
SPECIAL ATTENTION CARD

The following child has a need that I feel you should be aware of:

Child’s Name:______________________________________________  Age:_____________

Church Name:_______________________________________________________________

Group Leader:________________________________________________________________

Bible Study Name/Leader:_____________________________________________________

Concerns:____________________________________________________________________

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

For Office Use:  Week ______ Track Time ___________   __________  Staffer____________
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