
 

[Type here] 

 

 
CHURCH PARTNERSHIP AGREEMENT 

 
Church and City Counseling desires to partner with the local church to bring affordable, 

Biblically based, mental health counseling to Charlotte. 
 

The heart of Church and City Counseling is to assist churches to be places of compassion 
and healing. Through our church partnerships, 75% of the $150 counseling cost is 
sponsored for initial 6 sessions and the client contributes an affordable $50 fee. 

 
 
The signatures below represent the church’s desire to sponsor congregant(s). Partnerships 
provide an initial 6 sessions at the 75% church contribution. 
 
This agreement will expire in one year, regardless of whether all 6 approved sessions have 
been utilized. The church is not responsible for covering cancellation fees and no-show 
charges incurred by the client.  
 
After the initial 6 approved sessions, client(s) will have the option to continue counseling if 
approved by therapist. Clients may submit an extension form if continued care is needed 
and financial resources continue to be a factor for the client/family. If family income 
exceeds $75k annually, clients will become self-paid at $100 ministry rate. 
 
 
CHURCH RESPONSIBILITY – to be completed by sponsoring pastor 
 
 
____________________________________________________ 
NAME OF CHURCH 
 
BILLING ADDRESS ::  
 
 
 
Church and City Counseling will submit monthly invoice to the above address. 
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_____________________________________ 
CLIENT(S) NAME 
 
By my signature, I am confirming that church will pay $100 for 6 sessions for client. 
 
 
_____________________________________  _________________________ 
SIGNATURE OF PASTOR     DATE 
 
 
 
CLIENT RESPONSIBILITY – be be completed by client 
 
 
_______________________________________________ 
CLIENT NAME 
 
By my signature, I am confirming that I will pay the $50 fee for 6 sessions. If additional 
counseling care is needed beyond the 6 sessions, I will reach out to my church for further 
help with session cost or I will become self-paid at $100 after the initial 6 visits. 
 
 
________________________________________________ _______________________ 
CLIENT SIGNATURE       DATE 
(if client is a minor, signature of guardian) 
 
 


