[image: image1.jpg]



COMPASSION

Application to Receive Services

*Please fill out for our records

Name __________________________________      Phone ____________________


Address _____________________________________________________________

Religion ____________________________________

Please check one:

· Widow                           ___

· Elder                              ___

· Disabled                         ___

· Single mom or dad         ___

· Other                               ___

Please check areas you need help in:

· Mowing the grass                     ___
· Cleaning the house                   ___
· Help in your garden                  ___
· Painting                                     ___
· Other: Please explain below      ___
Explanation: ________________________________________________________________________________________________________________________________________________________________________________________________________________________

Why you would want us to help you?

________________________________________________________________________________________________________________________________________________________________________________________________________________________

