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COMMUNITY TEAM INTAKE FORM
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[bookmark: _heading=h.goqt0zev5l75]
[bookmark: _heading=h.bntlj2d6hbyh]

Dear_____________, 
We want to come around you/your family as community in the Body of Christ, in order to support you right now. The information you provide here will be used to build a community team who will support you in the ways you indicate are most needed, who will pray for you and come alongside you through this time. Once a team is set up, as the heart of the team, you will have a gathering where you can share your story if you wish, your greatest needs and your hopes and fears. 
The team may change over time, and your needs may change, and this document may no longer be the best place to keep the information but serves as a starting place to form a plan. The Team Leader, acting as the central nervous system of the team, will connect with you about what is shared here and together you can agree upon a plan.  The type of team and who is on it as the “hands and feet” may depend on the situation, and some or all of these questions can be used to put together your community team and start forming a plan.  
	We look forward to all that God will do through this! 

Who will be the heart of this team (an individual, a family, etc.)? 
	Name(s): 
	



Who will be the Team Leader(s), the “central nervous system”?  
	[bookmark: _heading=h.4y6gbf5kpfwu]Name(s): 
	[bookmark: _heading=h.7dmt7u6am1n7]



Who might be the “hands and feet” on the team -people you would call to help you, or who know you and you trust? 
	[bookmark: _heading=h.gplt4nfpkxiv]In the Church: 
	[bookmark: _heading=h.7srz0v6h95rw]

	[bookmark: _heading=h.1v0pkqu7x71o]
[bookmark: _heading=h.mnu13adg8stn]Family: 
	[bookmark: _heading=h.nqcb54vp03ds]



	[bookmark: _heading=h.t96fq9r7wyv2]Others: 
	[bookmark: _heading=h.1gpfdooofoce]


[bookmark: _heading=h.tl6hrimi2dl0]
Please let us know names of persons you prefer NOT be a part of the team, if there are any:   
	[bookmark: _heading=h.96lc2vundb88]Name(s): 
	[bookmark: _heading=h.to387fx0z50t]



What is the best way to communicate your needs on a regular basis (weekly/bi-weekly)? (Provide all, place a check mark √ next to your preferred). 
	[bookmark: _heading=h.msylapd4ziph]Email: 

	[bookmark: _heading=h.4ewfdxqfq20t]

	[bookmark: _heading=h.jclqga4ht5jk]Text: 

	[bookmark: _heading=h.2ff5iyt19ajs]

	[bookmark: _heading=h.vlpzxf11d8ce]Call : 

	[bookmark: _heading=h.suzjn8ri73vg]



What do you see as the aim or goal of this Community Team?  

What do you look forward to most about having a Community Team? 

What concerns would you like to share? 

How long do you think this Community Team should be in place? (It’s ok to not know right now) 
Note to Inclusion Coordinator and/or Team Leader: Depending on the nature and goal of the Community Team, you will want to collect further information about the situation. Add, edit, or delete the following questions that apply to the family or individual.  
Would you like support with … 
	
	Transportation 

	
	Participating in church activities (please give specifics):




	
	Meals at home 

	
	Household care (laundry, housekeeping, etc.) 

	
	Yardwork/upkeep 

	
	Social opportunities (coffee dates, going to events, etc.)

	
	Paperwork (filling out, filing, submitting, understanding, etc.) 

	
	Medical and other appointments (taking notes, gathering instructions, etc.) 

	
	Other areas not listed 



Is there equipment the Team could or should use to help you in the above listed ways, if they learned how to? How might they learn to use it?  

Please also share medical information that you are comfortable sharing and feel would be helpful to the Team. 
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