
SPECIAL NEEDS REQUEST FORM 
 

 
Name: ______________________________________________________ 
 
Address: ___________________________________________________ 
 
City __________________  State ______________ Zip ______________ 
 
Home Phone: ________________________________________________ 
 
Work Phone: ________________________________________________ 
 
□ No Phone  -  I can be reached at: ______________________________ 
 
 
I am a member of ______________________________________ Church  
 
located  in __________________________________________________ 
 
 

Needs:Needs:Needs:Needs:    □□□□ Financial □□□□ Food □□□□ Household Items □□□□ Clothing 
 
Please explain the reason for this request: 
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________ 
 
 
Please specify your needs in detail (amount, sizes, specific items, 
etc.) 
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________ 

 
Forks of Elkhorn Baptist Church 

495 Ducker Station Road 
Midway, KY  40347 

(859) 873-1967 
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