
Total Deliverance Worship Center 
2774 Sweet Water Spring Blvd, Spring Valley, CA 91977 

 

Appointment Request  

PLEASE RETURN FORM TO THE ADMINISTRATIVE OFFICE  

⁭ Pastor Counseling   ⁭ First Lady Counseling  ⁭ Auxiliary Meeting with Pastor 

⁭ Christian Counseling      (SEE BACK PAGE) 

Instructions: Print clearly in black or blue ink. 

APPOINTMENT SCHEDULE:  Date of Request: ______________ 

PASTOR AND FIRST LADY COUNSELING 

PERSONAL INFORMATION:  

First Name _____________________________Last Name _____________________________  

Spouse Name: __________________________Last Name: _____________________________ 

Street Address: _______________________________________________________  

City, State, Zip Code: _______________________________________________________  

Phone Number: Home (____) __________________ Cell (____)____________________  

Work (____)_________________  Email: _______________________________________ 

Member Since: __________________________ 

Reason for your request: _________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

When are you available for an appointment?  

Date: _______________________ Time:____________________ 

YOUR REQUEST WILL BE REVIEWED AND YOU WILL BE CONTACTED 

OFFICIAL USES ONLY: 

Pastor/First Lady:  Approval ___________________ Disapproval ___________________ 

Contacted on: Date: __________  Time: ______________Via:  ___Email____ Phone By:__________ 

Scheduled appointment: Date: _____________________ Time:__________________________ 

***********ADMIN IS LOCATED ACROSS FROM THE MAIN SANCTUARY********** 



Total Deliverance Worship Center 
2774 Sweet Water Spring Blvd, Spring Valley, CA 91977 

 
DIRECTOR MEETING 

PLEASE RETURN FORM TO THE ADMINISTRATIVE OFFICE  

Director Name _____________________________ Date:____________________ 

Auxiliary Name _____________________________ Coordinator Name:__________________________ 

Person requesting meeting:  _________________________________________ 

Phone Number: (____)______________ Home (____)____________________ Cellular 

E-mail:_________________________________________________________________ 

Attendees________________________________________________________ 

________________________________________________________________ 

Purpose of Meeting: _______________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

Points to be discussed:___________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

When are you available for an appointment?  

Date: _______________________ Time:____________________ 

 

YOUR REQUEST WILL BE REVIEWED AND YOU WILL BE CONTACTED 

OFFICIAL USES ONLY: 

Contacted on: Date: _____________________  Time:________________ 

Via:  ___Email  _____Phone By:__________________________ 

Scheduled appointment: Date: _____________________ Time:__________________________ 

***********ADMIN IS LOCATED ACROSS FROM THE MAIN SANCTUARY********** 
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