Northshore Healing Rooms
Team Information Sheet

Name:_____________________________________________ M/ F, M/S
Spouse Name:________________________  Anniversary: ____________
Address:_______________________________________
______________________________________________
Email:_________________________________________
Phone - Res:_____________
	 Work:_____________
	   Cell:_______________
Birthday:__________ Born Again:_______ Baptized in Holy Spirit:________
Home Church:____________________________ Phone:_______________
If Ordained / Licensed Minister, Affiliation:___________________________
Special Training and/or Experience:_____________________________________________________________________________________________________________________________________________________________________________
Commitment / Availability: Mon. 6-9pm,   Thurs. 11-2pm,   Sat. 9am- 12
(circle all that apply)		

Personal Skills & Talents: (eg. musician, carpenter, programmer, etc.)
__________________________________________________________________________________________________________________________
Emergency Contact:__________________________________Phone:______________

Training date:_____________
