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Healing Ministers United, PLLC 
Group Rules & Policies 

“No Harm” Policy 
Group participants have the right to privacy, respect, dignity, and equality. As a 
participant in groups provided by Healing Ministers United, PLLC, you agree to 
honor our “No Harm” policy through the following acts and agreements: 

1. Confidentiality is vital in group participation. You agree not to reveal names or identifying 
information of any group participants to sources outside of our in-house groups.

2. You agree to receive, engage, and share in conversations within the groups in an open-hearted 
and compassionate manner, taking into consideration that everyone has a valuable and sacred 
story or personal experiences to share. Questions and comments will be approached through an 
authentic curiosity to learn and discover more about your community members. We are all on 
our own healing journey.

3. You understand and agree that individuals in the group are not required to participate or talk in 
groups. Our groups are designed to be educational and therapeutic.

4. You understand and agree that disruptive, rude, or hateful comments or attitudes will call for 
expulsion from our property and any future participation in groups provided by Healing 
Ministers United, PLLC.

5. You understand and agree to speak with Ramona about any concerns you may have with 
leaders, participants, or topics within the groups.

6. You understand and acknowledge that Holistic Health Practitioners are bound by Law as 
Mandated Reporters to notify appropriate authorities of any admission of an intent to harm self 
or others, or any admission of harm to a disabled person, child, or elderly person.

Refund Policy. 
There are no refunds for psycho-educational or NADA groups. 

This document is an umbrella document and is applicable to the current and/or any future group 
participation at Healing Ministers United, PLLC. We will provide you with a copy of this signed 
agreement upon your request and keep a copy for our own records. 

By signing below, you agree and understand the terms listed above. 

Printed Name: __________________________________________ Date: ___________________ 

Signature: __________________________________________ 


