
Lay Minister Contact Sheet 

_______________________________     ______________________ 

Lay Minister’s Name        Month/Year 

Please submit one contact sheet per household to your Shepherd every month.  

Date Name Code Joys and Concerns  
(Please do not write confidential 

information) 

HELP! 

     

     

     

     

     

     

     

     

     

 

Contact Code:  “Help” Code: 
1-Home Visit A—Discussion with Shepherd requested 
2-Other face-to-face visit 
3-Telephone 

B—Discussion with designated Deacon or 
Congregational Care Minister requested 

4-Mail/Email 
5-Text 

 

6-Other (Please Explain on the space provided 
below) 

 

 

__________________________________ 

Shepherd’s Name 

Notes: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

“As the Father has sent me, I am sending you." John 20:21 


