WPC Deacon Family Information

Family_____________________________
     Picture of Family

Address____________________________

Home Telephone_____________________

Other contact info ____________________
___________________________________

Assigned to:







Dates

Deacon______________________________

_______________

Deacon______________________________

_______________

Deacon______________________________

_______________

	
	Name
	Church Member?
	Date Joined
	Birth Date

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	

	5
	
	
	
	

	6
	
	
	
	


Wedding anniversary date ________________________
#1 occupation _________________ Firm and address __________________

______________________________________Telephone_______________

#2 occupation ________________ Firm and address __________________

______________________________________Telephone_______________

Other helpful information (Special family needs, children away, other persons 

in home, etc.)__________________________________________________

Other Helpful information (cont.)___________________________________

_____________________________________________________________

_____________________________________________________________

Ministry Contact Record
1.  Date of ministry ____________Type of ministry:  Personal visit         Letter        Phone       
Other        description ______________________ Purpose of ministry________________

________________________________________________________________________

Comments_______________________________________________________________

________________________________________________________________________

2.  Date of ministry ____________Type of ministry:  Personal visit         Letter        Phone       

Other        description ______________________ Purpose of ministry________________

________________________________________________________________________

Comments_______________________________________________________________

________________________________________________________________________

3.  Date of ministry ____________Type of ministry:  Personal visit         Letter        Phone       

Other        description ______________________ Purpose of ministry________________

________________________________________________________________________

Comments_______________________________________________________________

________________________________________________________________________

4.  Date of ministry ____________Type of ministry:  Personal visit         Letter        Phone       

Other        description ______________________ Purpose of ministry________________

________________________________________________________________________

Comments_______________________________________________________________

________________________________________________________________________






(continued on other side)

