
    St Andrew’s Church Barming Heath    
PASTORAL CARE SLIP 

 
Elderly  New Resident  
Alone  Housebound  
Bereaved  Visit Suggested  
Sick in Hospital  Sick at Home  
Not seen in church recently  Requires Magazine  
Home Communion request    

 
Name of person completing form (if different from the above):………………………………………. 

 
PLEASE TICK AGAINST THE APPROPRIATE ITEM AND PASS THE FORM TO THE VICAR OR CHURCH 

WARDENS SO THAT WE CAN KEEP IN TOUCH WITH PARISHIONERS. 
. 
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