
Hath An Ear Ministries
PO Box 2536   Meriden, CT 06450

Application for Oppression Healing

Name_________________________________  Spouse______________________ 

Prior Marriage_________

Address _______________________________________ City _________________ 

State _____  Zip ______

Phone _______________________  email address ___________________________  

Today’s Date________

Date of Birth ________________  Children names/ages  _____________________________________

Father last name ____________________________   Ancestors country of origin _________________

Mother-maiden name ________________________    Ancestors Country of origin _________________

Saved  ______ yes or no    Where and approximately what age    _______________________________

Where do you attend church? ___________________________________________________________

Scripturally Baptized?  _______________  Have you received communion? _______________________

The purpose of this form is to help determine possible entryways for demonic spirits.  Ancestors 
can be a potential means of access as demonic spirits try to stay within the family line.  Allow the 
Holy Spirit to bring to mind any information about your direct ancestry up to three to four 
generations if possible.  Examples can include their behavior, practices and involvement in the 
occult, depression or mental disorders, adultery, divorce, addictions, criminal activities, divorce, 
abuse, sexual perversions, constant financial problems and illnesses.   

Use the spaces below to identify items and which side of the family.



Application Cont.
Please complete below to the information below CONCERNING YOU.

Ancestors involved in Freemasonry, 
Eastern Star, Rainbow Girls, Oddfellows, 
and Rebecca Lodge, etc. 
If yes, explain

It is not necessary to go into detail with 
any of your responses:  From birth and 
your early childhood, ask the Holy Spirit to 
show you any area of concern:  Trauma 
during pregnancy by your mom or dad, 
divorce, words of “We shouldn’t have this 
child.” etc.

Check each… Involvement  (however 
innocently it may have been) with:
 
Ouija boards ___    Magic 8 ball___
Levitation games___   Seances ___
fortune tellers___        tarot cards___ 
astrology ___       horoscopes ___
Yoga ____            martial arts ___

fascination with books about magic __  
physics seers ___ Pokeman cards ___
Harry potter books___ 
dungeon and dragons games___
Other (please indicate)

Please list surgeries and approximate age 
_________________________________

Early childhood fears, injuries, nightmares, see 
things in your room, felt evil presence, etc?

Any sexual abuse, or sexual embarrassment 
as a child?

Spoken words from parents or others that were 
received as condemnation: “You’re fat, you’re 
stupid, you’ll never amount to anything, you 
always mess up, I don’t know why we had you.  
You can’t be in our group, etc.  embarrassing 
or humiliating experiences at school or from 
teacher?  

Any Physical abuse from parents or others?

Do you have any objects in your home or 
possession  that relate to ungodliness or cults, 
this would include new  age religions, such as 
crystals,  books about eastern deities,   heavy 
metal music, Native American artifacts, wiccan, 
etc.

Have you ever felt an evil presence in the 
room?  _____  Recently?   _______________
If so, explain:  __________________________



Yes or No Have you been diagnosed by a doctor as 
having : (list any diagnosis, diabetes, asthma, 
hypertension, etc.)

 
Problems in home?___________

 

Parents divorced?  _____ If so how
 how old were you?  _______ Do you have inexplicable pain and

 no medical explanation for it?   __________
Unusual feelings such as: Never  
really felt loved, couldn't please my Do you have difficulty in trusting others?    

__________
 father/mother, feelings of 

worthlessness etc.  _________ If so, do you know why?   ______________

 
Premarital sex   ______________ Death of someone close to you?  ___
Periods of immorality (age)  _____ Who?   ______________

Drinking and/or drugs   _______ Do you feel like you have any 
Unusual fears  _______________ eating disorders? _____

If so do you know when they began? 
_____________

if yes, example  ______________
 Approx. weight/ height 

 ________________________

Pornography __________  If yes: Sleep disorders?    ________

Exposed to at what age________ Any medically defined disoder?
 

Homosexual Urges  ______ History of turberculosis, diabetes, ulcers, 
cancer, heart problems in your family?

Fraternities / Sororities     _____

Feelings of guilt / shame   _____

Hopelessness                   ______ Did you have imaginary friends as a child?

Fatigue without medical reason  __  If so what were their names?

Abortion    ___________

Unusual bouts with anger   ____ A period of time when you were angry at God?

Difficulty in forgiving      _______ Please explain.   ________________________

Is there bitterness, anger, or Have obsessive thoughts?     _______
 unforgiveness in your life now? Blasphemous thoughts?      _______



_____________   If so can you Compulsive thoughts?         ________
forgive?   ___________________
Have feelings of gloom  ________ Sexual dreams?    ___________

Lustful thoughts?   __________

Suffered from self harm?   _____
Do you hate yourself?       ______ Daydream?             ___________

Diagnosed with depression?   ____

Feel rejected?   ________ Feel need to be in control?   _____
Can you give an example? Rebellious?                 _________
 
 On an insecurity scale of 1-10 with 10 being 

the worst, Circle which applies to you:
1     2    3     4     5     6     7      8      9     10

Have difficulty retaining God's 
word?   ____________________ Female:

Pre-menopausal   _______________
Difficulty in reading it?   ________

In menopause          _____________
Have migraine headaches? ____ Post menopausal    ____________

P.M.S difficulties      ____________
Addictions?  ______   What?  Have you used birth control pills? ____
 
 Diet or weight Control pills   _______

Hormone replacement Pills   _______
Were you ever diagnosed with a 
learning disability like When attending church or other ministries, do 

you have "foul" thoughts, jealousies or other 
mental harrassment?  ______________

(ADD,/ADHD), etc… ___________

Have a fear of death?  _________ Feel incredible loneliness? ______

Have fear of losing your mind?  _____

Anxiety or panic attacks?____ Have suicidal thoughts?  ______

If so, when did they begin? _______ Plagued with doubt /unbelief?  _____
Do you feel inferior?         _____
Have thoughts of inadequacy?   _____



Possible Symptoms of Demonic Attack / Oppression Form
Please Complete - Check what applies to you

___ 1.  Compulsive desire to blaspheme God.

___ 2. A revulsion against the Bible, including a desire to tear 
it up or destroy it.

___ 3. Compulsive thoughts of suicide or murder.

___ 4. Deep feelings of bitterness and hatred toward others 
without reason:  Jews, other races, the church, strong 
Christian leaders.

___ 5. Any compulsive temptations which seek to force you 
to thoughts or behavior which you truly do not want to do or 
think.

___ 6. Compulsive desires to tear other people down, even if 
it means lying to do so.  Vicious cutting by the tongue.

___ 7. Terrifying feelings of guilt even after honest 
confession is made to the Lord.

___ 8. Certain physical symptoms which may appear 
suddenly or leave quickly and there are no physical or 
psychological reason.

A. Chocking sensations.  ___
B. Pains which seem to move around and for which there 

is no medical cause.  ___
C. Feelings of tightness around the eyes or head.  ____
D. Dizziness, blackouts, or fainting seizures.____

___ 9. Deep depression and despondency.

___10. Sudden surges of violent rage, uncontrollable anger, 
or seething feelings of hostility.

___ 11. Terrifying doubt of one’s salvation even though once 
you knew the joy of salvation. 

___ 12. Seizures of panic or other fear that is terrifying.

___ 13. Dreams or nightmares that are horrifying in nature 
and often recurring.  Clairvoyant dreams that may come true 
are most often demonic.

___ 14. Abnormal or perverted sexual desires.

___ 15. Questions and challenges to God’s word.

___ 16. Sleep or eating disorders without physical cause.

___ 17. Compulsions and obsession.

___ 18. Rebellion and hatred for authority.

___ 19. Bizarre terrifying thoughts that seem to come 
from nowhere and you can not control them.

___ 20. Fascination with the occult.

___ 21. Involvement in criminal activity.

___ 22. Extremely low self esteem.

___ 23. Constant confusion in thinking.

___ 24. Inability to believe.

___ 25. Mocking or blasphemous thoughts against 
preaching or teaching of the word of God.

___ 26. Nightmares (often having demonic images).

___ 27. Violent thoughts (suicide, homicidal, 
encouraging self-abuse, etc.).

___ 28. Hatred and bitterness towards others for no 
justifiable reason.  

___ 29. Tremendous hostility or fear when 
encountering one involved in deliverance work.

___ 30. Deep depression and despondency 
(frequently and timely).

___ 31. Irrational fears – panic attacks – phobias (fear 
of dark, heights, crowds, people).

___ 32. Irrational anger – rage. 

___ 33. Irrational guilt.  Self- condemnation to the 
extreme.

___ 34. Desire to do what is right but Inability to carry 
it out.

___ 35. Sudden personality and attitude changes 
(severe contrasts – appears schizophrenic).

___ 36. A strong aversion to scripture reading and 
prayer  (especially one on one).



 ___ 37.  A dark countenance (steely or hollow look in eyes, 
contraction of the pupils, sometimes facial features contort or 
change – often an inability to look directly.

___ 38. Lying, exaggerating, or stealing compulsively (often 
wondering why).

___ 39. Drug abuse (especially when there is demonic 
hallucinations).

___ 40. Eating disorders / obsessions, bulimia, anorexia 
nervosa

___ 41. Blood transfusion

___ 42. Irrational laughter or crying

___ 43. Irrational violence, compulsion to hurt self and /or 
others.

___ 44. Reactions to the name and blood of Jesus Christ 
(verbally or body language).

___ 45. Extreme restlessness (especially in a spiritual 
environment).

___ 46. Uncontrollable cutting and mocking of the tongue.

___ 47. Vulgar language and actions.

___ 48. Loss of time (from minutes to hours – ending up 
someplace, not knowing how you got there – regularly doing 
things of which there is no memory).

___ 49. Extreme sleepiness around spiritual things.

___ 50. Demonstration of extraordinary abilities (either ESP 
or Telekineses – power of the mind to move things).

___ 51. Voices are heard in the mind they mock, imitate, 
accuse, threaten or bargain).

___ 52.  Voice speaking from subject – refers to him/her in 
the third person.

___ 53. Seizures (too long and/or too regular).

___ 54. Supernatural experiences, hauntings, movement or 
disappearing of objects, and other strange objects.

___ 55. Blackouts.

___ 56. Physical ailments (ie. Epileptic seizure, 
asthma attacks, various pains).

___ 57. Pain (without justifiable explanation – 
especially in head or stomach).

___ 58. Sudden interference with bodily functions 
(temporarily) – buzzing in ears, inability to speak or 
hear, sudden severe headache, hypersensitivity in 
hearing or touch, sudden chills or overwhelming heat 
in body, numbness in arms or legs, temporary 
paralysis.

___ 59. Rejection or jealousy  

___ 60. Overprotective, fear of losing people.

___ 61.  Sexual problems - abnormal desires
          ___ Adultery                ___ Masturbation
          ___ Homosexuality     ___ Incest
          ___ Pornography        ___ Harlotry
          ___ Many sexual relationships
          ___ Sex with demons   
          ___ Raped in dreams
          ___ Other ______________________

___ 62.  STDs (Sexually Transmitted Diseases)

___ 63. Controlling, manipulative

___ 64. Addictions (food, caffeine, nicotine, drugs,  
gambling.

___ 65. Unclean habits

___ 64. Need to Gossip.

___ 65. Prideful

___ 66. Self-mutilation, nail biting, pulling out hair.

___ 67. Ongoing illnesses / conditions

___ 68. Sexual molestation

Use space below and/or separate page for 
additional comments.



Hath An Ear Ministries
PO Box 2536   Meriden, CT

Voluntary Release, Assumption of Risk, and Indemnity Ministry Agreement

Name_____________________________  Phone: 
(home)________________(work)____________________
Address _________________________________  City, State,  Zip  
_________________________________

I agree to participate in pastoral prayer ministry, herein referred to as “Prayer Ministry,” 
the undersigned, _______________________, herein referred to as “Candidate,”  agrees 
that the Candidate and/or the Candidate’s personal relatives, assigns, insurer, heirs, 
executors,  administrators,  spouse,  and  next  of  kin,  hereby  releases,  waives, 
discharges  and  covenants  not  to  sue  Hath  An  Ear  Ministries  of  Middletown, 
Connecticut and its directors, officers, pastors, ministry team members, employees, 
agents and volunteers,  as  well  as  its  successors,  affiliates,  subsidiaries,  all  herein 
referred  to  as  the  “Releasees,”  from  any  and  all  liability  to  Candidate,  and  to 
Candidate’s  personal  representatives,  assigns,  insurers,  heirs,  executors,  , 
administrators, spouse, and next of kin for any and all loss, damage, or cost of account 
of injury to the person or property or resulting in the death of the Candidate, whether 
caused by the negligence of Releasees or otherwise Candidate is participating in the 
Prayer Ministry and any other activities in connection with Prayer Ministry.

Assumption  of  Risk:   Candidate  understands,  is  aware  of,  and  assumes  all  risks 
inherent in participating in the prayer ministry.  These risks include, but are not limited 
to, physical and emotional responses and reactions as a result of this Prayer Ministry.

Indemnity: Candidate agrees to indemnify Releasees from any liability, loss, damage or 
cost Releases may incur due to the participation by Candidate in the prayer ministry 
whether caused directly or indirectly by Releasees or otherwise.  Candidate assumes 
full  responsibility  for  and  risk  of  bodily  injury,  death  or  property  damage  due  to 
negligence of Releasees or otherwise participating in the Prayer Ministry.

Candidate  expressly  agrees  that  this  Voluntary  Release,  Assumption  of  Risk  and 
Indemnity Ministry agreement, herein referred to as “Agreement,” is intended to be as 
broad and inclusive as permitted by the laws of the State of Connecticut and that, if  
any  portion  of  this  Agreement  is  held  invalid,  it  is  agreed  that  a  balance, 
notwithstanding, continue in full legal force and effect.  This Agreement, contains the 
entire agreement between the parties in regard to the Prayer Ministry. The Candidate 
also acknowledges that they understand and agree that:

1.  This is a ministry of Hath An Ear Ministries, providing Prayer Ministry in individual and 
group settings.  Our Prayer Ministry is done by pastoral staff and lay-ministers, herein 
referred to as “Ministers”, who are not licensed as professional counselors, as the state 
of Connecticut does not require such licensing.



2. Under normal circumstances, your Minister will use their good faith efforts to keep all  
your discussions in confidence.  However, you should be aware there are some situ-
ations in which your Minister may be required by law to report information to the proper 
authorities without your permission or knowledge.  These situations include, but may 
not be limited to: a Candidate’s indications of harm to self or others, involvement in a 
felony, suicidal intentions, and/or reasonable evidence of child or elder abuse or neg-
lect.  Your minister may disclose information in response to a subpoena issued by a 
court of law.

3. Officially recognized ministry staff and lay-personnel may have limited to your ministry 
file.  Any other person seeking access to your ministry file may do so only with your 
written permission.

4. Hath An Ear Ministries requires that parent(s) must be actively involved in any Prayer 
ministry that is extended to a minor child as determined by the Minister.  At the discre-
tion of the minister, parent(s) will be required to make themselves available and ac-
countable for active participation in Prayer Ministry offered by Hath An Ear Ministries.

5. Candidates with any concerns or questions about this agreement agree to raise them 
with their Minister at the earliest possible time.

6. This agreement herein referred to as the “Voluntary Release, Assumption of Risk, and 
Indemnity Ministry Agreement”, will govern all relations involved during the term of the 
Ministry process. It is agreed that any disputes or modifications of this Voluntary Re-
lease, Assumption of Risk, and Indemnity Ministry Agreement will be determined dir-
ectly between the individuals involved.  If this Voluntary Release, Assumption of Risk, 
and Indemnity Ministry Agreement is not satisfactory, then it is further agreed that dis-
putes and disagreements will be taken to the Hath An Ear Ministries Board for dispute  
resolution.  In the event that a satisfactory resolution is not achieved, then it is further 
agreed that a mutually acceptable third-party arbitrator will be utilized.  All expenses in-
curred will be the responsibility of the party bringing the dispute.



Candidate represents that:

I have carefully read this agreement and understand it and agree with the terms herein 
written.  I understand that it includes a release of all claims, including the negligence of  
Releasees.

I understand that I  assume all risks inherent in the Prayer Ministry set forth in this 
Agreement.
I understand that I am indemnifying the Relasees.
I  voluntarily  sign  my  name  evidencing  my  understanding  and  acceptance  of  the 
provisions of this Agreement.

__________            __________________________________________________________
Date                    Signature of Candidate (Releasor) Parent or Guardian if 

candidate is under 18


