
Catholic Diocese of Fort Worth  

Ministry Agreement Form  
 

 

     Today’s Date___/___/___ 

As an approved ministry of the Catholic Diocese of Fort Worth, we the directors, employees, 

board members, and volunteers of _________________________________________________ 

agree to uphold the teachings of the Catholic Church, especially in the following ways: 

 

 We will always encourage our clients to choose life for their unborn children. 

 We will never encourage or refer a client for an abortion, no matter what the reasons 

for wanting one may be.  

 We will not encourage, provide, or refer clients for contraception. 

 We will not refer or encourage clients to consider sterilization. Examples of this 

include, but are not limited to, tubal ligation and vasectomy. 

 We will encourage each client in her faith background and provide contact 

information for mentors in her faith. We will not attempt to proselytize our clients. 

 

We understand that the Catholic Diocese of Fort Worth will continuously review our policies 

and procedures in order to ensure that these agreements are being upheld. Any failure on the part 

of our ministry to do so will result in the immediate revocation of our status as an approved 

ministry.  

 

 

    Signature of Director: ______________________________ 

    Printed Name: ____________________________________ 

    Title: ____________________________________________ 

 

    Signature of Diocesan Representative: 

    ________________________________________________ 

    Title: ___________________________________________ 
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