
 
 
 
 
 
 
 
 
 
As a traveler on the Road to Eternity, I am willing to be called to assist those in need. I 
understand that by participating in Holy Trinity’s PARISH OUTREACH that my name/our 
family’s name will be placed on a list.  When a need is made known in the parish, the list will be 
used to contact someone who might be able to assist with the stated need that has been shared at 
that time.   
 
_________________________________________________________________________________________________________ 
Name 
 

_____________________________________________________________________________         
Street number Name     City   Zip 
 
_____________________________________________________________________________ 
Home phone     Cell 

 
_____________________________________________________________________________ 
e-mail       Available children’s ages in our family 
 

Check which area in the city you are located:  
__North of Sunshine   __South of Sunshine __East of  Glenstone   __West of Glenstone 
 
PLACE AN X IN FRONT OF AREA(S) THAT YOU ARE WILLING  TO BE OF HELP 
The Homebound who need: 
_____ Telephone contacts 
_____ Visits 
_____ Meals after hospitalization 
_____ Transportation  
_____ Various errands 
_____ Communion Calls 
 
Home Needs: 
_____ Yard work 
_____  Change light bulbs 
_____ Cleaning assistance 
 
Other 
____________________________________
____________________________________
____________________________________ 

 
Companionship 
_____ Relief to the caregiver of Alzheimer 
 patient 
_____ Caregiver encouragement/support 
 
Technical Assistance  
_____for TV/DVD/VCR and/or computer    
 connections 
 
Adoption of “Grandparents” 
_____ Children give life to the 
 homebound—A family adopts an 
 individual to keep in touch 
 and celebrate life


