OUTREACH
ST. DENIS AND OUR LADY OF THE WAYSIDE CHURCHES

Today’s Date:

Parishioner(s) in need Caller (if different from parishioner)
Name(s) Name

Phone number Phone number

Alternate phone Alternate phone

Email Email

Address Address

Parishioner would like assistance with the following:

L Ride to Mass L Other rides (MD appts, etc)
] Social visit

[I]Home

[ JHospital
[/Nursing home
Mailed bulletin [ Prayers

Meals or groceries L] Death in the family (cards, meals)
Emergency child care 0 Home care services

Other

oood

Start Date (if applicable):
End Date (if applicable):

Actions Taken:

Comments:
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