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Family Service Profile

(Please return form to the church office after all services complete.)

	Date of first contact:
	
Reference:  


	Name:
	

	Served by:
	


	Address: 
	
	Zip:
	


	Phone:
	(H) 
	(W)  
	(C) 



Additional info: _____________________________________________________________________

Service Provided:
Personal Contact

________
Phone Call

________
Get Well/ Thinking of You card sent

Prayer
________
Group Prayer (Prayer line, Adoration Chapel, Moms in Touch)
________
Home bound communion (Theresa Foster)

Meals;
_______
Contact meals chairperson

_______
Food delivered

Other Requests  (Please Explain)

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Follow Up:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Further Referral Needed:

______________________________________________________________________________
As an Angels of Mercy volunteer, I agree that I will not give counseling or advice, but will offer friendship, support, and compassion.  I will hold in confidence all information that I learn as an Angels of Mercy volunteer unless the health and/or welfare of an individual is in jeopardy.  





























































































































































This is my commandment, love one another as I have loved you.  John 15:12


