Communifx of Christ

1001 W. Walnut
Independence, MO 64050-3562

Date:

OBLATION AID WORKSHEET

A tool to gather sensitive information. Be flexible and let
the use of this form be determined by the circumstances.

1.FAMILY/HOUSEHOLD INFORMATION

Full name/
Nickname

Date of Birth/Age / Occupation

Place of

Register
Number

Job
Title

Employment

Spouse name/
Nickname

Date of Birth/Age /. Occupation

Place of
Employment

Register
Number

Job
Title

Home Address

3. FINANCIAL CONDITION

Resources / Assets (estimated)
Home market value
Vehicle(s) market value
Investments (Savings, CDs)
Retirements (IRAs, 401(k)s)
Cash value of Life Ins.
Other

& P P H H A

Total é

Debts / Liabilities

Marital Status: ~ Married [ Divorced [
Telephone:

Daytime Evening

Dependents:
Name, Age, Relationship

Single [ Separated [ ]

Widowed [J

Creditor ltem Monthly Amt. Past
Payment Due

Balance

Cause of need

2. RELATIONSHIP WITH THE CHURCH
Name of
Baptized Member: Yes[] Nol]

Church Attendance/
participation pattern

Congregation/Branch:

Attitude toward
the Church

Relationship with
the Church

Oblation aid history
(contact Headquarters)

Other information

Totals

What arrangements have been made with creditors?

Comments:

OB 101 (12/01)




Spendable Monthly Income

4. ASSESMENTS

Monthly Living Expenses
Shelter:
Rent/Mortgage
Repairs / Replacements
Taxes/Insurance
Utilitites (Average)
Other

[J Support sought from family & friends?

[ ] Support sought from State & Federal agencies?

@ hH hH B P

Transportation:
Car Payment
2nd Car Payment
Fuel
Insurance (Monthly)
Maintenance/Repairs
Other

@ P H B H H

Personal:
Clothing/Laundry
Cell/Pager/Internet
Dependent Care
Entertainment/Cable
Food/Hygiene
Gifts
Insurance (health, life, etc.)
Medical/Prescriptions
Vacation
Other

@B P P B P P H PN H A

Contributions:

Local

World Church

Other Charities
Debts/Liabilites (from list on reverse):
Other

Income / Expense Summary

Income (A) $
Income B) $
Subtotal $
Less:

Expenses (C) $

NET(+ or -) | $

Current *Projected / In Process Date Strengths
Name Source $ Source
Name Source $ Source
Name Source $ Source Needs
Other Source $ Source
Total (A) |$ Total (B)
* 5. RECOMMENDATIONS/OPTIONS/ALTERNATIVES

Signature of Minister/Title

Date

6. DECISION/PLAN (FINANCIAL, NON-FINANCIAL)

Other

Other

Total Expenses (C)

Reviewed / Discussed with:

N Ph P L B H H B

Name

Date

On extended aid cases, please send copy to
World Headquarters.

| Who What Date
Signature of Minister/Title Date
7. FOLLOW UP MINISTRY (MONITORING)
1st Contact
Signed
2nd Contact
Signed
3rd Contact
Signed

OB 101 (12/01)




