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ECC Care Ministry Visiting Report
Date: ______________________

Campus:         SEA       EKC

Name(s) of Applicant:  _________________________________, _____________________

Address: ___________________________________________________________________

                City ______________________ Zip ________________

Size of family residing with applicant(s) :   Parent(s) Number: _______



Child (ren)        Age: ____________

Fellowship/Small group: ______________________________

Recommended by: ___________________________________

Visiting Team: _______________________________________________________________

Current situation that requests assistance:  ​​​​​​​Job situation  Health  
[image: image1.png]______________________________________________________________________________






















Office use:





Report by: __________________________________





Recommendation: _________________________________________________________





________________________________________________________________________














Seattle Campus  651 NW 81st Street, Seattle, WA 98117   Tel 206.789.6380   Fax 206-782.3684   Web www.eccseattle.org/

Eastside Campus  2321-173rd Ave NE, Redmond, WA 98052   Tel 425.643.4800   Web www.eccseattle.org/ekc/

