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Friday, January 22, 2016 

 

Hospitality/Helping Hands Ministry 
 

Purpose: The Helping Hands Ministry is one of the most important in the local church. Its 

objective is to meet the immediate needs that would arise in certain situations and events in the 

Church Body.  We desire to take timely and appropriate action for each given situation, while 

using wisdom, sensitivity, and discretion.  This ministry is the coordinating tool which helps 

willing members of the Body reach out with a helping hand to other members of the Body who 

have specific needs.  These needs and situations are outlined below: 
 

Hospitality (Jana please, this is your section)  

 
1. Arrive 45 minutes before starts to prepare coffee and light breakfast items. 

 

2. Make sure the Baker’s racks are stocked with sugar, creamers, stir straws, napkins, etc.  

 

3. Coffee and food service is from 9:30AM - 9:50AM    

 

4. *The Coffee and breakfast items need to be removed from Foyer and placed back in 

kitchen at 9:50AM  

 

5. You can set the remainder of items out after service while you clean up and wash coffee 

pots, and trays as needed.     

 

6. Maintain an inventory of needed coffee items -coffee, creamers, cups, lids, sugar, etc.   

write anything down that is low on the (pink) requisition form on the refrigerator  
 

*We pull these items late to encourage our members to come early for fellowship so they can enjoy their 

breakfast items without the need to rush for service. 
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Looks like it needs some help ☺  

 

Guest Minister  
 

1.  A guest minister info sheet will be provided for you to do your shopping form.  (This 

will inform you of their likes/dislikes as well as any food allergies etc.)  

 

2. Purchase the materials needed for making a guest basket for them while here.   

 

(This will either need to be delivered to their hotel prior to their arrival time and placed in 

their room or if only a one-day stay basket is to be placed in the Prayer and Counseling 

room before 9:00AM Sunday.   

 

3. There may be a need to light snack and water and coffee set up in the P & C room the day 

of their ministry time as well.  (Check with Sr. Pastor)  

 

Hospitalization or Extended Sickness Guidelines 
 

1. A staff member will notify this ministry of any known hospitalizations or sicknesses. 

 

2. Upon notification (get name and location), call designated flower service (this 

information  

is found in the front of the folder) to order flowers to be delivered; or purchase a flower  

(cash and carry) and personally deliver. Please remember to fill out or give the necessary 

information for the card.  Sign the card from “Your family at River of Life Church”.   

The cost of flower service should be kept around $20.00 for cash and carry. $30.00 limit  

for delivery.  

For Women- send flowers: fresh cut or potted plant and possibly a Mylar balloon 

if  

appropriate. 

For Men - send a green plant, potted flowers, etc. 

For Children - send a balloon bouquet along with games, puzzles, etc., for bed-

bound activities.  (The latter would be purchased and delivered separately and 

possibly arranged in a basket with brightly colored tissue paper.) 

3. If there is a scheduled surgery or procedure, give the patient a Helping Hands 

Informational Form to fill out prior to admission to the hospital. 

 

4. Fill out a Helping Hands Ministry Report Form and turn in to the office. 
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5.  Inquire when patient will be released from hospital and pre-plan a meal to be delivered 

on  

the day of release.  Inquire if anyone is a diabetic. (Call to confirm on the day of their 

release.)   

 

Call people from the list of names on the Helping Hands forms that designated meals - 3 

people per meal - one meat dish, 2 vegetables, a salad, hot bread, and a dessert (beverage 

if desired).  Ask someone to deliver the meal. Encourage them to use disposable 

containers.  Otherwise, keep track of dishes and make sure they are returned to their 

owners. 

 

New Baby Guidelines 

 
1. Give the parents a Helping Hands Informational Form to fill out in the ninth month of  

   pregnancy.   

 

2. Stay informed around the due date; and when you hear the baby has been delivered, 

contact flower service and send flowers/balloon.  (It’s a boy/It’s a girl.) 

 

3. From Informational Form, call to plan a homecoming meal for the family. If it is to be 

later, plan accordingly.  Use guidelines found under Hospitalization or Extended Sickness 

for meal planning and delivery. NOTE: For C-section babies, we send 2 meals. Time 

these according to the needs and desires of the family. 

 

4. Fill out a Helping Hands Ministry Report Form and turn in to the office. 

 

Funeral Guidelines 

 
1. When notified of a death, inquire of staff concerning sending flowers.  If there will be a 

memorial fund in lieu of flowers, be informed of specifics. Inquire about where and when 

the funeral will be held.  Be sure to get directions to the funeral home/church and grave 

side services as well as directions to the family’s home. 

 

2. We will provide a meal for the family after the funeral service.   

 

3. Church will provide plates, cups, ice, etc. Inquire what time they want the meal to be  

served.  Try to get an estimate of the number of people to be served.  Plan a menu. Start 

calling the volunteers and keep track of who’s bringing what.   
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4. Keep track of the quantities needed. Arrange for people to deliver their food to the  

family’s house or the church. The food that’s collected at the church can be transported to 

the home. If necessary, arrange for someone to stay at the family’s home during the  

service to receive food.  

 

5. Plan for the appropriate amount of people to set up and serve and clean up.  Inquire 

if the family will need to borrow folding chairs and/or tables from the church and 

arrange the delivery and pick up of these items.   

 

6. Remind people to bring food in disposable containers or to mark their names on 

their dishes so that you can be sure to return the dishes to their owners. 

 

Moving Guidelines 

 
1. When you are informed that someone is planning a move, give them a Helping Hands 

Informational Form to fill out. 

 

2. Using the Informational Form, arrange help for the move.  Call people from the list of 

Helping Hands forms that indicated “household moving”. If packing is needed, call on 

those who have indicated that they are willing to “pack household” on their form.  

Coordinate dates and times with the family that’s moving and the people who are 

helping. Coordinate particulars indicated on the Informational Form - such as additional 

moving vehicles, meals, drinks, etc.   

 

3. Fill out a Helping Hands Ministry Report Form and turn in to the office. 
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HELPING HANDS MINISTRY REPORT FORM 

 

Person(s) Helped: _________________________ Date Helped: __/__/__ 

 

Occasion: New baby Moving  Sickness  Other__________________ 

 

Moving: 

 

Helping Hands informational form filled out: Y/N 

 

Maps sent to helpers? Y/N Date: __/__/__ 

 

Moving Helpers Names:  

#1________________________________ 

#2________________________________ 

#3________________________________ 

#4________________________________ 

 

Moving Helpers providing vehicles?  

#1____________________________ #2____________________________ 

#3____________________________  

 

Gas provided by people moving or church for vehicles?  $____ 

 

Meal provided by: People moving, Church.   $_____  

 

New Baby: 
 

Helping Hands informational form filled out. Y/N 

 

Flowers Sent. Y/N Date: __/__/__ $____________ 

 

Meal(s) taken in on:  

Date#1: __/__/__  

Dish #1: _________________________by__________  

Dish #2: _________________________ by__________ 

Dish #3: _________________________ by__________ 

Date #2__/__/__  

Dish #1: _________________________ by__________     

Dish #2: _________________________ by__________ 

Dish #3: _________________________ by__________ 

 

Meals taken in by: __________________________________________ 
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Hospital/Surgery 

 

Helping Hands informational form filled out? Y/N 

 

Pastoral staff notified: Y/N Date: __/__/__  

 

Talked to: ____________________________ 

 

Flowers sent: Y/N. Date: __/__/__ $___________ 

 

Thank You Notes Sent: Y/N Date: _____________________________ 
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HELPING HANDS INFORMATIONAL FORM 

 

Name: ________________________________________ Date: __/__/__ 

Occasion: Moving, New Baby, Scheduled Hospital Stay,  

 

Other: _______________________________ 

 

Home Phone: _______-________    Business Phone: _______-________ 

 

Home Address: ___________________________________________ 

 

City: _____________________ State: ________ Zip: _______________ 

 

New Baby 

Due Date: __/__/__ Hospital: __________________________________   

Hosp. Phone: _______-________ 

Do you know if it's a boy or girl? Y/N _____________ 

Do you know baby's name? ___________________________________  

Can the church members help you out by bringing in a meal to you once the baby is born? Y/N.  

In case there would be extended family with you during the time of childbirth, would it be 

better if we waited several days before we brought the meal to you? Y/N If so, when? __/__/__ 

Is there a preference on what kind of meal? ______________________________  

 

Any absolute dislikes? _______________________________________ 

 

How many will be eating? Adults________Children________ 

 

Moving 

On what date are you moving? __/__/__What day of week? ___________ 

What time will you start? ___________How many people do you estimate that you will need? 

Do you need help packing or unpacking? Y/N How much heavy lifting will be done?  Little, 

Fair, Much How far are you moving?  

Are you renting a moving van? Y/N Do you need additional moving vehicles Y/N #___ Is it a 

problem to pay for fuel for these vehicles? Y/N  

 

Is it a burden to you to provide drinks and some type of meal (burgers, pizza, etc.) for your 

movers? Y/N 

 

Address you're moving from: ___________________________________ 

 

Address moving to: __________________________________________ 
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Hospital/Surgery 

 

 

Date stay scheduled: __/__/__Where: _____________________________ 

 

Phone of institution or place: _______-________ 

 

Can you state reason? Y/N ____________________________________ 
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Important Information 

River of Life Church  

P.O. Box 57   

Thief River Falls, MN 56701  

(218) 681-1469  

 

Street Address: 

1565 Hwy 59 S.  

Thief River Falls, MN  56701  

 

Minnesota Tax I.D. #   2236986 

 


