
 

Congregational Care Team application to provide Handyman services  

Personal commitment letter of understanding to serve on Congregational Care Team  

Please read the following, complete the information, and sign.  

I understand and commit to responsibly maintain the special trust and confidence that the 
KFMC Congregational Care Team (CCT) develops with the persons in need of this ministry. 
This trust extends to the personal safety and property of the recipient. Our commitment is that 
our ministry service motives will always be entirely based on their spiritual, mental and physical 
well-being. The Handyman arm of the CCT may be requested by a widow/widower/elderly or by 
someone who represents them. Most service requests are repairs to home, property, or vehicle. 
Some repairs may require creative solutions. Some minor improvement work may be included - 
handrail or grab bar installation are examples. The team will also provide non-skilled services 
such as changing light bulbs or picking up after a storm. I acknowledge that sometimes the work 
needed is beyond my capabilities, and at that time, I will provide advice on how to proceed. This 
ministry does not have cash to buy supplies or materials, and there is no obligation for the CCT 
member to pay for materials. 
I recognize that my primary ministry responsibility is to the person receiving the care and will 
take appropriate time to minister in other obvious ways, such as having prayer with them. I 
expect the person to be satisfied when I leave and have a way to contact me or the team if 
something unexpected occurs. I may call to check back later. I will not send someone outside 
the CCT to the person’s home without my presence. I may recommend a business and provide 
help in explaining the job, but the actual contracting of the job should be completed by the 
person expecting to make the payment. 
I understand that being a member of the Congregational Care Team normally requires 
being at least 21 years of age and a member of KFMC. 
I accept the responsibility to maintain my spiritual, church family, and community 
standing, consistent with those requirements and values, to be a CCT member.  

I am able to perform some skilled services. Please specify:_______________________  

______________________________________________________________________ 

I am able to perform light, non-skilled skilled services:___________________________ 

 

Please print name __________________________________ Cell # _______________ 

Email_______________________________ Alternate # ________________________  

Address ______________________________________________________________ 

_____________________________________________________________________ 

Received by ____________________ date____________________  


