2012 Form Reporting Pastoral Counseling Ministries

Our Presbytery would like to be more knowledgeable about the pastoral counselors in our midst.
Therefore, we would appreciate your telling us about your work as follows:

1. Are you a member of the American Association of Pastoral Counselors, the American
Association of Marriage and Family Therapy, or a similar accrediting body? Yes No

If so, please tell us the organizations you belong to:

2. Is your clinical work reviewed or supervised? Yes No
If yes, how?
3. Are you licensed or certified in the state in which you practice? Yes No

If yes, please list and provide expiration dates:

4. Are you covered by malpractice insurance? Yes No

If yes, please provide coverage:


initiator:pamgarner@psne.org;wfState:distributed;wfType:email;workflowId:68b397a472acd941ab5f92720101f4c4


Thank you for helping us to compile this information about the pastoral counselors among the
membership of our Presbytery.

Name:

If you do not submit online, you may print and mail to:

The Presbytery of Southern New England
123 Elm Street, #200

Old Saybrook, CT 06475
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