a general understanding of the Healing Steps process. | wish to
apply for pastoral support and assistance from the Anglican Diocese of Adelaide
within the terms of the Healing Steps process.

Signed:

Date:




