
Rev. Ralph Wilson, N.D. 

 

                                             Spiritual Direction Agreement 

 

 

Date: _________________________________ 

 

Agreement with __________________________________________________________________ 

 

Our Relationship 

You are meeting with me as your spiritual director because you want to examine your spiritual life, individually 

or in your role as a spiritual director for others. 

Spiritual direction is the contemplative practice of helping another person or group to awaken to the mystery 

that has been called God in all of life, and to respond to that discovery in a growing relationship of freedom and 

commitment. The brochure entitled “Guidelines for Ethical Conduct” explains my role in a general way and can 

be purchased from the store at www.SDIWorld.org. Consult that Internet site for more information, as well as 

my teaching site: www.NaturalWorldHealing.com/spiritual_directors.htm.   

Besides holding ordination in an interfaith congregation I am also a counselor and a licensed naturopathic 

physician. It may be appropriate at times to discuss psychological, relational and health challenges in the 

context of spiritual direction. 

It is also important that you recognize that spiritual direction is not financial advice and that any decisions and 

actions you may take in that regard are done without my advice or recommendation, and are purely your 

responsibility. 

Confidentiality 

I will hold our conversations in strict confidence. Our time together is sacred. I will not reveal the content of our 

conversations unless I am required to do so by law or court order. On the other hand, you are free to share 

whatever you choose about our conversations with anyone. 

Fees 

The fee per one-hour session is ___________, payable at the end of the session. This fee is guaranteed for at 

least 12 months. If examination and treatment of a physical and/or emotional nature is agreed upon, that will be 

charged at appropriate rates that my office staff can describe. 

Time of Sessions and Changes 

We commit to begin and end our sessions on time. If you wish to change your appointment, you will let me 

know at least 24 hours in advance by emailing me and calling me as well. Without this notice, you will pay for 

the appointment time. I will not call or send you reminders for the sessions. 

Although we agree to a monthly one-hour session, you may desire to meet more frequently or for a longer 

session periodically, and that is fine, as long as we schedule in advance. If you would like to share a success or 

a problem with me in between sessions, you may contact me via email, or leave me a voice mail message. I do 

not bill for additional time of this type but ask that you keep the extra calls to a few minutes. 

Please sign and return a copy of this agreement. 

__________________________________________________ Date: ________________________ 
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