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Father Heart - Durham, NC

FatherHeart “A” School – Experiencing the Father’s Love
Sunday July 30th to Saturday August 5th 2017

Sponsored by The Cov Church International

to be held at:
King’s Park Celebración Cristiana
4823 Meadow Dr. Suite 109
Durham, NC  27713

Thank you for your interest in applying for this Fatherheart ‘A’ School. Contained in this packet are important details about the school as well as the school application.
 
This ‘A’ school will be led by Leonard Hays, and he will be joined by his team of ministers. Leonard will be the school’s main speaker.

The school will run from 6:00PM (EST) Sunday July 30th to 1:00PM (EST) Saturday, August 5th, 2017. Check in time for the school will be between 4:00PM and 5:45PM on Sunday. We expect you to register between these times. Dinner starts at 6:00PM on Sunday, and the first school session begins at 7:00PM. Monday-Friday the school will run from 9:15 am through 8:15pm. The school will end with lunch on Saturday.

Please note that every session builds on the one previous to it, therefore attendance at all sessions is expected. Also, attendance at all meals (lunch and dinner) is expected given that the fellowship experienced during the meals is an important component of the Fatherheart experience.  

You must be 18 years or older to apply for this school. Children are not permitted to attend, and no childcare will be available.
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School Tuition Fees

The school tuition fee is $425.00 US funds. The tuition fee includes tuition, coffee breaks, and all dinners and lunches from Sunday evening through Saturday lunch, plus a copy of James Jordan’s book Sonship. The sessions will be recorded and will be available for sale via flash drive for $25 USD on site.

All personal expenses are your responsibility: i.e. additional personal transportation, flights, supplies, phone calls, medical fees, spending money and laundry expenses.

This application form and the tuition fee should be sent to: 

The Cov Church Intl
ATTN: FatherHeart A School
PO Box 13502
Durham, NC  27709

919-361-3003
thecovchurchintl@gmail.com

If paying by check, checks should be written to The Cov Church. *Please include ‘Fatherheart ‘A’ School’ in the memo line. 

Payment by Credit Card or EFT can be made via the The Cov Church website by clicking the registration link at www.thecovchurchintl.org/fatherheart .   

Travel, Accommodation and Additional costs

You will need to arrange your own travel and accommodations.  Lodging and breakfast are on your own. For your information, the Raleigh-Durham International Airport (RDU) is only a15- minute drive from the Celebración Cristiana Church host venue.
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Raleigh-Durham Area Lodging
Doubletree by Hilton (Preferred)
2515 Meridian Parkway
Durham, NC   27713
919-361-4660

Hyatt Place Southpoint
7840 NC-751, 
Durham, NC 27713
(919) 688-7800

Courtyard by Marriott Durham-RTP
301 Residence Inn Blvd.
Durham, NC 27713
Phone:(919) 484-2900


Other RDU area accommodations:

There are several hotels and inns in the RTP area of various price ranges. You may want to try hotels.com, priceline.com, expedia.com, or any other discount hotel service website. Caution…be sure your hotel is not too far away from our meeting site. 
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In late July/early August, the weather in Raleigh-Durham, North Carolina area can vary widely. Daytime temperatures can range typically from the low 80’s to the upper 90’s. Please check the weather forecast and plan accordingly.  
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APPLICATION FORM---FATHERHEART “A” SCHOOL July 30th to August 5th, 2017

Please complete a separate application form for each individual
attending, even if you are attending as a couple.

Name ______________________________________________________________

Address __________________________________________________________________________________________________________________________________________________________________________________________

State _______________________
Zip Code ___________________ 
Country_____________________

Contact Telephone # __________________ 

E-mail ___________________________

Date of Birth (MM/DD/YY) ____/____/____ Male/Female __________

Marital Status: Single/Married/Separated/Divorced/Widowed _________


Please answer the following questions as honestly and openly as you can. All answers will be treated in the strictest confidence.

What is your reason/motivation for wanting to attend this “A” School?
____________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________
What changes/breakthroughs do you hope to see in your life after attending this school?
____________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________

MEDICAL HEALTH

Do you suffer from any health conditions or illnesses which it would be helpful for us to be aware of (e.g. heart trouble, diabetes, epilepsy, asthma, allergies, etc.)? If so, are you on any special medication related to those conditions?

____________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________


Are you under psychiatric care or counseling? (Please Describe).

____________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________


Do you take any medication for mental or emotional needs? (Please Specify).

____________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________


How would you rate your health?  Excellent   Good Fair    Poor ______________
EMERGENCY CONTACT
In case of any problems during your stay, we would appreciate the address and telephone number of an emergency contact and their relationship to you. This should not be the person attending with you.

Name: ____________________________________________________________

Address ____________________________________________________________

State _______________________
Zip code ____________________
Country_____________________

Contact Telephone # _______________ (Include the international country code as applicable)

Email __________________________

Relationship to you: _______________

APPLICATION SIGNATURE AND RELEASE OF LIABILITY

I have read the application form in its entirety.

I agree to release FatherHeart Ministries, its staff, agents and volunteer assistants from any liability whatsoever arising out of any injury, damage or loss sustained by myself during the course of my involvement with FatherHeart Ministries school. I certify that all the information in this application is complete and accurate.



Signature:___________________________________________


Date: (MM/DD/YY) ____/____/____
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