THE HEALING CIRCLES
INFORMED CONSENT
What are Healing Circles?
Healing Circles are a culturally-based practice that provide a safe space for people of color to talk about and share their lived experiences, cultural and racial pride, and heal from racial trauma. They are based on the idea of intergenerational knowledge-sharing of customs, ancestral history and heritage, traditional practices, and relationship structures that function as key elements which provide comfort, security, trust, and healing for the individual and the broader community.
Healing Circles sessions consist of group interactions and more intimate conversations. The experience relies on intentional listening. It may be an emotional, even transformational, experience for participants, as conversations can unearth truths and experiences. It can also raise the awareness, consciousness, compassion, and empathy among those who participate. Trained Racial Healing Circle practitioners (“Facilitators”) are responsible for helping to ensure that these circles are confidential safe spaces for participants to have truthful conversations with one another.
Healing Circles are not therapy or mental health treatment of any kind, nor is participation in the Healing Circles intended as a substitute for qualified professional mental health care. While the Healing Circles are a confidential and safe space, no therapist-client relationship is formed between participants and facilitators by nature of participation in the program. 
Goal:

The goal of the Healing Circles is to provide a safe space for individuals to share their stories, experiences, and emotions regarding racism.  The purpose of the circle is to create a welcoming and inclusive environment for individuals. Healing tools and resources will also be offered. 
Acknowledgement: 

I fully understand that, even when the Healing Circles Facilitators are licensed mental health professionals, no Facilitator is my therapist, and no client-therapist relationship is developed by nature of my participation in the Healing Circles. I further acknowledge that I will not be receiving mental health treatment of any kind. I understand that any suggestions offered at the Healing Circles are not intended to take the place of qualified professional mental health care. 
Electronic Signature: By submitting my signature electronically, I agree that my electronic signature is intended to authenticate this writing and to have the same force and effect as manual signatures. 

By signing below, I acknowledge that I have read and fully understand this form, and acknowledge that the purposes, goals, and limitations of the Healing Circles have been explained to me. 
Consent: 
I hereby voluntarily consent my/my child’s participation in Healing Circles Program through Manchester, NH Branch of the NAACP, Unit #2069. 
__________________________________
______________________
_______________________

Signature of Participant


Printed Name 


Date/Time

__________________________________
______________________
_______________________

Signature of Parent/Guardian 


Relationship & Printed Name
Date/Time

(if other than patient)


2

