
Full Name: ________________________________________________ Home Phone: ____________________

Cell Phone: ______________________Do you text?_____ Email: ____________________________________

Address: __________________________________________________________________________________

Birthday: ________________ Anniversary: _________________ Spiritual Birthday: _____________________

Children’s names & ages: ________________________________________________________________

Husband’s Name: _________________________________________

Close Friend Contact (prayer requests/other needs): Name: __________________ Phone #: ________________

My Favorites:
Bible Verse: _____________________________ Flower: _________________ Color: ___________________

Dessert/Candy/Snack: _______________________________________________________________________

Scent (lotion/soap/candle): ___________________________________________________________________

Interest/Hobby: ____________________________________________________________________________

List 3 dates you need the most encouragement: ___________________________________________________

What makes you feel loved?  Circle your top two Love Languages:  Receiving Gifts, Words of Affirmation,

Quality Time, Physical Touch, Acts of Service, Other: ___________________________________

What Sunday School Class/Home Group do you attend? ____________________________________________

Anything else you would like your encourager to know about you: ____________________________________
__________________________________________________________________________________________

These prayer requests are dear to my heart:

Immediate Needs: __________________________________________________________________________

Ongoing Needs:  ___________________________________________________________________________

Family/Friends in Need of Salvation: ___________________________________________________________

Family/Friends in Need of Rededication: ________________________________________________________


