
2024 CARING-SHARING RESPONSE FORM 

Name:______________________________________________________________________________ 

Address:       

 City,  

State,  

Zip Code  

Home phone:      

Cell Phone:        Okay to publish in church directory?       Yes         No 

Email Address:  Okay to publish in church directory? Yes No 

Service Opportunities:  Please place an “X” to the left of the areas where you would be willing

to volunteer your time to serve the church.  It is not a specific commitment.  Please return this form by 

February 11, 2024.  Thank you for sharing your talents and time!  

Administration 

Assist in office –Office sitting 

Assist in office-Telephoning 

Assist in office-typing/computer 

Budget & Finance  

Help prep budget for next year 

Participate in financial review 

Caring Ministries 

Provide rides on Sunday mornings 

Visit shut-ins 

Take communion to shut-ins 

Participate in Prayer Chain 

Communications  

Proofread letters, directory, newsletter 

Help update website/Facebook 

Take photographs of church events 

Discipleship  

Teach Sunday School 

Lead Bible Study 

Teach Summer Bible School 

Assist with Youth activities 

Help with Christmas program 

Mission  

Help disburse benevolence funds 

Assist with special offerings 

Seek out new mission opportunities 

Nominating 

Help to secure elders 

Volunteer to serve as a session elder 

Family Life 

Prepare food for activities 

Provide food for activities 

Help in kitchen 

Help with fundraiser/outreach events such as 

Potato Fest, mini-golf and Wings &Wheels 

Property (Building and Grounds) 

Painting and building repairs 

Yard work 

General maintenance 

Assist church custodian 

Landscaping/gardening 

Stewardship 

Encourage giving 

Manage memorial funds 



Worship Activities 

Lead worship (liturgist) 

Offer children’s message 

Greeter-circle months you are available  

Ja Fe Ma Ap My Jn Jy Au Sp Oc No De 

Help with sound system/video tape 

 Help decorate sanctuary for  Christmas 

& Easter 

Sing in choir 

Provide special music 

Play an instrument 
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