

North Creek Presbyterian Church

Deacon Quarterly Contact 

Follow-up Form

Date ___________200__ 
Quarter _____________

Place this form in a sealed envelope in the “Pastors” library file folder (first folder, second drawer); call the church office to notify the pastors that there is a need that requires follow-up (425) 743-2386.
Deacon Name ___________________________________________ Group ___________
Name of Member/Friend needing follow-up
First __________________________ Last _____________________________________
Is this person under 18 years of age?  ____No  ___Yes (if yes, list the age here _______)

Address _________________________________City __________________Zip ______
Home Phone _______________________ Contact Phone _________________________
If the following is request by a family

If one of the following is requested by a

 member please mark all that apply:


family member the pastor will determine








the best resource to contact.
	Pastoral Call

	Care Team or Elder

	Stephen Minister

	Other:


	Network Contact

	Office Contact/changes

	Small Group Registrar

	Other:


Please give a brief explanation of the family/personal situation of individual requesting follow-up.

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
This form was received by: _________________________________Date: ___________
I will notify the deacon listed above when this follow-up is accomplished and inform them of any additional contacts they may need to make this quarter. See back of this page for notes and conclusion of this follow-up. 
Follow-up notes:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ Comments for Deacon:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Return this form to Deacon for proper filing.
