
CARE Groups Household Information Sheet 
 
Household Last Name:  _______________________________________________________ 
First Name:  ________________________  
Cell Phone: ___________________________ Email:  ______________________________ 
First Name:   _________________________   
Cell Phone:  __________________________  Email:  _______________________________ 
Address:  ____________________________________________________________________ 
Home Phone:  _______________________  
Preferred Method of Contact:  Cell Phone:  ☐  Home Phone:  ☐ Email:  ☐ 
Children:  __________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
 
Notes:  ______________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
 
Needs/Concerns:  ____  Pastor Only   ____  Prayer Chain  ____ Other 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
CARE Group Leader:   ________________________________  Date:  __________________ 
 


