
Name ____________________________________         Phone _______________ 

Email ____________________________________ 
 
 
 
 

SURE – I’ll help the Care Ministry to care! 
  (Please check any and all that could work for you) 

 
 
I’m willing to be contacted by a Care Ministry leader to see if I’m available to: 
 
 
_____ Prepare a meal for folks after hospitalization or other time of need. 
 
_____ Deliver a meal that someone else has prepared for someone in need. 
 
_____ Give someone a ride (e.g., to church, a doctor’s office, grocery store, etc.).  
 
_____ Make a hospital or home visit to offer a little “company.” 
 
_____ Provide emergency child or pet care. 
 
_____ Make a phone call to see how a person is recovering.  
 
_____ Become a Care Ministry contact person to assist in lending a helping hand to 
 those in need.  Please contact me to discuss this possibility. 
 
_____Other ________________________________________________________ 
 
 
 
 
 
 

Care Ministry Contact Persons 
Bev Parker (Coordinator), Sherry Healey, Todra Oken,  

Jennifer Trezona, Joyce Trier 
 
 

 
(The more of us who provide help, the better we care for each other!) 
 
 
 


