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ST. JOHN’S CARE TEAM 
ASSISTANCE REQUEST
NAME  __________________________________________________________

ADDRESS  _______________________________________________________

PHONE  _________________________________________________________

EMAIL  __________________________________________________________

Transportation:  

____  Sunday School

____  Sunday Worship

____  Wednesday Evenings

____  Other church events

____  Appointments, Errands, etc.

Visitation:  

____  Meals

____  Home visits

____  Telephone calls or emails

____  Communion at home

Home Maintenance:  Chores/minor repairs ______________________________

Emergency Childcare:   Name(s) and age(s) of child(ren): ___________________________________________________________


Emergency Pet Care:  Pet(s):  ________________________________________

Prayer:  

____  I would like to be remembered in the weekly prayer time 

____  I have this specific prayer request: __________________________

 ___________________________________________________________


Other: ___________________________________________________________
 ___________________________________________________________


The St. John’s Care Team

Karen Gunderson  340-8305

Lila Beth Burke  276-8343

Barb Lindstrom  725-6975

Susan Clark  523-2472

Renee Dillard  726-4104                                                                                         July 2010
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