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Church Member Resource Assessment


Name:_______________________ Date completed: _____________

Cell phone:________________ Home phone:______________

Email: _________________________________

Experience/interests:
☐Handyman	 		☐Elder care			☐Gardening
☐Child care			☐Cooking			☐Sewing
☐Clerical	 		☐Electrical/skilled trade	☐Quilting
☐Driver			☐Transportation		☐Gardening	
☐Teacher/Tutor		☐Counselor	 				
☐Medical professional	☐Other____________________________

Time availability:
☐Sunday	 	☐morning 	 ☐afternoon 	 ☐evening
☐Monday	 	☐morning 	 ☐afternoon 	 ☐evening
☐Tuesday		☐morning 	 ☐afternoon 	 ☐evening
☐Wednesday 	☐morning 	 ☐afternoon 	 ☐evening
☐Thursday		☐morning 	 ☐afternoon 	 ☐evening
☐Friday 	 	☐morning 	 ☐afternoon 	 ☐evening
☐Saturday 		☐morning 	 ☐afternoon 	 ☐evening

☐	I am available occasionally, please call me when you have a need.

☐	I am available if daycare is provided. 
	Number of children: _____ Ages: ______________________
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