
Who’s Interested? 
 

Please check if you would like to be part of a: 

 

_____Widow’s Support Ministry 

 

_____ Widower’s Support Ministry 

 

_____ Cancer Support Ministry 

 _____ Male 

 _____ Female 

 

_____ Caregivers Support Ministry 

 

Our Human Care & Health Cabinet will be developing and would 

like to offer the above ministries in the upcoming year. 

 

Please contact Roxie Leckband with any questions that arise. 

 

Blessings and Thank You! 

 

You may place this sheet in the offering plate or in the baskets 

available at each entrance to the church as you are leaving. 

 

 

Name __________________________________________ 

 

Phone # ________________________________________ 

 

 

St. Matthew Lutheran Church 

Worthington, MN 

(507) 376-6168 
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