
 
Interfaith Caregivers/Caring Hearts Survey 

 
 
 

Are you in need? Are you able to help? 

I would like:       I can: 

____  A friendly visitor  ____  Be a friendly visitor 

____  A weekly phone call   ____  Make a weekly phone call 

____  Someone to assist me with grocery  

shopping 

 ____  Assist someone with grocery 

shopping 

____  Help with:   _____ Assist someone with: 

_____ letter writing ____ letter writing   

_____ paperwork  ____  paperwork           

_____ filling out forms ____ filling out forms 

____  Someone to read to me  ____  Read to someone 

____  To have small chores done (No Cleaning 

Bathrooms) 

____  Help someone with small chores (No 

Cleaning Bathrooms) 

____  Help with yard work or  ____  Help someone with yard work or 

___minor house repairs     ___minor household repairs 

____  I am taking care of someone homebound  and 

would like  a few hours of relief 

____ Tend to someone who is  

homebound for a few hours 

____  A ride to services or ____ Drive someone to services or 

____to an appointment ____ to an appointment 
 

Volunteer training (approximately 2 hours) will be offered on several dates; we will contact you to register for a training 

session. If you are requesting volunteer help, a group leader will contact you to visit and match you with a volunteer.  

 
 

Name:_______________________________________  Date: ____________________ 
 
Phone:_________________________ E-mail: ___________________________________ 
 

Address:__________________________________________________________________    
                Updated 2/14/23 
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