
 

CONNECT Faith Spiritual Care Circle 

This agreement is a mutual commitment between you and the group facili-
tator. 
We ask that you read, consider and indicate your agreement by signing be-
low. 

Duration of Group 
• This agreement is in effect for the 7 weeks of group sessions. 
• May 13, 2020 - June 24, 2020 

Punctuality  
• The group will meet on Wednesdays from 6pm-8pm. Please lo-

gin by 5:50pm to make sure you are able to get into the 
meeting so that if you are not able to get in we will have 
enough time to fix any login issues and still start on time. 

• We expect everyone to be on time for group. 
• Email keishamkogan@gmail.com or text me at 914-768-8436 if 

you expect to be late. 

Absences 
• Absences must be discussed with the facilitator. 
• The work in this group will require trust and continuity. In light of 

that, only 2 absences will be allowed at which point the facilitator 
may ask you to not return to the group. Please strive to have no ab-
sences. 

• Email me at keishamkogan@gmail.com if you are unable to attend. 

Drugs and Alcohol 
• Any group member who comes to any group under the influence of 

drugs or alcohol cannot participate in the session.  

Confidentiality 
• I will not discuss the specifics of the group, particularly information 

which may identify another member, with persons outside the group.  
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• No information, will be disclosed by group facilitators to anyone out-
side of CONNECT without your written authorization, WITH THE EX-
CEPTIONS OF DISCLOSURES REQUIRED BY LAW. 

Participation 
• All group members will be non-violent and respect each other. 
• We will not tolerate any form of violence: verbal, emotional, etc. 

Self-Reporting I have read, fully understood, and fully agree to adhere to all of the group 
mandates. 

Signature: ____________________________________ Date: _________________ 
              Participant 

I have been verbally informed of the group mandates and fully agree to adhere to them. 

Signature: ____________________________________ Date: _________________ 
              Participant 

Signature:_Keisha M. Kogan  Date: _May 13,2020______________ 
               Facilitator 
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